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ABSTRACT

Background: Hepatitis B is caused by infection with hepatitis B virus and is a major global health burden. In India,
the prevalence of Hepatitis B in general population is 2-10%, which place India in an intermediate endemic zone and
second largest global pool of chronic hepatitis B infection. Among health care workers Hepatitis B prevalence is two
to four folds higher than that of the general population. Transmission of hepatitis B occurs from infected person
through blood transfusion; needle pricks unprotected sexual intercourse, sharing of eating utensils and other barber
shop and beauty salon equipment. To curb HBV infection prevention programs must be implemented and the
complete vaccination schedule must be followed. The objective of the study was to assess the Knowledge attitude and
practice towards Hepatitis B among health care workers in a tertiary care hospital.

Methods: This cross sectional prospective study was done in the Department of Obstetrics and Gynecology GMC
Srinagar. Information about the socio-demographic characteristics, knowledge towards transmission and prevention
method of hepatitis B was taken from150 health care workers including medical and paramedical staff of the hospital.
Results: This cross sectional prospective study was conducted in the Department of Obstetrics and Gynecology Govt.
Medical College Srinagar from January to June 2015. 150 health care professionals were taken for the study.
Knowledge regarding disease and transmission was fairly good. Regarding vaccination status 42.02% of medical and
29.60% of paramedical staff was fully vaccinated, the most common reason for non compliance being ignorance of
importance of vaccination. Awareness of patients’ vaccination status was also low.

Conclusions: Due to low vaccine-compliance, Health care workers (HCW) continue to be at the risk of occupational
HBV infection. Regular Health education highlighting occupational risk of HBV, accessibility of vaccine, and
mandatory vaccination of HCW is recommended to prevent Hepatitis B infection.
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population worldwide have evidence of recent or past
HBV infection and there are more than 350 million
chronic carriers of this infection.’® In India the

INTRODUCTION

Hepatitis B caused by infection with hepatitis B virus is a

major global health burden. This infection affects the
liver and is the most common cause of chronic hepatitis,
liver cirrhosis and hepato-cellular carcinoma.’Hepatitis B
is a public health problem affecting about 10% of the
world population.” More than two billion of the

prevalence of hepatitis B infection is between 2-10% in
the studied population.” The number of HBsAg carriers in
India has been estimated to be about 40 million.
Estimates indicate that annually over 100,000 Indians die
because of disease related with HBV infection.”

January 2016 - Volume 5 - Issue 1  Page 58



Siraj F et al. Int J Reprod Contracept Obstet Gynecol. 2016 Jan;5(1):58-61

Hepatitis B is transmitted from one infected individual to
another by blood to blood contact, mother to child,
unprotected sexual intercourse, sharing barber shop and
beauty salon equipment.®

The practice of modern medicine have contributed a lot
in rising rate and spreading of blood born diseases like
Human immune deficiency virus and HBV due to lapse
in the sterilization technique and improper hospital waste
management as 10 to 20% health care waste is regarded
hazardous’. Among the health care personnel’s HBV is
transmitted by prick of contaminated needles and
syringes or through accidental inoculation of the minute
quantities of blood during surgical and dental procedures.
Knowledge regarding the Hepatitis B virus and safety
precautions is needed to minimize the acquired infections
among health workers. They should have the complete
knowledge of Hepatitis B infections, importance of
vaccinations and practice simple hygienic measures apart
from specific protective measures.

A vaccine against hepatitis B has been available since
1982 with the efficacy 85-90% in preventing infection
and the development of chronic disease and liver cancer
due to hepatitis B.

METHODS

This cross sectional prospective study was conducted in
the Department of Obstetrics and Gynecology Gowt.
Medical College Srinagar from January to June 2015. A
sample of 150 health care professional including medical
and paramedical staff working in the hospital was taken.
A structured questionnaire was used to collect
information about the socio-demographic characteristics,
knowledge towards transmission and prevention method
of hepatitis B virus and practice towards prevention
HBV. Data was entered and analyzed in SPSS version -
16 and was presented in the form of simple graphs.

RESULTS

A total of 150 health care professionals were taken for the
study. Among 150 cases 69 were medical professionals
and 81 were Para-Medical workers. The mean age of
medical professionals was 27.8 yrs with 9.08 yrs
experience in profession. The mean age of paramedical
staff was 36.6yrs with 14.7 yrs of experience.

Knowledge regarding disease

100% of medical professionals had knowledge of
hepatitis B disease whereas 98.7% paramedical
professionals had the same knowledge.

Knowledge regarding transmission

100% of medical professionals had correct knowledge

regarding all modes of transmission. However knowledge
regarding transmission was less in paramedical
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professionals. Knowledge regarding sexual route was
83%, needles and syringes 72%, blood transfusion 95%
and vertical transmission 70%.
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Figure 1: Knowledge regarding routes of
transmission.

Source of infection

99% of medical professionals and 98% of paramedical
professionals were at risk of getting disease. In medical
staff 98%were at risk of needle pricks, 86% to blood and
body fluids. In paramedical staff 78%were at risk of
infection with blood and body fluids, 28%at risk of
needle pricks.
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Figure 2: Sources of infection.
Vaccination status

55(79.7%) of medical staff was vaccinated. Among them
29(42.02%) had taken 3 doses whereas 26(47%) had
taken only 2 doses. Among vaccinated 88% had taken it
within past 5 yrs, 8% within 5-10yrs and 4% before
10yrs.

48(59.25%) of paramedical staff was vaccinated. Among
them 24(24%) had taken 3 doses, 18(18%) had taken 2

Volume 5 - Issue 1  Page 59



Siraj F et al. Int J Reprod Contracept Obstet Gynecol. 2016 Jan;5(1):58-61

doses whereas 6 (6%) had taken only 1 dose. Among
vaccinated 79% had taken it within past 5 yrs, 12%
within 5-10 yrs and 9%before 10yrs.
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Figure 3: Vaccination status.
Reason for not taking vaccination

14(20%) medical professionals had not taken vaccination.
When asked about reason 84%had ignored vaccination in
spite of awareness whereas 16% had non availability of
vaccine.

33(40.70%) of paramedical staff were not vaccinated.
Reason for non- compliance being ignorance (72%), non
availability of vaccine (12%) and lack of awareness
(16%).
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Figure 4: Reason for not getting vaccinated.
Knowledge about patient’s Hepatitis B Status

Only 25% medical staff was aware, 71% is occasionally
aware and 4% not aware about patient’s hepatitis B
status.

In Para Medical staff 20% was aware, 66% is
occasionally aware, whereas 14% not aware about
patient’s hepatitis B status.
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Figure 5: Awareness of patients’ hepatitis B status.
Knowledge about own Hepatitis B status

56.52% Medical professionals knew their own hepatitis B
status whereas only 32.09% Para Medical professionals
had checked their hepatitis B status.

DISCUSSION

The current study was sought to evaluate knowledge and
practice towards Hepatitis B among medical and
paramedical staff working in the Department of obstetrics
and Gynaecology GMC Srinagar. The Knowledge
regarding epidemiology of Hepatitis B was fairly good in
medical staff compared to paramedical staff (100% v/s
98.7%).Knowledge about HBV transmission is essential
for health care workers so that they can take proper
protection during their clinical practice as HBV is 50
times easier to transmit than HIV.? The study revealed
that there was good knowledge regarding transmission in
medical staff whereas 83% of paramedical staff had
knowledge regarding sexual route, 72% Needles pricks,
75% blood and 70%uvertical transmission. Avjot Mighlani
1%n his study found 100% awareness in doctors regarding
transmission of disease whereas 82% nurses and 80% lab
technicians had knowledge regarding Hepatitis B
transmission.

In the present study medical staff had better knowledge
regarding prevention of HBV as compared to Para
medical staff. Regarding post exposure prophylaxis only
63% of medical staff and 43% Para medical staff were
aware which calls for well structured health education
programs. Sowmya Kasetty et al'' 82.15%, 95.36%,
58.22% and 93% had good knowledge about hepatitis
infection and its transmission, vaccine, attitude towards
HBV patients and post exposure prophylaxis
respectively.

In the present study 42% of medical staff was fully
vaccinated, 37% partially vaccinated and 20% not
vaccinated at all. In paramedical staff only 29%were fully
vaccinated, 29% partially vaccinated and 40% not
vaccinated at all. The various reasons for not getting
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vaccinated were ignorance (84%/72%) followed by non
availability of vaccine and lack of awareness. Sumit
Kumar, Rehana Begum et al*? in their study found 46.2%
HCW fully vaccinated, 12% partially vaccinated and 41%
not vaccinated. Shagufta Hussain® et al in their study had
complete immunization rate of 57.6%, partial 18.5% and
non vaccinated 24%.Subhash Chandra et al** had overall
proportions of complete, incomplete and unvaccinated
respondents with hepatitis B vaccine as 48.5%, 21.8%
and 29.7% respectively.

Regarding knowledge of patient’s Hepatitis B status only
25% of medical and 20% of paramedical staff are
aware.71% of medical staff and 66% of Para medical
staff are occasionally aware about patients’ status. This
lack of awareness was due to high rush of unbooked and
uninvestigated patients and lack of immediate testing.

56.52% of medical staff had done testing for Hepatitis B
status whereas 32.03% of paramedical staff had done
their own testing. Shagufta Hussain et al™® in their study
found that 93.7% knew about their own Hepatitis B
status while 6.3 %had never got themselves tested for
hepatitis B.

CONCLUSIONS

Our study highlights low and delayed vaccine compliance
in health care workers leading to continued occupational
risk of Hepatitis B Virus (HBV). Attitude, knowledge of
HBV infection and accessibility of HBV vaccine were
important factors in low and delayed vaccination in
health care workers. The study recommends regular
health education programmes of HCWSs on occupational
risk of HBV and mandatory vaccination of HCW in
prevention of HBV infection. Medical colleges should
have occupational health departments that take
responsibility of HBV testing, vaccination, response
monitoring and providing post exposure prophylaxis. It is
also recommended to make vaccines available and
accessible.
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