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ABSTRACT
Introduction: Hepatitis B is a risk factor for Health Care Workers (HCW) and medical students attending wards at
hospital. Hepatitis B vaccine has been recommended since 1982 for use by HCWs to prevent HBV infection. The aim
of this study was to evaluate the vaccination coverage among HCWs and medical students, their level of knowledge
regarding vaccination as well as and their beliefs regarding Hepatitis B vaccine at a Teaching District Headquarter
(DHQ) Hospital of Punjab, Pakistan.
Subjects and methods: This cross sectional descriptive study based on a questionnaire-based survey was carried out at
DHQ Teaching Hospital, Sahiwal, Pakistan from April to July 2019. Doctors, medical students and paramedical staff
involved in active physical care of the patients were included in the study.
Results: A total of 300 participants were provided questionnaire including consent, out of which 285 participants
responded. There were 127 doctors (44.56%), 86 medical students (30.18%) and 72 paramedics (25.26%). 132
(46.31%) participants were fully vaccinated, 9.12% had received 2 doses of vaccine, 8.77% received only one dose
whereas 35.43% were unvaccinated. Out of unvaccinated individuals, 32.35% reasoned lack of time being the main
cause followed by other reasons including lack of need, lack of awareness and accessibility.
Conclusion: This study showed that vaccination coverage among HCWs was alarmingly low along with lesser
knowledge of vaccination and infection. Therefore, HCWs and medical students are at an increased risk of acquiring
Hepatitis B infection.
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INTRODUCTION

Hepatitis B virus is a serious public health problem
worldwide and cause chronic hepatitis, cirrhosis, and
hepatocellular carcinoma (HCC). Approximately 75%
of chronic carriers live in Asia and the Western Pacific.?
Pakistan is highly endemic with HBV with nine million
people infected with HBV and its infection rate is on
rise. The reason may be the lack of proper health
facilities, poor economic status and less public
awareness about the transmission of major
communicable diseases including Hepatitis B, Hepatitis
C and HIV?® Two different studies showed the
prevalence of HBV in health care workers as 3.25% +
1.202%.1%11 Hepatitis B Vaccine is the first cancer
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preventive vaccine with a protective efficacy against
hepatocellular carcinoma (HCC) of 70%0.18:19

Vaccine for Hepatitis B was made available in
1980s since then prevalence of hepatitis B has fallen
considerably worldwide but in Pakistan it is still
between 2% to 7%.2° HCWs and students studying at
hospitals are at high risk for contracting hepatitis
infection. Studies have shown that prevalence of
Hepatitis B among HCWs varies between 3.25(+1.2%)
which is quite high.2*

The vaccination for Hepatitis B is recommended
worldwide for HCWs as well as medical students. Many
related studies were carried out in different regions of
Pakistan but basic causes that cause hindrance including
lack of awareness, were never studied before. The main
objective of this study was to check status of vaccination
along with their attitude towards vaccination and
awareness regarding infection and vaccination among
HCWs and medical students of DHQ Teaching
Hospital, Sahiwal.
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SUBJECTS AND METHODS

This cross sectional descriptive study was carried out at
DHQ Teaching Hospital , Sahiwal from 01-03-2019 to
31-07-2019, in order to analyze the vaccination status,
attitude towards vaccination and awareness regarding
Hepatitis B virus and its vaccination. Consent was taken
on questionnaire and 300 participants were given a
standardized  questionnaire  through  convenient
sampling. Every question of participants was properly
addressed including confidentiality. The study was
approved by ethical committee of Sahiwal Medical
College. Questionnaire included demographic detail,
questions for awareness about Hepatitis B virus and its
vaccination, their attitude towards vaccination and
about their current vaccination status. All HCWs
(including doctors, para-medics) from Surgical and
Allied, Medical and Allied Wards and medical students
(3, 4™ and Final Year) of both genders were included
in this study. Out of 300 distributed questionnaires, 285
were returned with a response rate of 95%. Participants
were categorized into fully vaccinated (who had
received 3 doses of HBV vaccination at 0, 1 and 6
months and if received, booster dose), partially
vaccinated (who had received one or two doses of
vaccine) and non-vaccinated (who had not received any
dose of vaccine). Similarly, according to evaluation
score, the knowledge of participants was also assessed
with 4 being complete and 0 with no knowledge.

All statistical analysis was carried out using SPSS
for Windows version 25.0. Frequencies and percentages
were calculated and results were presented in tabulated
form.

Count

Table 1. Characteristics of study participants

Category Frequency Percentage

Doctors 127 44.6

Paramedics 72 25.3

Students 86 30.2

Total 285 100
RESULTS

Among participants who completely filled the
questionnaire, 127 were doctors, 72 were paramedics
and 86 were medical students with continuous hospital
exposure (3 year MBBS and above).

According to evaluation score, based upon the
questions incorporated in questionnaire, among 127
doctors; 4 (3.14%) had complete knowledge (4 score),
111 (87.40%) had good knowledge (3 score), 11
(8.66%) had moderate knowledge (2 score), 1 (0.78%)
had little knowledge (1 score) and none had no
knowledge (0 score). Similarly, among 72 paramedics 3
(4.1%), 49 (68.05%), 9 (12.50%), 6 (8.33%), 5 (6.94%)
had complete, good, moderate, little and no knowledge
respectively. Among 86 students 67 (77.90%) had good
knowledge, 18 (20.93%) had moderate knowledge, 1
(1.16%) had little knowledge, nobody had complete or
no knowledge. Regarding mode of transmission of
Hepatitis B, out of total 285 participants, 2.46% had
full knowledge, 79.65% had good knowledge, 13.33%
had moderate knowledge, 2.81% had little knowledge
and 1.75% had no knowledge.

Regarding information on significance of Hepatitis
B vaccination for HCWs, 4 out of 127 doctors (3.14%),
0 out of 72 paramedics and 1 out of 86 students (1.16%0)
had complete knowledge. Similarly, 67 out of 127
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Figure No. 1: Level of knowledge about hepatitis B
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(52.75%) doctors, 28/72 (38.88%) paramedics and
33/86 (38.37%) students had good knowledge. From
the whole; doctors, paramedics and students who had
complete knowledge were 1.40%, 0% and 0.35%
respectively. Similarly, HCWs and students having
good knowledge were; 23.51% doctors, 7.72%
paramedic and 8.77% students from the whole
participants.

From 285 participants, 1.75% has complete
knowledge, 40% have good knowledge, 37.54% had
moderate knowledge, 17.54% had little knowledge and
3.16% had no knowledge regarding hepatitis B
vaccination assessed by evaluation score of section
regarding vaccination.

Among 285 participants (HCWs and students),
184 or 64.56% had received at least single dose of
hepatitis B vaccination. Among these 184 vaccinated
individuals 117 had 3 doses, 15 also had booster dose
with complete 3 doses course, 26 had 2 doses and 25
had single dose. Vaccination status differed among
participants also, with 101/127 (79.52%) doctors, 39/72
(54.16%) paramedics, 44/86 (51.16%) students had
been vaccinated. 157 (85.33%) out of 184 vaccinated
individuals have received last dose more than 6 months
ago while only 8.07% know the correct duration of
protection i.e. 20 years or more and no one rechecked
their immune status. Out of 285 participants, 101 were
not vaccinated (not a single dose). Among these 32.35%
said they do not have time, while 16.67% enlisted other
causes including lack of motivation, laziness and
dangers of side effects e.g. autism, sterility. Similarly,
15.69% said they do not see the need, 14.71% said they
were not aware of vaccination, 4.9% said they might
contract hepatitis B virus and 1.96% said it’s expensive.

DISCUSSION

Hepatitis B Virus is transmitted via body fluids and is
considered as occupational risk among HCWs and
medical students visiting hospital. Since 1982, when
Hepatitis B vaccine was recommended for HCWs,
incidence of Hepatitis B infection has reduced among
health care workers.

In this study, 300 participants were given
questionnaire out of which 285 (95%) responded. This
response rate was well within figures reported from
Mirpur Khas with 95%and more than that in Peshawar
78.7%, Islamabad 85% and Multan 87%.22%% In this
study, 46.31% of the respondents were fully vaccinated,
9.122% had received two doses of vaccine, 8.77%
received only one dose and 35.43% were unvaccinated.
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In contrast, a study from Lahore showed 33% HCWs
were fully vaccinated, 27% have either taken single or
two doses and 40% were unvaccinated.?® The difference
in results can be due to inclusion of only medical
students in that study who might have lesser knowledge
and concern regarding HBV vaccination due to lack of
practical knowledge in hospital. A study conducted by
Ali and coauthors showed higher vaccination rate
among all participants 59.4%?2 in contrast to current
study which showed 46.31%, it may be solely due to
inclusion of students in this study. Vaccination status
among doctors in both studies is comparable; 64.56% in
this study and 62.1% in their study. But vaccination
status in paramedics was 38.88% in this study compared
to 55.1% in their study which may be due to better
training of paramedics in hospitals of Islamabad,
Rawalpindi and Lahore where their study was
conducted.'¢ Study from Karachi showed 62.07% of the
HCWs were fully vaccinated and 12.64%, 25.29% were
partially vaccinated and not vaccinated respectively,
while in Peshawar 73.42% health care workers were
fully immunized against Hepatitis B in a study during
2013-14.2%24

The current study showed around 46.31% of
vaccination coverage which is better than most parts of
the country but still very low because more than half of
HCWs and students were unvaccinated and this low
coverage poses very high risk among professionals,
medical students and patients. In this study there was
enormous difference between vaccination status of
doctors, paramedics and medical students, 64.56%,
38.88% and 25.58% respectively, similar to studies
reported from Northwest Pakistan and Peshawar .32
This might be due to lack of proper training, awareness
and rules implementation (regarding compulsory
vaccination of hepatitis in HCWs). The medical
students’ vaccination coverage of Hepatitis B was lower
in Sahiwal Medical College; some reasons include lack
of awareness, unacceptable attitude towards vaccination,
lack of practical knowledge and taking rule for
compulsory vaccination with no strict checking by
administration at the time of admission. Study
conducted in Lahore where the difference of
vaccination status among males and females was
statistically significant while in our study it was close to
none.?> Most common reason of not receiving vaccine
against hepatitis B in present study was lack of time due
to busy schedules and overwork (32.35%). Other
reasons were rather vague indicating the beliefs
regarding side effects, lack of motivation, laziness but
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some individuals did check the definite reason including
they don’t see the need, lack of awareness, contraction
of infection and very least individuals thought its
expensive. These beliefs suggested the main hindrance
in maximum vaccine coverage is lack of awareness,
positive attitude and prevalence of misconceptions
regarding vaccination of Hepatitis B. These
observations support previous report that health care
professional usually neglect personal needs like
vaccination because of their hectic work routine and
personal commitments.?® Provision of vaccination,
awareness programs among masses, regular evaluation
of antibody titer and strict screening for Hepatitis B
should be compulsory for all HCWs and medical
students. Similarly measure for reduction of stress must
be taken by government so that professionals as well as
medical students can give their maximum for welfare of
patients and themselves. Participants of this study had
lesser awareness regarding Hepatitis B infection’s
spread, severity, risk of exposure in hospital and general
knowledge about virus with only 2.45% reaching 4 on
evaluation score indicating complete knowledge but
79.64% of participants had good knowledge (3 on
evaluation score). Out of these achieving score of 3,
38.95% were doctors followed by medical students
2351% and 17.19% being paramedics. Similarly,
regarding vaccine awareness, general knowledge of
vaccine, its effectiveness, number of doses and duration
of protection were asked among participants and were
later evaluated on evaluation score being 4 for
maximum knowledge. 1.75% of all participants reached
perfect score of 4 but 40% scored 3 on evaluation score
with doctors being top with 23.61 of this 40 percent
individuals followed by students 8.77% and paramedics
7.72%. This showed hierarchy of knowledge with
doctors being at top followed by students and then
paramedics might be because of lack of detailed
knowledge regarding infection and vaccination in
medical students and paramedics. In contrast, previous
studies from Punjab showed nearly all participants
believed in the effectiveness and safety of Hepatitis B
vaccine i.e. 98.6% and 92% in doctors and nurses
respectively.?>?® This difference need further evaluation
but some of it can be explained by regional difference
with above four hospitals being at larger cities of
Pakistan with better awareness programs and best
vaccination programs too. Similarly, the students
included in our research altered the results to some
extent as well as study being single centered decreased
the results.

CONCLUSION

Vaccination coverage among medical students and
support health care workers in a Teaching DHQ had
been alarmingly low along with lesser knowledge of
vaccination and infection. This makes them increasingly
vulnerable to risk of acquiring Hepatitis B infection.

REFERENCES

1. MacLachlan JH, Cowie BC. Hepatitis B virus epidemiology.
Cold Spring Harb Perspect Med. 2015;1;5(5):a021410.

2. Khan NU, Zalan A, Petruzziello A, Ud Din I, Haq F, Hayat Y.
Determining the Actual Prevalence of Hepatitis B in Khyber
Pakhtunkhwa-Pakistan: A Meta-Analysis. Open Virol J.
2018;12:33-41.

3. Burns GS, Thompson AJ. Viral hepatitis B: clinical and
epidemiological characteristics. Cold Spring Harb Perspect
Med. 2014;4(12):a024935.

4. Kamiza AB, Su FH, Wang WC, Sung FC, Chang SN, Yeh CC.
Chronic hepatitis infection is associated with extrahepatic
cancer development: a nationwide population-based study in
Taiwan.BMC Cancer. 2016;16(1):861.

5. Abdulai MA, Baiden F, Adjei G, Owusu-Agyei S. Low level of
Hepatitis B knowledge and awareness among pregnant women
in the Kintampo North Municipality: Implications for effective
disease control. Ghana Med J. 2016;50(3):157-162.

6. Hang Pham TT, Le TX, Nguyen DT, Luu CM, Truong BD,
Tran PD,et al. Knowledge, attitudes and practices of hepatitis
B prevention and immunization of pregnant women and
mothers in northern Vietnam. PLoS One.
2019;14(4):0208154.

7. Nankya-Mutyoba J, Aizire J, Makumbi F, Atuyambe L, Ocama
P, Kirk GD. Correlates of hepatitis B awareness and disease-
specific knowledge among pregnant women in Northern and
Central Uganda: A cross-sectional study. Hepatol Med Policy.
2018;3:14.

8. Khan AS, Al-Sweilem M, Akturk Z. Knowledge of hepatitis B
and vaccination status of some expatriate ethnic groups of blue
collar workers in northern Saudi Arabia. J Family Community
Med. 2008;15(2):77-83.

9. Ghomraoui FA, Alfageeh FA, Algadheeb AS, Al-Alsheikh AS,
Al-Hamoudi WK, Alswat KA. Medical students' awareness of
and compliance with the hepatitis B vaccine in a tertiary care
academic hospital: An epidemiological study. J Infect Public
Health. 2016;9(1):60-5.

10. Yau AH, Ford JA, Kwan PW, Chan J, Choo Q, Lee TK, et al.
Hepatitis B awareness and knowledge in Asian Communities in
British  Columbia. Can J Gastroenterol  Hepatol.
2016;2016:4278724.

11. Robotin MC. Hepatitis B prevention and control: Lessons from
the East and the West. World J Hepatol. 2011;3(2):31-7.

12.  Ahmed M, Malik N, Ashraf F, Rehman MU, Rashid A.
Awareness of Hepatitis 'B' Among People of Khyber
Pakhtunkhwa Province of Pakistan. J Coll Physicians Surg Pak.
2016 May;26(5):443-4.

13.  Yousafzai MT, Qasim R, Khalil R, Kakakhel MF, Rehman SU.
Hepatitis B vaccination among primary health care workers in
Northwest Pakistan. Int J Health Sci (Qassim). 2014;8(1):67-
76.

14. Akibu M, Nurgi S, Tadese M, Tsega WD. Attitude and
Vaccination Status of Healthcare Workers against Hepatitis B
Infection in a Teaching Hospital, Ethiopia. Scientifica (Cairo).
2018;2018:6705305.



Diwan et al

15.

16.

17.

18.

19.

20.

21.

Ahmed M, Malik N, Ashraf F, Rehman MU, Rashid A.
Awareness of Hepatitis 'B' Among People of Khyber
Pakhtunkhwa Province of Pakistan. J Coll Physicians Surg Pak.
2016;26(5):443-4.

Ali A, Khan S, Malik SM, Haris Igbal M, Aadil M. Comparison
of Knowledge and Attitudes Regarding Hepatitis B Among
Healthcare Professionals in Pakistan. Cureus. 2017;9(2):e1049.
Shah HB, Dar MK, Jamil AA, Atif I, Ali RJ, Sindhu AS, et al.
Knowledge, attitudes and practices of hepatitis b and ¢ among
barbers of urban and rural areas of Rawalpindi and Islamabad. J
Ayub Med Coll Abbottabad. 2015;27(4):832-6.

Abbasi IN1, Fatmi Z, Kadir MM, Sathiakumar N. Prevalence
of hepatitis B virus infection among barbers and their
knowledge, attitude and practices in the district of Sukkur,
Sindh. Int J Occup Med Environ Health. 2014;27(5):757-65.
LiuY, Ma C, Jia H, Xu E, Zhou Y, Zhang Z, et al. Knowledge,
attitudes, and practices regarding hepatitis B vaccination among
hospital-based doctors and nurses in China: Results of a multi-
site survey. Vaccine. 2018 Apr 19;36(17):2307-2313.

Noreen N, Kumar R, Shaikh BT. Knowledge about hepatitis B
vaccination among women of childbearing age: a cross-
sectional study from a rural district of Punjab, Pakistan. East
Mediterr Health J. 2015;21(2):129-33.

Asif M, Raja W, Gorar ZA. Hepatitis B vaccination coverage in
medical students at a medical college of Mirpurkhas. J Pak Med
Assoc. 2011;61(7):680-2.

© 2019 Fatima Jinnah Medical University, Lahore, Pakistan.

22.

23.

24,

25.

26.

27.

Naeem M, Khan MZ, Abbas SH, Adil M, Khan MU, Naz SM.
Factors associated with low hepatitis B vaccination; A user and
provider perspective study in Peshawar. J Pak Med Assoc.
2011;61(11):1125-7.

Attaullah S, Khan S, Naseemullah, Ayaz S, Khan SN, Ali I, et
al. Prevalence of HBV and HBV vaccination coverage in health
care workers of tertiary hospitals of Peshawar, Pakistan. Virol J.
2011;8:275.

Khan N, Ahmed SM, Khalid MM, Siddiqui SH, Merchant AA.
Effect of gender and age on the knowledge, attitude and
practice regarding hepatitis B and C and vaccination status of
hepatitis B among medical students of Karachi, Pakistan. J Pak
Med Assoc. 2010;60(6):450-5.

Usmani RA, Rana MS, Wazir MS, Sarwer H, Fazli H, Pervaiz
MA, et al. Assessment of hepatitis B vaccination status in
doctors of services hospital, Lahore. J Ayub Med Coll
Abbottabad. 2010;22(2):36-9.

Ali NS, Jamal K, Qureshi R. Hepatitis B vaccination status and
identification of risk factors for hepatitis B in health care
workers. J Coll Physicians Surg Pak. 2005 May;15(5):257-60.
Wait S, Kell E, Hamid S, Muljono DH, Sollano J, Mohamed
R, et al. Hepatitis B and hepatitis C in southeast and southern
Asia: challenges for governments. Lancet Gastroenterol
Hepatol. 2016;1(3):248-255.

J Fatima Jinnah Med Univ 2019; 13: 150-154



