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Background: Hepatitis B virus infection is a life-threatening 

communicable disease of public health importance. Risk factors in the 

transmission of Hepatitis B are from exposures to infected blood and 

body fluids. Medical students in training are at risk of contracting the 

disease during clinical rotations in the hospital. This study was 

therefore conducted to determine the knowledge and practice level of 

HBV among medical students in Abia state.  

Methods: This was a descriptive cross-sectional study conducted to 

assess the knowledge and practice of prevention of hepatitis B infection 

among undergraduate medical students in Abia State University, Uturu. 

A total of 395 students participated in the study. Data was collected 

using a self-administered questionnaire. Good knowledge was awarded 

for 70% of correct answers and poor knowledge for less than 70% 

correct answers. Data was analysed using SPSS version 21.0. 

Results: Generally, most of the students had adequate knowledge of 

Hepatitis B infection. Two hundred and ninety-nine (75.7%) 

respondents had a score of 70% and above. Regarding vaccination 

status, 145 (36.7%) had received HBV vaccine, 83 (21%) hadn’t while 

167 (42.3%) didn’t know their vaccination status. Students in year 5 

[136 (87.2%) had the highest knowledge score followed by students in 

year 4 [122 (70.5%)]. There was a statistical significant association 

between knowledge score of HBV and year of study.  

Conclusions: This study showed that there was high knowledge of 

HBV infection among the students but low practice level on measures 

to prevent spread of HBV infection.  

 
Copy Right, IJAR, 2021,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Hepatitis B infection is a disease of the liver caused by Hepatitis B virus (HBV). Hepatitis B infection is highly 

contagious commonly spread by exposure to infected blood and body fluids. Person to person transmission of viral 

hepatitis is propagated when infected sharp objects are shared between people, having unprotected sexual 

intercourse with an infected person andmother to child transmission. Health workers are at risk of hepatitis infection 

due to regularly handling of patients’ body fluids. High level of standard precautions in patients’ care is required by 

medical professionals for protection against hepatitis.  Worldwide, approximately 240million people have chronic 

hepatitis B infection projected to remain high for the next 40-50 years without accelerated and expanded response 

(1).  Viral hepatitis is responsible for an estimated 1.4million deaths per year from acute infection and hepatitis-
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related liver cancer and cirrhosis. Death toll is increased in co-morbid states. About 2.6million people living with 

HIV are co-infected with hepatitis B virus (2). In Nigeria, a study carried out in Kano state found that among 440 

HIV positive patients, 12.3% were co-positive for HBV (3). Viral hepatitis is a growing cause of mortality among 

people living with HIV.  

 

Prevalence of Hepatitis B is highest in Sub-saharan Africa and east Asia where between 5-10% of the adult 

population is chronically infected (1). An estimated 3.3%, 2.0% and 1.6% of adult population are infected with 

Hepatitis B in WHO Eastern Mediterranean Region, the WHO South –east Asia and the WHO European Region 

respectively. Mother to child transmission is the commonest mode of transmission in areas with high prevalence of 

Hepatitis B.  Hepatitis B chronicity is developed in infants infected before the age of 5 years in about 95% of cases 

while infection in adulthood leading to chronicity occurs in less than 5%. Hepatitis B virus is very contagious. It can 

survive outside the body for at least 7 days. During this time, the virus can still cause infection if it enters the body 

of a person who is not protected. The incubation period of the hepatitis B virus is 75days but can vary from 30 to 

180 days (4). The virus can be detected within 30-60 days after infection and can persist and develop into chronic 

hepatitis B. Chronic infection with hepatitis B may persist in the liver for lifetime (5), which can lead to HBV 

complications such as cirrhosis and hepatocellular carcinoma (6). The risk of developing liver-related complications 

from Hepatitis B infection increases as patient progresses from acute to chronic stage of the infection. Most HBV 

infections end up at the acute phase with about 10% progressing to the chronic phase. An estimated 44% cases of 

liver cirrhosis and 47% of hepatocellular carcinoma in Sub-saharan Africa are attributed to HBV (7).   

 

Infection with hepatitis B virus among health care workers is two to four times higher than that of the general 

population (8). Risk in the health care setting arise from percutaneous and mucosal exposure to infected blood or 

body fluids (9). It is thus an occupational health hazard for health care practitioners (10-11). In Nigeria, a national 

survey of hepatitis showed a prevalence of 12.2% in the general population (12) and 17% among health 

professionals in a study conducted in south-south, Nigeria (13). An Ethiopian study found that 7.3% of health care 

workers (HCWs) were infected with HBV while only 0.9% of non-HCWs who participated in the study were 

infected. (14) High rates of transmission in health care facilities have been attributed to the practice of modern 

medicine. Lapses in sterilisation and improper waste disposal may create a variety of health risks from HBV 

infection (15).  Re-use of needles and sharps, non-use of gloves, goggles, face masks and boots, are some practices 

that could expose a health worker to HBV. (16,17) Prevention of HBV infection is by the use of vaccines which is 

the mainstay and adherence to standard precautions while working in high risk environments (18). The complete 

dose of hepatitis B vaccine protects up to 95% of infants, children and young adults (19).  Protection lasts at least 20 

years and probably lifelong. Practices such as frequent handwashing, wearing of gloves, wearing of goggles, 

wearing of boots, cleaning of work surfaces and wearing of aprons are standard precautions that should be observed 

by every health worker to protect against HBV infection in health care settings. Adequate knowledge translated to 

right practices is needed to prevent the spread of viral hepatitis B amongst health workers.  

 

Medical students are undergraduates in training to becoming medical doctors. During the course of training, they are 

expected to work closely with their supervisors to acquire the skills and knowledge for practice as doctors when they 

graduate. They are exposed to seemingly same level of risks as other health professionals as they are expected to 

assist in patients’ care. Thus, there is need for medical students to be equipped adequately on practices to protect 

them from contracting HBV.  This study was therefore carried out amongst medical students to ascertain their 

knowledge of hepatitis B infection and level of preventive practices against Hepatitis B virus infection.  

 

Material And Methods:- 
Study Area 

This study was conducted at the college of medicine, Abia State University Uturu, Abia State, Nigeria. The medical 

college is under the faculty of Medicine and health sciences. It is the only state-owned medical school and the oldest 

state owned medical college in Nigeria. It trains her students at the Abia State University Teaching Hospital 

(ABSUTH) located in Aba, Abia state. Other departments under the college of medicine and health sciences are 

nursing and laboratory sciences. Students in the college of medicine receive 6 years training divided into 3 years of 

pre-clinical and 3 years of clinical. At the end of the training, they are awarded the degree of Bachelor of Medicine 

and Bachelor of Surgery. They have one year of internship after graduation before granting full licence to practice as 

medical doctors. 
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Study Population 

The study population was students of the college of medicine in Abia State University, Uturu. It included both pre-

clinical and clinical students.  

 

Study design and period 

This was a cross-sectional study conducted to assess the knowledge and practices of undergraduate medical students 

towards the prevention of hepatitis B infection. Data was collected on the 27
th
 July, 2019 marking the World 

Hepatitis day.   

 

Sample size determination 

Single population proportion formula was used to calculate the sample size.  Using an assumption of 50% 

proportion on knowledge of hepatitis amongst medical students, the formula was substituted based on 95% 

confidence interval (Z=1.96), and 5% error margin. 

 

Therefore n=Z
2
p(1-P)/d

2
 

=   (1.96
2
) x 0.5(1-0.5)/0.05

2
=384  

Assuming a 10% non-response, 38 questionnaires were added for additional 38 students taking the total study 

population to 422. However, only 395 students attended the one-day workshop to mark the ‘World Hepatitis day 

2019’.  

 

Data Collection  

Data was collected using a self-administered questionnaire. Information on socio-demographic characteristics of 

respondents, knowledge of Hepatitis and practices to prevent the spread of Hepatitis B virus. Knowledge and 

practice on Hepatitis B infection were considered dependent variables; and age, sex and year of study as 

independent variables. Knowledge and practices regarding Hepatitis B were assessed objectively and assigned 

scores for good or bad knowledge and right or wrong practices. Good knowledge was awarded for 70% of correct 

answers and poor for less than 70% correct answers. Right practices were given for 70% correct practice answers 

and wrong practices for less than 70% correct practice answers.   

 

All the students who attended the one-day sensitization and awareness campaign to mark the World Hepatitis day 

2019 were included in the study.  

 

Data Analysis 

Data collected was analysed using SPSS software version 21.0. Data was presented in frequency tables. Inferential 

statistics was used to test association between categorical variables. P-value of <0.05 was taken to be statistically 

significant.  

 

Ethical clearance 

Ethical clearance for the study was obtained from the research and ethics committee of Abia State University 

Teaching Hospital. The aim and objectives of the study was explained to the participants and informed consent 

obtained before commencement of study. 

 

Results:- 
A total of 395 undergraduate medical students participated in the study giving a response rate of 100%.  

 

Table 1 shows socio-demographic characteristics of respondents. The majority of the students 249 (63%)were in the 

age group of 21-24 years and males 207 (52.4%). Most of the students 173 (43.8%) were in their 4
th
 year of study.  

 

Table 2 shows the knowledge of Hepatitis B among the respondents. Generally, most of the students had adequate 

knowledge of Hepatitis B infection. Two hundred and seven (52.4%) students knew that hepatitis B infection is 

caused by a blood-borne pathogen. Two hundred and ninety-five (74.7%) students knew that Hepatitis B virus 

belongs to the Hepadnaviridae group. Regarding transmission of Hepatitis B virus, 160 (40.5%) knew it could be 

transmitted sexually and 288 (72.9%) agreed it could be transmitted by sharing infected sharp objects. Majority of 

the respondents 291 (73.7%) knew that vaccines protect against Hepatitis B virus. In terms of knowledge of 

Hepatitis B virus infection causing liver cancer, 301(77.2%) were aware that HBV causes liver cancer. Regarding 

possibility of HBV been curable, 215(54.4%) knew that it can be cured/treated.  
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Knowledge score of the respondents is shown in table 3. Two hundred and ninety-nine (75.7%) respondents had a 

score of 70% and above and so classified a good knowledge score.  

 

Table 4 shows HBV prevention practices among the respondents. Of the 395 students interviewed, 233(60%) did not 

share sharps, 241 (61%) always wore gloves while attending to patients and 280 (70.9%) used condoms during sex. 

Regarding vaccination status, 145 (36.7%) had received HBV vaccine, 83 (21%) hadn’t while 167 (42.3%) didn’t 

know their vaccination status.  

 

Table 5 shows association between knowledge of HBV infection and year of study. Students in their year 5 had the 

highest 136 (87.2%) knowledge score followed by students in year 4 [122 (70.5%)]. There was a statistical 

significant association between knowledge score of HBV and year of study.  

 

Table 6 shows association between HBV prevention practices and year of study. Most of the students in year 4 ; 128 

(74%) had wrong preventive practices against HBV. There was a statistical significant difference between 

prevention practices of HBV and year of study.  

 

Table 7 shows association between knowledge of HBV and preventive practices among respondents. There was a 

statistical significant difference between knowledge and practice of prevention measures against HBV. One hundred 

and ninety-one (63.9%) students who had good knowledge of HBV had wrong practices.   

 

Table 1:- Social demographic characteristics of respondents. 

Variable  Frequency  Percentage (%) 

Age (years)   

< 20 9 2.3 

21-24  249 63.0 

25-28 93 23.5 

 28 44 11.1 

Total  395 100.0 

Sex    

Male  207 52.4 

Female  188 47.6 

Total  395 100.0 

Year of study    

3 17 4.3 

4 173 43.8 

5 156 39.5 

6 49 12.4 

Total  395 100.0 

 

Table 2:- Knowledge of Hepatitis B among respondents. 

Variable (Questions) Frequency  Percentage (%) 

Hepatitis B is caused by a blood -

borne Pathogen 

N= 395  

Yes  207 52.4 

No  188 47.6 

Hepatitis B belong to the family 

Hepadnavindae 

  

Yes  295 74.4 

No  100 25.3 

It can be transmitted through sexual 

intercourse  

  

Yes  160 40.5 

No  235 59.5 

It can be transmitted by sharing 

sharp objects  
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Yes  288 72.9 

No  107 27.1 

Vaccine can be protected against 

Hepatitis B 

  

Yes  291 73.7 

No  104 26.3 

Hepatitis B causes liver cancer   

Yes  305 77.2 

No  78 19.7 

I don’t know 12 3.1 

Hepatitis B can be cured/treated   

Yes  215 54.4 

No  102 25.8 

I don’t know  78 19.8 

 

Table 3:- knowledge score of respondents regarding Hepatitis B. 

Score Frequency  Percentage (%) 

Good  (>15/20) 299 75.7 

Poor (< 15/20) 96 24.3 

Total  395 100.0 

 

Table 4:- Hepatitis B prevention practices among respondents. 

Variable  Frequency  Percentage (%) 

Sharing of sharps N = 395  

Yes (always)  14 3.5 

No  233 60.0 

Sometimes  103 26.1 

No response  45 10.4 

Use of hand gloves while attending 

to patients  

  

Always  241 61.0 

Sometimes  134 34.0 

No  20 5.1 

Use of condom during sex   

Always  280 70.9 

Sometimes  32 8.1 

Never  83 21.0 

Vaccination status    

Yes  145 36.7 

No  83 21.0 

I don’t know  167 42.3 

 

Table 5:- Association in between knowledge of Hepatitis B and year of study. 

Year of study Knowledge  Score Total  X2/P-value 

 Good (%) Poor(%)   

3 9(52.9) 8(47.1) 17  

4 122(70.5) 51(29.5) 173 X2= 21.361 

5 136(87.2) 20(12.8) 156 P value =0.000 

6 32(69.6) 17(30.5) 49  

Total  299(75.9) 96(24.3) 395(100)  

 

Table 6:- Association between prevention practices and year of study. 

Year of study  Knowledge  Score  Total  X2/ P value  

 Right (%) Wrong (%)   
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3 1164.7) 6(35.3) 17  

4 45(26.0) 128(74.0) 173 X2 =17.168 

5 51(32.7) 105(67.3) 156 P value = 0.001 

6 24(49.0) 25(51.0) 49  

Total  131(33.2) 264(66.8) 395(100)  

 

Table 7:- Association between knowledge of Hepatitis B and preventive practices among respondents. 

Knowledge score  Preventive practices   Total  X2/ P- value 

 Right (%) Wrong(%)    

Good  108(36.1) 191(63.9) 299 X2 = 4.849 

Poor  23(24.0) 73(76.0) 96 P-value 

Total  131(33.2) 264(66.8) 395(100) 0.028 

 

Discussion:- 
Health care professionals at any level are regularly exposed to blood and body fluids while attending to patients. 

Splashes, spills and pricks are high risk avenues for contact with blood and body fluids which might be infected with 

blood-borne pathogens such as the HBV. It is therefore necessary to ascertain the level of awareness and preventive 

measures practiced regarding HBV. In this study, 75.7% of the respondents had good knowledge of HBV infection. 

The result is similar to a study carried out in Lagos state, Nigeria (20) but lower than a study conducted in  Ebonyi 

state Nigeria where 80.7% of the respondents had good knowledge(21). Most of the respondents in this study were 

aware that Hepatitis B virus belonged to the family of Hepadnaviridae, can be transmitted by sharing sharp and can 

cause liver cancer. This finding is consistent with an Ethiopian study (22) and a previous study in Cameroun (23). 

Lower proportion of the students in this study knew that HBV was transmitted through sexual contact and can be 

cured or treated. This is worrisome and a need for increased awareness and education on dangers of indulging in 

unprotected sex as a low knowledge might lead to unhealthy practices and exposure to risk of contracting HBV. A 

high proportion of the students in this study were aware that HBV infection can be prevented through vaccination. 

This is similar to studies carried out in Saudi Arabia (24) and India (25). Vaccines are biological preparation that 

provides active acquired immunity to a particular infectious disease (26). Vaccines have proven effective in 

reducing morbidity and mortality from infectious diseases including HBV infection (26). Risky practices were seen 

among respondents in this study. Sharing of sharps was prevalent among the students. Exposure to blood and 

infected body fluids is high during sharing of sharps among person. This was reported in a study conducted in 

Palestine (27). Accidental splashes in hospitals are common ways health workers contract HBV. Regarding 

vaccination status of respondents, low proportion of students knew their vaccination status while a higher proportion 

did not know if they had been vaccinated against HBV infection.  This finding are comparable with a previous study 

done in Port-Harcourt, Nigeria (28).  The low uptake of HBV vaccine seen in this study might be related to 

unavailability of the vaccines at the time they were meant to be received during infancy. Majority of the respondents 

in this study were born before Nigeria commenced Hepatitis B vaccination in 2004 (29). This finding therefore 

strengthens the need to promote HBV vaccination programmes in Nigeria for persons at risk and those born prior to 

commencement of HBV vaccination in Nigeria.  

 

This present study shows a strong relationship between knowledge and practice of HBV infection. The high 

proportion of students with good knowledge of HBV infection did not reflect in the practice level as this study 

showed low practice in the prevention of HBV infection among the respondents. This gap in knowledge and practice 

was also demonstrated according to the year of study. Students in the lower class had lower knowledge and practice 

regarding Hepatitis B virus infection. This finding is similar to previous studies conducted in Iran and India (30,31).  

The gap in knowledge and practice is an indication for close monitoring of undergraduate medical students while 

attending to patients in the hospital. It has been shown that adequate knowledge can lead to right practices of 

measures against Hepatitis B. This finding was reported in a study carried out in Pakistan where a positive 

correlation between knowledge-attitude, knowledge-practice and attitude-practice (32).   

 

Study limitations 

Results on prevention measures against HBV were based on self-reporting as against an objective assessment by 

observing the students while attending to the patients. Also this is a cross-sectional study, thus does not show cause 

and effect relationship.  
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Recommendations:- 
The following recommendations have been made based on the results of this study 

1. Strengthen supervision of medical students during their rotations.  

2. Implement a policy for compulsory vaccination of medical students who haven’t received HBV vaccines prior 

to admission into medical school. 

3. Vaccines should be made available and accessible to students.  

4. Regular training and re-training of medical students on prevention of HBV infection 

 

Conclusions:- 
This study showed a low practice for measures to prevent the spread of Hepatitis B infection among medical 

students. Though the knowledge level was high but did not yield the expected practice level.  Most of the students 

did not know their vaccination status. The above recommendations are therefore necessary for implementation to 

increase the knowledge and practice level in the prevention of HBV infection among medical students.  
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