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ABSTRACT

The aims of our study are to determine the knowledge, attitude and practices of hepatitis B and C among house officers. A
structured self-administered questionnaire was used to check out the knowledge, attitude, and practices towards personal
protective measures taken by house officers to prevent hepatitis B and C. We used a pre-testified questionnaire used before for
the examination of Hepatitis B and C. A total of 150 house officers were included in the study wa a mean age of 22.5 + 0.082
years. Almost all the house officers 146 (97.3%) heard about hepatitis B virus infection. half of the house officers 79 (52.7%)
never participated in health education program. The present study showed that house officers have good knowledge about the
gravity of the disease but lacks the deep information specially regarding its transmission and preventive measures.
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INTRODUCTION
Hepatitis is an inflammation of liver. The disease is either acute or
chronic. It is caused by a number of viral agents including Varicella
virus and certain mononucleosis. Main hepatitis viruses
responsible for this disease are A, B, C, D and E.1Hepatitis is a
life-threatening disorder that leads to permanent liver damage. The
main symptoms include nausea, fever, jaundice, loss of appetite,
hepato-cellular carcinoma, cirrhosis, liver edema, and death. 2
Hepatitis C virus (HCV) is the major causative agent of non-
A and non-B hepatitis.® Hepatitis C is most common blood-borne
infection and usually spreads through sexual intercourse, intra-
venous drug use, blood products, body fluids, and surgical
procedures. There is no permanent treatment of hepatitis.
However, vaccines are available for hepatitis A and B.* Vaccines
can prevent the occurrence of disease in individuals whereas there
are no available vaccines for hepatitis C. However, any one can
become a victim of this contagious disease but medical
professionals and dentists are more prone to get this infection.>¢
Hepatitis is one of the leading health care problems all over
the world. It is now progressing at a breakneck pace. Each year
millions of cases are reported regarding hepatitis B and C.
Different researches have shown that nearly 170 million people get
affected by hepatitis C each year.” Moreover, 3% of world
population is affected by hepatitis C, two billion people are affected
by hepatitis B and 350 million are affected by chronic liver
infections each year.8Hepatitis B and C are main reasons of high
mortality and morbidity all over the world.'” Majority of people are
carriers of this disease and do not show proper symptoms,
whereas a research survey has shown that nearly one to two
million people get infections of this virus and half of them die.*2|t
is a common cause of occupational diseases that can spread
rapidly. The exposure of this disease is more common in Asian
Countries including Pakistan and India.}’The reason for this is poor
hygienic conditions and improper sterilization of dental instruments
and machines in hospitals and health care centres.>!® Hepatitis B
virus is widely spreading in Pakistan and the incidence of HBV is
rising consistently.?? It has been favoured that prevention is a
shield against epidemic of viral hepatitis. Proper vaccines and
precautionary measures are provided in the international sector for
the safety of communities whereas such measures are usually
neglected in South Asia.'®'!According to the World Health
Organization (WHO), the prevalence of this silent disease is 2% to
7% for HBV and 0.5% to 0.1% for HCV.* Pakistan is also facing
this disease with reported prevalence of HCV 4-7% and that of
HBV 3-4% as reported by different surveys from the

country.**Researches show that prevalence of this disease is more
in women as compared to children.1516.18

The aims of our study are to determine the knowledge,
attitude and practices of hepatitis B and C among house officers.

MATERIAL AND METHODS

This cross-sectional descriptive research survey was conducted
among the house officers of Sharif Medical and Dental College,
Lahore, using convenient sampling. A structured self-administered
guestionnaire was used to check out the knowledge, attitude and
practices towards personal protective measures taken by house
officers for the prevention of hepatitis B and C. We used a pre-
testified questionnaire which was used before for examination of
Hepatitis B and C.% ° Doctors already suffering from Hepatitis B
and C were excluded.

Recorded data was coded and entered using SPSS
statistical package version 20.0. Numerical data like the age was
reported as mean and standard deviation. Nominal data like
gender and educational status were recorded as frequency and
percentages.

RESULTS

A total of 150 house officers were included in the study with the
mean age of 22.5 + 0.082. Fifty-six (37.3%) male and 94 (62.7%)
female house officers participated in the study. The demographic
profile of the participants has been shown in table 1.

Table 1: Demographic data

DEMOGRAPHIC PROFILE

AGE

20-25 149 (99.3%)
25-30 1 (0.7%)
GENDER

Male 56 (37.3%)
Female 94 (62.7%)
EDUCATIONAL STATUS

BDS 78 (52%)
MBBS 72 (48%)

Table 2 shows the responses of participants to questions
regarding knowledge of medical and dental house officers about
Hepatitis B and C in the hospital and clinical setting.

Table 3 shows the responses of house officers to questions
regarding attitude towards Hepatitis B and C in the clinical and
hospital setting.

Table 4 shows the responses of house officers to questions
regarding practices of Hepatitis B and C prevention in the clinical
setting.
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Table 2: Knowledge of participants regarding Hepatitis B and C in hospital and clinical

setting

Have you ever heard about hepatitis B virus infection?

Yes

146 (97.3%
| ( )

No

[ 4 @27%)

How serious do you think being infected with hepatitis B virus is compared to HIV?

Less serious than HIV

92 (61.3%)

As serious as HIV

43 (28.6%)

More serious than HIV 12 (8%)

| do not know 3 (2%)
How can someone be infected with hepatitis B virus?

Through contact with blood of an infected person. 51 (34%)
Through contact with saliva of an infected person. 12 (8%)
Through contact with sweat of an infected person. 4(2.7%)

Through contact with body fluid contaminated by blood of
an infected person.

47 (31.3%)

| do not know

1(0.7%)

More than 1 answer

35 (23.3%)

hepatitis B virus infection?

How effective do you think hepatitis B vaccination is in protecting someone against

Not effective

10 (6.7%)

Slightly effective

91 (60.7%)

Very effective

44 (29.3%)

| don’t know

5 (3.3%)

How long does a full dose of hepatitis B vaccine protect someone?

Less than 1 year

34 (22.7%)

1 yearto 5 years 57 (38%)
6 years to 10 years 52 (34.7%)
11 years to 19 years 7 (4.7%)

Do you believe that contaminated syringes, unsterilized instri
blood transfusion causes Hepatitis Band C?

uments and mismatched

Yes 136 (90.7%)
No 4 (2.7%)
Do not know 9 (6%)

Table 3: Attitude of house officers towards Hepatitis B and C

Do you think that changing of gloves after a patient is a preventive measure against

Hepatitis?

Yes 141 (94.0%)
No 3.0 (2.0%)
Don’t Know 6.0 (4.0%)

Do you believe that doctors working in clinics are at risk of HBV or HCV?

Yes 146 (97.3%)
No 3.0 (2.0%)
Maybe 6.0 (4.0)

care system of Pakistan?

Do you think Hepatitis B and C is controlled with current available medicines in health

Yes 71.0 (47.3%)

No 51.0 (34.0%)

| Don’t Know 28 (18.7%)

Do you think proper guidelines and precautionary measures are being adopted for
these di ?

Yes [ 82.0 (54.7%)

No

| 67.0 (44.7%)

Do you think use of sterilized syringes is important for preventing hepatitis B and C?

Yes 140 (93.3%)
No 3 (2%)
| don’t know 7 (4.7%)

patient every month?

Do you think that blood picture test and ALT should be a part of follow up for hepatitis

yes 118 (78.7%)

no 31 (20.7%)

| don’t know 1 (0.7%)

Do you think that dentists are at more risk of getting viral infections like hepatitis B and
c?

yes 133 (88.7%)

no 5 (3.3%)

| don’t know 12 (8%)

Table 4: Practices of house officers for prevention of Hepatitis B and C spread in the

clinical setting

Have you ever participated in health education program related to patients of hepatitis?

Yes 69 (46%)
No 79(52.7%)

| don’t know 1 (0.7%)
Do you share your personal belongings (glass, razors and towels) to others?
Yes 60 (40%)
No 89 (59.3%)
| don’t know 1 (0.7%)

Do you get blood screen test for Hepatitis B and C before blood transfusion?

Yes

[ 113.0 (75.3%)

No

[ 37.0 (24.7%)

Do you take precautionary measures for hepatitis B and C on your own?

Yes

| 133.0(88.7%)

No

| 5.0 (3.3%)

DISCUSSION

Hepatitis B and C poses a great burden on economy of health
system and thus is a major problem.**? This is serious issue as it
is major cause of hepatocellular carcinoma and thus increases
morbidity and mortality.?* Hepatitis is a significant occupational
threat to health care worker. Due to nature of their profession and
close proximity to hepatitis affected patients, health care workers
have increased risk of getting infected. Thus, adequate awareness
and knowledge of disease plays a pivotal role in prevention of
disease spread.?? This study was conducted to assess the core
knowledge, practice and attitude of doctors regarding hepatitis
infection.

The present study showed that 146 (97.3%) of our studied
population was well aware of the gravity of the disease and that
the disease can spread easily in hospital setting, similar results
have been reported in a study conducted in India.?®Respondents of
our study lack the knowledge of spread of disease and route of
transmission. This may be due to lack of knowledge. On contrary,
a study conduct by Ali et al. reported good knowledge of route of
transmission among studied people in Pakistan.?*

Regarding practices opted to avoid spread of disease, 94%
of respondents were aware of changing gloves after examining a
patient. A study conducted in Japan reported only 25% of doctors
change gloves for each patient but 17% don’t even wear gloves, #
while 17% of health care workers wear double gloves in Iran.?

Quite a good number of participants (n=133, 88.7%) take
precautionary measures to prevent catching disease from the
patients. Most of the participants of study conducted by Babar et
al. also followed preventive measures like wearing gloves, masks
and googles.?’

No significant association was found between the level of
knowledge and gender and age of the healthcare workers. This is
attributed to the fact that the standard of teaching and hospital
policies are similar for the respondents of this study.

The limitation of this study lies in its self-reporting by the
respondents. More robust results can be obtained by observing
them in clinical settings and carefully evaluating the answers.

CONCLUSION

The present study showed that house officers have good
knowledge about the gravity of the disease but lacks the deep
information specially regarding its transmission and preventive
measures. Lack of knowledge may contribute to negative attitude
towards the patients that have active disease and thus may add
suffering to the diseased person. In-depth knowledge and
awareness are to be provided to the healthcare worker in order to
treat the patients and above all prevent the spread of the disease
my taking recommended preventive measures.

REFERENCE

1. Rehman F, Yar B, Ahmed MJ. Knowledge,Attitude and Practice
Regarding Hepatitis B and C among house officers. Pak Oral & Dent
J .2016;36(2).

2. Setia S, Ghambir RS, Kapoor V. Attitude and Awareness Regarding
Hepatitis B and C Amongst Health Care Workers Of Tertiary
Hospital,India. Ann Med Health Science R . 2013;3(4):551-558.

3. Rana J.S, Khan AR, Haleem A.A, Khan F.N. Knowledge, Attitude
and Practice Of Hepatitis C Among Orthopedic Trainee Surgeons in
Pak. Annals of Saudi Med, 2000; 20(5-6).

4. Peksen Y, Canbaz S, Sunbul M. Primary care physicians' approach
to diagnosis and treatment of hepatitis B and C patients. BMC
Gastroenterology 2004;4(3) .

5. James L.Odds Ratio or Relative Risk for Cross-Sectional Data?.
International Journal of Epidemiology. 1994;23(1):201-203.

6. Shalab S, Kabbash IA, El Saleet G, Mansour N, Omar A, El Nawawy
A. Hepatitis B and C viral infection:prevalence, knowledge, attitude
and practice among barbers and clients in Gharbia governorate,
Egypt.East Mediterr Health J. 2010;16(1):19-7.

7. Dongdem JT, Kampo S, Soyiri IN, Asebga PN, Ziem JB, Sagoe K.
Prevalence of hepatitis B virus infection among blood donors at the
Tamale Teaching Hospital, Ghana (2009). BMC Res Notes.
2009;5:115.

PJMHS Vol 16, No. 04, APR 2022 1137



Knowledge, Attitude and Practices of Medical and Dental House Officers for the Prevention of Hepatitis B and C in the Hospital Setting

10.

11.

12.

13.

14.

15.

16.

17.

18.

Khuwaja AK, Qureshi R, Fatmi Z.Knowledge about hepatitis B and C
among patients attending famil medicine clinics in Karachi. East
Mediterr Health J.2002;8(6):787-93.

Lok AS, McMahon BJ. Chronic hepatitis B: AASLD practice
guidelines. Hepatology.2001;34(6):1225-1241.

Malik AH, Lee WM. Chronic hepatitis B virus infection: Treatment
strategies for the nex millennium. Ann Intern Med. 2000;132:723-731.
Stanaway JD, Abraham D Flaxman, Mohsen Naghavi, Christina
Fitzmaurice, Theo Vos, Ibrahim Abubakar, et al. The global burden of
viral hepatitis from 1990 to 2013: findings from the Global Burden of
Disease Study 2013. Lancet. 2016; 388:1081-1088.

Puri P. Tackling the Hepatitis B Disease Burden in India. J Clin Exp
Hepatol. 2014; 4: 312-319.

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

Singhal V., Bora D., Singh S. Prevalence of hepatitis B virus infection
in healthcare workers of a tertiary care Centre in India and their
vaccination status. J Vaccines Vaccine. 2011; 2: 118.

Sujatha P, Sudha KS. Assessment of Knowledge regarding Hepatitis
B among Medical Students in Rangaraya Medical College, Kakinada,
Eastgodavari District, Andhra Pradesh. 2014;1(7):45-47.

A. Pruss Ustun, E. Rapiti, Y. Hutin. Estimation of the global burden of
disease attributable to contaminated sharps injuries among health-
care workers. The American J of Industrial Med.2005;48( 6): 482-490.
Williams IT, Perz JF, Bell BP. Viral Hepatitis Transmission in
Ambulatory Health Care Settings. Clin. Infect Dis. 2004, 38 (11):
1592-1598.

Maryam A, Emmanuel EO, Sani MA, and Abdullahi Y. Prevalence of
hepatitis B virus surface antigen among healthy asymptomatic
student in a Nigerian University. Research Letter. 2013; 12(1):55-56.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Pokorski RJ. Cost/benefit of laboratory tests. Journal of insurance
medicine (New York, NY). 2006 Jan 1;38(1):31-43.

Wong JB. Hepatitis C: cost of illness and considerations for the
economic evaluation of antiviral therapies. Pharmacoeconomics.
2006 Jul 1;24(7):661-73.

Mujeeb SA, Jamal Q, Khanani R, Igbal N, Kaher S. Prevalence of
hepatitis B surface antigen and HCV antibodies in hepatocellular
carcinoma cases in Karachi, Pakistan. Tropical doctor. 1997
Jan;27(1):45-6.

Kesieme EB, Uwakwe K, Irekpita E, Dongo A, Bwala KJ, Alegbeleye
BJ. Knowledge of hepatitis B vaccine among operating room
personnel in Nigeria and their vaccination status. Hepatitis research
and treatment. 2011;2011.

Setia S, Gambhir RS, Kapoor V, Jindal G, Garg S. Attitudes and
Awareness Regarding Hepatitis B and Hepatitis C Amongst Health.
care Workers of a Tertiary Hospital in India. Annals of medical and
health sciences research. 2013;3(3):551-8.

Ali A, Khan S, Malik SM, Igbal MH, Aadil M. Comparison of
knowledge and attitudes regarding hepatitis B among healthcare
professionals in Pakistan. Cureus. 2017 Feb;9(2).

Nagao Y, Matsuoka H, Kawaguchi T, Ide T, Sata M. HBV and HCV
infection in Japanese dental care workers. International journal of
molecular medicine. 2008 Jun 1;21(6):791-9.

Jamil MS, Ali H, Shaheen R, Basit A. Prevalence, knowledge and
awareness of hepatitis C among residents of three Union Councils in
Mansehra. Journal of Ayub Medical College Abbottabad. 2010 Sep
1;22(3):192-6.

BABAR FR, YAR A, RANA MJ. Knowledge, Attitude and Practice
regarding Hepatitis B and C among house officers-A Study. Pakistan
Oral & Dental Journal. 2016 Jun 1;36(2).

1138 PJMHS Vol. 16, No. 04, APR 2022



