Alabi et. al. Babcock Univ. Med. J.2023 6(1):50-58
https://doi.org/10.38029/ babcockunivmedj.v6il1.185 elSSN: 2756-4657

Knowledge, Perception and Prevention
Practices of Hepatitis B virus infection among
Health Workers in a Tertiary Health

Institution, Southwest Nigeria
Alabi AD!R, Mautin GJ!B, Ekundayo AA'R

1Department of Community Health and Primary Care, Olabisi Onabanjo University Teaching Hospital,
Sagamu, Ogun State, Nigeria

Submitted: 28" May 2023
Accepted: 28" June 2023
Published: 30" June 2023

ID: Orcid ID

Plain English Summary

Hepatitis B virus (HBV) infection is a major public health disease that occurs worldwide. The disease
has affected sub-Saharan Africa, especially with a high rate of infection recorded. Health workers are
at high risk of contracting the infection at their workplaces. This study was done to assess the
knowledge, perception of, and practice of preventive measures against the spread of HBV amongst the
health workers in the Olabisi Onabanjo University Teaching Hospital. Findings showed that despite the
availability of a potent vaccine, there was low uptake of this vaccine amongst the workers. They
however showed good knowledge of how the infection can be spread. There is an urgent need for
sensitisation of health workers towards improving the uptake of the vaccine and maintaining preventive
measures against the spread of the disease in the hospital.

Introduction hepatitis in humans, it is an important disease
Hepatitis B virus (HBV) infection is a major of man due to its social and economic burden.
cause of morbidity and mortality around the The virus is transmitted by exposure to
world. As one of the chief causes of viral infectious blood or body fluids and most
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commonly from mother to child in highly
endemic regions (1). Liver cirrhosis and
hepatocellular carcinoma are complications of
chronic infection and the leading cause of
mortality in the disease (2). A vaccine for the
prevention of HBV infection has been available
since 1982 and to date, over one billion doses
of the vaccine have been used for the
prevention of the disease. The vaccine has a
98%-100% success rate in preventing HBV
infection. The vaccine has a pre-exposure
efficacy of 80-100% and a post-exposure
efficacy of 70-95% depending on whether
hepatitis B immune globulin is given with the
vaccine (2).

HBV infection has had a negative impact
despite the advent of diagnostic tests and a
protective vaccine. In 2015, hepatitis B resulted
in an estimated 887,000 deaths globally, mostly
from cirrhosis and hepatocellular carcinomadi.e.
primary liver cancer (3). Within the last decade,
27 million people (10.5% of all people estimated
to be living with hepatitis B) were aware of their
infection while 4.5 million (16.7%) of the people
diagnosed were on treatment (4). As of 2019,
over two billion people have been infected with
HBV worldwide, with close to four hundred
million individuals being chronically infected (5,
6). An estimated 20 million of those chronically
infected people are in Nigeria (7). All the
regions in the world are affected particularly in
sub-Saharan Africa where the seroprevalence
of the infection is among the highest with the
rates of infected individuals greater than 8% (8).
Nigeria has one of the highest burdens of HBV
infection in the world with an estimated 11%
prevalence. The distribution of HBV by sex is
62.6% of males and 37.4% of females (9).
Occupations at risk of infection include health
workers (especially surgeons and dental
practitioners) who have the highest risk,
commercial sex workers and long-distance
drivers are also at a significant risk of infection.
Risk factors like local circumcision, female
genital mutilation, scarification and tribal marks,
body piercings and poorly screened blood
transfusions are important and highly specific to
Nigeria (9).

The World Health Organization reported that an
estimate of about 2 million health workers are
at risk of exposure to the Hepatitis B Virus at
their workplaces annually and 90% of these
infections which develop from these exposures
are in low-income countries, especially in Sub-
Saharan Africa. The risk of acquiring HBV
among health workers is four times greater than
the general population (10). In Nigeria, among
health workers, the problem of HBV infection is
such that the vast majority of patients with HBV
infection are undiagnosed and thus may

present an unknown risk to the health workers
that manage them. These health workers who
deal directly with bodily fluids and exposed
wounds of the patient are at the greatest risk of
infection (11). Nigeria is HBV holoendemic, with
carrier rates as high as 15-37% (5). Hence,
healthcare workers have a reasonable risk of
becoming infected, the prevalence of HBV
infection among health workers in Nigeria is
about 13.6% (12). A high HBV infection
prevalence rate of 25.7% among surgeons was
recorded in a study in Nigeria (13). The national
guidelines developed in 2016 for the
prevention, care and treatment of HBV have
vaccination of healthcare workers as a
preventive strategy, but it is doubtful if any
implementation policy is in place for this. Some
studies in Nigeria revealed low rates (20-50%)
of hepatitis B vaccination among healthcare
workers, with reasons for non-vaccination
including a lack of opportunity, ignorance and
the high cost of the vaccine. The availability of
vaccines and a lack of proper channels to
prevent mismanagement of resources are also
major problems in Nigeria. Although the
vaccine is highly effective in preventing the
infection, there is no known cure currently for
HBYV infection once established (10, 14).

The majority of the research on HBV infection
knowledge, attitude and uptake done in Nigeria
was carried out among health workers. Most of
them showed average HBV infection
knowledge and a low level of vaccine uptake
(10). A negative perception of HBV infection
was also observed with the resultant low uptake
of the HBV vaccine (10). Another study carried
out in Nigeria reported that 8.7% of the sources
of occupational exposure to body fluids were
positive for Hepatitis B surface antigen at a
tertiary referral centre in Nigeria (15). This
makes it pertinent for this study to be done to
assess the knowledge, perception and practice
of prevention of Hepatitis B virus infection
among health workers in Olabisi Onabanjo
University Teaching Hospital (OOUTH) in
Southwest Nigeria.

Methods

Study Design

The research was a facility-based -cross-
sectional study.

Study Area

Olabisi Onabanjo University Teaching Hospital
(OOUTH) Sagamu, Ogun state, Southwest,
Nigeria is a 300-bed space referral centre for all
other hospitals in Ogun state. It provides
healthcare services in the following disciplines;
medicine, surgery, obstetrics and gynaecology,
paediatrics, public health and pathology.
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The hospital has a functional infection control
unit that meets regularly. There is an HBV
vaccination  service domiciled in the
Department of Community Medicine and
Primary Care. Priority is however given to
routine childhood immunisation services.

Study Population

The study population included health workers in
OOUTH which comprised doctors, nurses,
pharmacists, physiotherapists, nurses,
laboratory scientists and hospital attendants

Inclusion criterion
All health care workers in OOUTH that had
been employed for at least twelve months. This
was to give them enough time to have formed
their perception and show preventive practices
concerning HBV.

Exclusion criterion
All health workers who were acutely ill during
the period of the study

Sample Size Determination
The minimum sample size was determined
using the Cochrane formula (16);
n = 72 PQ/D?
Where n = Minimum Sample Size
Z= A Confidence Level of 95% (1.96)
P = Measure of Prevalence (the proportion of
respondents with good preventive practices for
HBV infection from a previous similar study in
Ibadan, southwest Nigeria) = 71.4% (0.714)
(17).
Q=(1-p)=0.286
D = Precision Value at the Level of 95%
Confidence Interval = 0.05
Z=1.96
D = the precision of the study at a 95%
confidence interval set at 0.05
n=(1.96)2x0.714 x 0.286 = 314

(0.05)?
Adding 10% non-response to the calculated
minimum sample size for this study, 348
samples were used.

Sampling Technique

A stratified (proportional) random sampling
technigue was used to select the samples
based on the categories of the health workers
in the facility (doctors, nurses, pharmacists,
physiotherapists, laboratory scientists and
hospital attendants). The total number of health
workers in the hospital was 844. The total
number of participants selected was 348.

Research Instrument

The tool used in this study for the data collection
was a self-administered semi-structured
questionnaire.  The  questionnaire  was
structured into four sections, namely: socio-
demographic characteristics; knowledge of
Hepatitis B virus infection; perception of
universal safety precautions; the practice of
universal safety precautions and factors
influencing the adherence to universal safety
precautions.

Data Collection

The self-administered questionnaire was
pretested in another tertiary health facility
(Federal Medical Centre, Abeokuta) in the
state. Data collection was carried out by the
investigators.

Data Analysis

Data collected were entered and analysed
using Statistical Package for Social Sciences
(IBM SPSS) software version 20. Descriptive
statistics were done and variables were
analysed and presented in tables. The
knowledge was scored based on the scores
obtained by each respondent from the
maximum obtainable score of 25 from the stem
options of this section. Respondents who
scored between 0-9 were said to have poor
knowledge, respondents with a score between
10 and 15 had fair knowledge while
respondents that scored between 16 and 25
were said to have good knowledge.
Assessment of perception was done using a 5-
point Likert scale ranging from strongly agree to
strongly disagree. Strongly Agree to Strongly
Disagree were scored 5 to 1 with each positive
statement and the scoring reversed for negative
statements. There were six statements in all
(maximum total score = 30). The scoring was
done using 0-14 as negative perception, and
15-30 as positive perception (50% was the cut-
off mark).

The practice of universal safety precautions
was assessed by asking about the core
elements of universal precautions which
included hand hygiene, sharps safety, safe
injection practice and personal protective
equipment. The practice was assessed based
on the scores obtained by each respondent
from an obtainable score of 16 from 8
guestions. Respondents who scored between
0-8 were said to have poor practice while
respondents that scored between nine and 16
were said to have good practice.
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Results
Table 1: Socio-demographic characteristics of respondents
Variable Frequency Percentage
Age distribution (in years)
<20 7 2.01
21-30 108 31.1
31-40 84 24.2
241 149 42.6
Mean age 32.41 +0.32 years
Sex
Male 116 33.2
Female 232 66.8
Marital Status
Single 79 22.6
Married 248 71.2
Divorced/ Separated 21 6.2
Religion
Christianity 203 58.4
Islam 132 37.9
Others 13 3.7
Ethnic Group
Yoruba 229 85.8
Igho 22 6.3
Hausa 11 3.2
Others 16 4.7
Place of work
Ward 112 32.1
Clinic 151 43.2
Theatre 16 4.7
Laboratory 39 111
Pharmacy 31 8.9
The mean age of the respondents was (71,2%), Christians (58.4%), Yoruba (85.8%)
32.41+0.32 years. The majority were 40 years and worked in the clinics/wards (75.3%) (Table
and above (42.6%), females (66.8%), married 1).
Table 2: Knowledge of Hepatitis B virus among respondents
Variable Frequency Percentage
The causative organism of Hepatitis B
Virus 311 89.4
Bacteria 22 6.3
Others 13 3.7
Don’t know 2 0.6
Methods of Hepatitis B virus transmission*
Unsterilized syringes 342 98.4
Sharing toothbrushes 84 24.2
Unprotected sex 348 100
Mother to child 269 77.4
Blood transfusion 333 95.8
Touching/Shaking infected persons 53 15.3
Sharing eating utensils 24 6.8
Signs/symptoms in a patient with Hepatitis B virus infection*
Yellowness of the eyes 273 78.4
Itching of the skin 141 40.5
Generalized body weakness 278 80.0
Swelling of the abdomen 168 48.4
Pain in the abdomen 103 29.5
No signs/symptoms 22 6.3
Organs majorly affected by Hepatitis B virus
Kidney 22 6.3
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Liver 315 90.5
Lungs 9 2.6
Intestine 2 0.6
The commonest complication of the hepatitis B virus
Infertility 21 6.0
Liver Cirrhosis 222 63.5
Hepatocellular carcinoma 78 22.6
Hypertension 27 7.9
Knowledge score
Good 225 64.7
Fair 103 29.5
Poor 20 5.8
(*Multiple responses accepted)
Most of the respondents (64.7%) had good
knowledge, while 29.5% and 5.8% had fair and
poor knowledge, respectively (Table 2).
Table 3: Perception of the Health Workers
Perception Strongly Disagree Indifferent Agree Strongly
disagree agree
Health workers should know their HBV status 7 (2.1%) 15 (4.2%) 15 (4.2%) 201 (57.9%) 110 (31.6%)
Health workers should know their spouse’s 28 (7.9%) 48 (14.2%) 75 (21.6%) 123 (35.3%) 73 (21.0%)
HBV status”
HBV is a public health disease affecting 9 (2.6%) 13 (3.7%) 15 (4.2%) 201 (57.9%) 110 (31.6%)
health workers especially
Health workers should be interested in 13 (3.7%) 18 (5.3%) 38 (11.0%) 210 (60.5%) 69 (19.5%)
knowing more about HBV disease
HBV vaccine is safe and effective 7 (2.1%) 15 (4.2%) 15 (4.2%) 220 (63.2%) 91 (26.3%)
Sitting near HBV-infected persons is 48 (13.7%) 128 (36.8%) 133 (38.5%) 30 (8.4%) 9 (2.6%)
dangerous

The majority showed a positive perception
towards the prevention of HBV infection, but

10.5% and 43.7% of the respondents did not

Table 4: Practice of prevention of HBV infection among respondents

Variable Frequency Percentage
Training on safety precautions since employment

Yes 189 54.2
No 159 45.8
Usage of hand gloves to prevent HBV infection

Yes 278 80.0
No 70 20.0
Regular use of face mask to prevent HBV infection

Yes 348 100
Usage of protective gowns to prevent HBV infection

Yes 251 72.1
No 97 27.9
Sharing of sharp objects with others

Yes 39 11.1
No 309 88.9
Use of condoms during sexual intercourse

Yes 284 81.6
No 64 18.4
Practice score

Good practice 137 72.1
Poor Practice 53 27.9

wish for them or their spouses to get screened,
respectively (Table 3).
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A majority (72.1%) had good practices in the
prevention of HBV infection. However, 20% and

27.9% practised without hand gloves and
protective gowns, respectively (Table 4).

Table 5: Practice of immunisation among respondents

Variable Frequency Percentage
HBV vaccine uptake
Yes 167 47.9
No 181 52.1
Reason for not taking vaccine (n = 181)
It is not readily available 68 37.6
Poor accessibility 25 14.1
| don’t have time 45 24.8
| am not aware of the vaccine 36 19.9
It is expensive 7 3.6
Doses of vaccine received (n = 167)
One 100 60.0
Two 46 27.3
Three 21 12.7
Facility of immunisation (n = 167)
Private 9 5.5
Public 158 94.5
Complete vaccine doses schedule (n = 21)
Convenient 8 38.2
The spacing is too long 12 57.1
Doses are too many 1 4.7
Likelihood of recommending the vaccine to others (n = 167)
Yes 126 75.4
No 41 24.6

Half (52.1%) of the respondents had not taken
the HBV vaccine and their major reason
(37.6%) was the non-availability of the vaccine
(Table 5).

Discussion

The mean age of the respondents in this study
was 32.41+0.32 years with the majority of the
workers aged above 40 years. This is similar to
research done in Edo state, southern Nigeria
and Ado-Ekiti, southwest Nigeria to assess
factors influencing knowledge of HBV
vaccination among healthcare workers with a
mean age of 34.90+9.46 years (2) and
35.00+4.50 years (18), respectively. The
majority of the respondents were females
(66.8%) with a similar occurrence in another
study (18) with 66.5% females.

The majority (64.7%) of the respondents in this
study demonstrated good knowledge of HBV
infection. This finding is encouraging because
knowledge is an important factor for
behavioural modification. This was in
concordance with the 78.2% prevalence of
good knowledge of HBV infection among
healthcare workers reported in a study done in
Usmanu Danfodiyo University Teaching
Hospital, Sokoto (3). This result was also
similar to those obtained in other studies where
the knowledge of the respondents was

assessed to be 65.2% (11) and 76.3% (17).
This may be due to several pieces of training
that the health workers might have undergone.
The findings in this study also showed that the
respondents were quite aware of the causative
agent (89.4%), route of transmission through
unsterilized syringes (98.4%), mother-to-child
(77.4%) and blood transfusion (95.8%).
Another study conducted on health workers in
Maiduguri, Northern Nigeria (19), also showed
a similarly high level of knowledge amongst
them in questions related to aetiology (81.1%),
and blood transfusion (70.8%). Also, in this
present study, it was found that 15.3% of the
respondents felt that the infection could be
spread by touching, shaking hands and sharing
eating utensils with infected persons (6.8%).
There is therefore an urgent need to correct this
knowledge status.

Risk perception is the subjective judgment that
people make about the characteristic and
severity of a hazard. In this study, it was noted
that the majority, 311 (89.5%) of the health
workers perceived themselves to be more at
risk of HBV infection than the general
population with 31.6% of them feeling very
strongly about this. This finding was in contrast
to what was obtained in another study where
only 21.3% of the respondents felt they had a
high risk of contracting the infection based on
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the nature of their job (11). This would affect
their attitude toward and practice of general
infection control methods in the health facility.
Hospital attendants are known to be frequently
exposed to healthcare wastes that could
contain infected blood and body fluids; they
demonstrated a very low-risk perception of HBV
infection. They were found less likely to
perceive themselves to be at risk of the infection
as compared to doctors, nurses and laboratory
personnel, physiotherapists and pharmacist
because they were not dealing directly with the
patients.

Even though the majority of respondents
(64.7%) had good knowledge of hepatitis B viral
infection, and most of them (89.5%) perceived
themselves to be at increased risk of the
infection as compared to the general
population, 167 (47.9%) which is a little less
than half of the 348 respondents were
vaccinated against the infection, and only 21
(12.7%) of those vaccinated took the complete
three doses of the vaccine. This finding is a
cause for concern because of the inevitable risk
of the majority of the respondents contracting
hepatitis B viral infection following accidental
exposure to infectious healthcare wastes.
Reports from other studies generally showed
poor uptake of the hepatitis B vaccine. Findings
of similar studies in various parts of Nigeria (13,
17, 20) showed a comparable pattern of low
vaccine uptake of 14.2%, 21.2% and 33%
respectively. It is even worse to note that the
majority of those who claim to have taken the
vaccine took only one or two doses and never
bothered to complete the regimen (13).
Reasons given by the respondents in this
current study for non-completion of the vaccine
doses included spacing between the vaccine
doses being long (57.1%), inconvenience
(38.2%) and doses being too many (4.7%).
Some of them also felt that the vaccines were
not available (37.6%), not accessible (14.1%)
and lack of time (24.8%). This brings to the fore
the importance of sensitisation and awareness
programmes for health workers on the need to
be immunised against infection.

This study also showed that 18.4% of the
respondents practised unprotected sex and
20% of them do not always wear their hand
gloves at work. This is similar to the findings
from the study done across three states in
Nigeria (Lagos, Ogun and Abia states) (20)
where 23.9% and 24% of the respondents
practised unprotected sex and had multiple
sexual partners. This definitely would make the
risk of developing the infection higher among
health workers.

Limitations of study

The study participants were selected from the
health workers who worked directly with the
patients. Other non-health workers may have
had contact with patients (products). Also, the
design of this study was descriptive. Further
studies can still be done on these findings.

Conclusion

Despite the high level of knowledge, positive
perception and good practice found among the
health workers, there is a need for improved
awareness and sensitization programme(s) on
immunization against infection among health
workers. Adherence to infection control
measures should also be given more priority
among health workers.
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