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ABSTRACT Background: The knowledge of nursing staff regarding hepatitis B virus (HBV) when their daily activities

will be closely related to patients' body fluids, plays vital role in minimizing the risk of acquiring HBV
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infection.

Objective: We aimed to assess the knowledge regarding HBV infection among nursing staff.

Materials and Methods: A descriptive cross-sectional study was conducted using a structured self-administered questionnaire
among the nursing staff in Civil hospital, Shahpur, Kangra (HP).

Results: Most (60%) of staff nurses had good knowledge followed by (3%) who had excellent knowledge and few (1%) staff
nurses with average knowledge score regarding universal precautions about hepatitis B. No staff nurse had poor knowledge

score. All of the (100%) staff nurses had desirable attitude regarding universal precautions about hepatitis B.
Conclusion: The staff had good knowledge regarding HBV infection and its preventive aspect.
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INTRODUCTION

Hepaititis is characterized by the inflammation of liver and in
many cases hepatitis B and C can lead to permanent liver
damage including liver cirrhosis or hepatocellular carcinoma
and even death.[l] In South-East Asian Region, there are
estimated 80 million hepaititis B virus (HBV) carriers (about 6%
of the total population).[2] India has the intermediate
endemicity of hepatitis B, with hepatitis B surface antigen
prevalence between 2% and 10% among the population
studied.[3] The number of carriers in India has been estimated
to be over 40 million.[3] The true prevalence of hepatitis B in
non-tribal populations is 2.4% tribal populations is 15.9% as
per recent data.[4] Alarmingly two studies specifically,
looking at professional donors have noted prevalence of
55.3% and 87.3% for hepatitis C.[5,6] It has been estimated
that 14.4% of hospital workers are infected with HBV.[7]
Physicians, dentists, nurses, laboratory staff, and chair side
assistants are at high-risk of acquiring infection via the
contact with blood (and other body fluids) in the course of their
work.[8] Among the health care personals', HBV is transmitted
by the skin prick with an infected, contaminated needles and
syringes or through accidental inoculation of minute
quantities of blood during the surgical and dental procedures.
It has been seen in the literature that the highest prevalence of
HBV exists in dentists.[9] HBV can be prevented by strict
adherence to standard microbiological practices and
techniques, and routine use of appropriate barrier
precautions to prevent skin and mucous membrane exposure
when handling blood and other body fluids of all patients in
health-care settings and pre-exposure vaccines. Even after
many publications about programs and strategies to prevent
transmission, HBV infection still remains a major public health
issue for mankind.[10]

It has been recommended that prevention is a safeguard
against epidemic of viral hepatitis. By knowing facts, having
proper awareness, and attitudes the menace of this disease
can be prevented to a great extent.[11] As health-care workers
(HCWs) remain at a high-risk of transmission by skin prick
with infected, contaminated needles and syringes or through
accidental inoculation of minute quantities of blood during
the surgical and dental procedures it is very important for
them to follow proper measures of infection control and
prevention.

The knowledge regarding hepatitis B and its related safety
precautions is essential to minimize the acquired infections in

health-care settings among health personnel, especially
medical and dental students who are more vulnerable to HBV
infection as they remain in direct contact with the infected
patients, blood, injections, and surgical instruments during
the course of clinical work.[12,13] Noubiap et al. have found a
good knowledge of the risk factors for HBV infection and
awareness of HBV vaccine among medical students of clinical
years in Camroon.[14] Similarly, a study among medical
students at Syrian Private University revealed the weakness of
general knowledge about hepatitis B among junior medical
students compared to those in the fifth year.[15]

The literature search did not reveal any study regarding the
assessment of knowledge about hepatitis Bamong preclinical
nursing staff in our area. Therefore, this study sought to assess
the knowledge and attitude among nursing students in
selected hospitals in Punjab.

SUBJECTS AND METHODS

This cross-sectional, descriptive, institutional-based study
was conducted among 10 nursing staff Civil hospital,
Shahpur. The study subjects were fully informed about the
design and purpose of the study.

INCLUSION CRITERIA

»  Staff nurses of civil hospital, Shahpur

e Staff nurses who were willing to participate

«  Staff nurses who were present at the time of study.

EXCLUSION CRITERIA
e Staff nurses who were not present during the time of data
collection.

e Staff nurses who were not interest in the study.

STATISTICAL ANALYSIS

Analysis of data was done by using the descriptive and
inferential statistics, i.e. mean, mean percentage, standard
deviation (SD), Karl Pearson's correlation coefficient and
ANOVA, were used to identify the significant relationship of
knowledge and attitude regarding universal precautions
about hepatitis B among staff nurses. The level of significance
chosen was p<0.05. Statistical analysis was performed using
SPSSv2l.

RESULTS
Table 1 shows general characteristics of the study population.
According to age majority of staff nurses (80%) were in the age
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group of 21-33 year, followed by (20%) who were in age group
of 34-46 years. All of were females. According to qualification,
maximum number of staff nurses (80%) were GNM and (20%)
were B.Sc. (N). Based on professional experience most of the
staff nurses (80%) were having >5 year of experience,
followed by (20%) 1-5 years. Regarding source of information
maximum number of (40%) staff nurses got information
through staff development program, (30%) from curriculum,
(20%) from in service education and (20%) from mass media.

Knowledge among staff nurses regarding universal
precautions about hepatitis B

We observed that most (51%) of staff nurses had good
knowledge followed by (44%) who had excellent knowledge
and few (5%) staff nurses with average knowledge score
regarding universal precautions about hepatitis B . No staff
nurse had poor knowledge score (fig 1).

Attitude regarding universal precautions about hepatitis B
among the staff nurses

We observed that all of the (100%) staff nurses had desirable
attitude regarding universal precautions about hepatitis B
(table 2).

Association of mean knowledge score among staff nurses
regarding universal precautions about hepatitis B
according to age

Table 3 shows the relationship value between knowledge
score and attitude score was 0.224. It depicts that there was
positive relationship between knowledge and attitude of staff
nurses regarding universal precautions about hepatitis B.

DISCUSSION

Hepatitis B is a major health problem globally casting an
enormous burden on the health-care system and a major
source of patient's misery. They are important causes of
hepatocellular carcinoma and are likely to remain a serious
health problem resulting in substantial morbidity and
mortality for several decades to come. These infections are
also an important occupational hazard for HCWs. Generally,
it is easy to assume that health workers by virtue of their
proximity to the health facility should have adequate
knowledge about diseases and other health conditions.
Therefore, this study has been carried out with a motive to
assess the knowledge and attitude regarding the hepatitis B
infection.

The knowledge on the preventive aspect of HBV also showed
that the participants had a good knowledge on this matter. As
the evidence of HBV transmission to and from health-care
workers is very high, vaccination is the most important way to
prevent hepatitis B diseases other than following strict
hygiene with all invasive procedures and a considerate
lifestyle. A majority of the nursing staff demonstrated a good
to excellent level of knowledge of hepatitis B infection. This
finding is however, at variance with another study done in
Karachi (Pakistan) where the respondents demonstrated a
very low knowledge of hepatitis B infection.[16] The results
were similar but slightly better than another study done on
Nigerian HCWs.[17]

The most potential source of cumulating the information
regarding HBV among the participants was found to be staff
developmental program followed by curriculum, in-service
education, and mass media. Similar study done among
nursing students of different colleges in Kathmandu also
revealed that radio/television followed by poster/booklets,
newspaper, teachers, and friends were the sources of
information for the participants.[18] The availability of
resources and place influence the source of information that

prominently affects the knowledge on respective matter.
These common tools can also be used to fill any gaps in the
knowledge and practice of universal precautions among
upcoming physicians and surgeons in our and similar
settings.

It is the responsibility of the academicians to ensure that their
preclinical students have ample knowledge regarding this
transmissible disease before they come in contact with
patient's blood, other body fluids, and different
medical/surgical intervention in clinical years so that
occupational risk can be minimized. The vaccination program
against HBV should be conducted to cover all the staff before
the start of their work.

CONCLUSION

Overall, good knowledge and attitude revealed by this study
among nursing staff regarding hepatitis B can be utilized
effectively to motivate the students for vaccination against
HBV and adaptation of different safety precautionary
measures to reduce the occupational risk in future.

Table 1. General characteristics

n Y%
Age (Years) 87 87
21-33 13 13
34-46 0 0
47-58
Gender 28 28
Male 72 72
Female
Qualification 74 74
GNM 26 26
BSc (N) 0 0
Post BSc (N)
Experience (Years) 52 52
<1 41 41
1-5 7 7
6-10 0 0
>10
Working area 35 35
Medical ward 26 26
Surgical ward 16 16
ICU 18 18
Emergency 5 5
Any other
Source of information 13 13
Mass media 21 21
In-service education 28 28
Curriculum 38 38
Staff development program
Course completed information 93 93
Private 7 7
Govt

Table 2. Frequency and percentage distribution level of
attitude regarding universal precautions about hepatitis
Bamong staff nurses

Attitude score
Level of attitude (%) Score n Percentage
Desirable (=40%) >40% 100 [100%
Undesirable (<40%) <40% - -

Table- 3 Relationship between the knowledge and attitude
of staff nurses regarding universal precautions about
hepatitis B.

Relationship Knowledge and Attitude Score
Maximum score | Mean SD r
Knowledge 30 18.68 | 4.72 |0.224
Attitude 60 56.97 | 4.34
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Figure 1
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