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Abstract

Hepatitis B is a pandemic disease affecting millions of
people. Vaccination and preventive knowledge is crucial
for all especially health care professionals. To evaluate
the vaccination status and level of knowledge and
awareness regarding hepatitis B among undergraduate
medical students ranging from first to fifth year. This is
a cross-sectional study which was conducted in Dhaka
Medical College, Dhaka during July 2012 to July 2015.
Total 217 students participated in the study (36.4% male
and 63.6% female). Data was collected using a
structured questionnaire. Statistical analysis was done
using SPSS version 20. Most of the responders were
female (63.6%) and from first year (31.3%). Only 41.4%
were vaccinated properly and another 9.2% received
incomplete doses. Those who had more knowledge
regarding hepatitis B were practicing more preventive
measures. The present study showed that there is much
lack of knowledge and awareness about hepatitis B
among medical college students that make them
vulnerable to acquire the disease. Moreover, the
vaccination status is also not satisfactory which should
be taken seriously.
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Introduction

Hepatitis B is an important cause of inflammation of the
liver that is potentially life threatening as well as
preventable. According to World Health Organization, 7.8
million people die each year from hepatitis B infection
globally and another 240 million people are chronically
infected (defined as positive HBsAg for minimum 6
months)l. Nonetheless it's an important occupational
hazard for health care professionals. However, through
vaccination and safety measures, it can be prevented
successfully. Bangladesh is in intermediate zone of
prevalence of hepatitis B infection and the lifetime risk of

acquisition of hepatitis B in these areas is 20 to 60 %2. In
one study the prevalence of hepatitis B in Bangladeshi
general population was 5.4% with a male predominance3.
Vertical transmission, transmission through unsafe sex,
unsafe injections and body fluid like blood remains the
most common route of infection for hepatitis B virus>8,
Health-care workers have the highest occupational risk for

hepatitits B infection’.

In a study it was shown that 66,000 hepatitis B infection
occur in health-care workers per year as a result of
percuteneous injuriesg. Another important route of entry
includes accidental inoculation of minute quantities of
blood during the surgical and dental procedures '’
Prevention through vaccination and safety measures are
the cornerstone to avoid this hepatitis B infection. The
vaccine against Hepatitis B is available since 1982 and is
95% successful preventing infection and its grave
consequences like liver cancer and cirrhosis of liver'. In
our country hepatitis B vaccination has been integrated
into the national EPI program since 2005'!. Medical
students are part of health care delivery force that is
equally vulnerable to acquire this deadly disease through
their patient handling. They are expected to have a sound
knowledge regarding hepatitis B and safety precautions to
prevent its acquisition and spreading. Till date, very few
studies have been conducted to assess undergraduate
medical students regarding hepatitis B. Therefore, this
study aimed at assessing the awareness as a whole and
vaccination status of medical students.

Materials and Methods

This cross sectional study was done in Dhaka Medical
College in July 2012 to July 2015. Total 217 medical
students from first year to fifth year were enrolled
voluntarily to participate in this study. The objective,
nature and benefits of this study were explained and
informed written consent was taken from all participants.
All students were interviewed structured self-completed
quaternaries consisting of 20 questions. The questionnaire
covered 1) Demographic data 2) knowledge of hepatitis B
virus 3) vaccination status 4) Hepatitis B prevention. Data
was coded, entered and analyzed using statistical package
for social science (SPSS) version 20.0. Data was
expressed as mean and standard deviation (SD).

Result

The demographic characteristics of study participants are
shown in table 1.
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Table-I: Demographic characteristics of study participants
(n=217)

Respondents (%)

Variables
(n=217)
Institution
Public 53 (24.4%)
Private 164 (75.5%)
Gender
Male 79 (36.4%)
Female 138 (63.6%)
Age 224432

Results were expressed as n (%) and mean + SD

The mean age of the participants was 22.4 + 3.2. Female
were more (63.6%) than male (36.4%). Among them 90
(41.4%) were vaccinated. A significant proportion (9.2%)
of students received one or two doses and were waiting for
completion of the doses. When asked about the cause of
not being vaccinated, the responses were "didn't think
about it seriously" (41.8%), "lack of awareness" (24.1%),
"not sure about vaccination status" (20.8%) and "no need
felt" (13.3%) (Figure I).

Mot sure
about
vaccinati
oan No need
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55
24%

Figure-I: The reasons of not being vaccinated

Majority of the students (78.4%) knew that hepatitis B is
an infectious disease caused by virus. 68.6% reported to
know about the mode of transmission of the disease and
that it spreads mainly through blood related procedures in
hospital setting. The symptoms of hepatitis B were
however well understood by only 85 (39.1%) students.
85.6% students were aware that they are vulnerable

professional group to acquire the disease. We labeled
respondents as having "good knowledge" of hepatitis B
transmission, importance of vaccination and other safety
measures if they could answer correctly 12 out of 20
questions in the questionnaire. Bivariate analysis was done
to evaluate association between level of knowledge and
level of preventive practice. It showed that, those who had
good knowledge were practicing good preventive
measures more than those who had poor knowledge
(p<0.005). Students knowledge and vaccination status are
shown in table II.

Table-II: Knowledge and vaccination status of Students

Students  Number of Preventive Symptoms Vaccination
Group Students knowledge ot Hep B Status

First year 68 35.2% 8.8% 41.17%
Second year 40 52.5% 10% 25%

Third year 37 64.8% 51.3% 29.7%

Fourth year 29 68.9% 62% 30.23%

Fifth year 43 93% 88.3% 65.1%

Total 217 59.4% 39.1% 41.4%

Data was expressed as n (%).

Final year clinical students were more knowledgeable
(93%) about how to prevent the disease than all other
student groups and they were the most vaccinated group
(65.1%) also. First year students made the bulk of the
study population (31.3%) and had a high proportion
(41.17%) of vaccination.

Discussion

Hepatitis B virus infection is a global problem. It is an
important occupational risk for physicians, particularly in
developing countries with high career rate. Since the
integration of routine vaccination against hepatitis B in our
national EPI schedule, the incidence of the disease has
decreased much. But to bring it down further and to
prevent acquiring the infection in professional milieu,
medical students should have sound knowledge about its
transmission, prevention and vaccination.

First year students showed poor knowledge regarding
hepatitis B, possibly because there is not enough emphasis
about the topic in school and college level. The level of
knowledge found overall in medical students was low but
the result was better than that of the African-American and
Vietnamese!?,

The number of students vaccinated (41.4%) was higher
than a study conducted on newly admitted medical
students in Chittagong medical college'® but lower than a
study conducted in India'* No significant difference in
knowledge or status of vaccination was noted between
male and female students. Those who are not vaccinated
reported lack of seriousness of the disease was the prime
cause for not being vaccinated. This may explain the
increase in number of vaccination among final year
students. Overall knowledge regarding Hepatitis B
prevention was only 59.4% in this study. This is a matter
of concern because study showed risk of occupational
exposure to the virus during undergraduate medical
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education is 11 to 50 % !> and in fact transmission of
hepatitis B is 50 times easier than HIV'C,

The present study shows that, there is remarkable lack of
awareness regarding hepatitis B virus and importance of
practicing preventive measures. Less than half of the
students were vaccinated and some received incomplete
doses. As there is a continuous threat of being affected by
this virus in hospital set up, measures should be taken
promptly to ensure 100% vaccination of medical students
at least before the start of their clinical years.

References

1. World Health Organization - Hepatitis B fact sheet
available at:
http://www.who.int/mediacentre/factsheets/fs204/en/
accessed on July 2015.

2. Tibbs CJ, Smith HM. Clinicians guide to viral hepatitis.
(1st ed). Arnold; 2001.

3. Rahman S, Mahtab MA, Foster G, Khan M, Karim MF,
Solaiman S, et al. Epidemiiology of hepatitis B virus in
Bangladeshi general population. Hepat Bil Pancreat Dis
Int.2008;7(6):595-600.

4. M. J. Alter, J. Ahtone, I.Weisfuse, K. Starko, T. D.
Vacalis, J. E. Maynard. Hepatitis B virus transmission
between heterosexuals. The Journal of the American
Medical Association.1986;256(10):1307-1310.

5. L. A. Kingsley, C. R. Rinaldo J, D. W. Lyter, R. O.
Valdiserri, S.H. Belle, M.Ho. Sexual transmission
efficiency of Thepatitis B virus and human
immunodeficiency virus among homosexual men. The
Journal of the American Medical Association. 1990;
264(2):230-234.

6. R. P. Beasley, C. Trepo, C. E. Stevens II, W.
Szmuness. The antigen and vertical transmission of
hepatitis B surface antigen. The American Journal of
Epidemiology. 1977;105( 2):94-98.

7. A. Kane, J. Lloyd, M. Zaffran, L. Simonsen, M. Kane.
Transmission of hepatitis B, hepatitis C and human
immunodeficiency viruses through unsafe injections in the

developing world: model-based regional estimates.
Bulletin of the World Health Organization.1999;
77(10):801-807.

8. B. Broers, C. Junet, M. Bourquin, J.J. Deglon, L.
Perrin, B. Hirschel. Prevalence and incidence rate of HIV,
hepatitis B and C among drug users on methadone
maintenance treatment in Geneva between 1988 and 1995.
AIDS.1998;12(15):2059-2066.

9. 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
Journal of Industrial Medicine.2005;48( 6): 482-490.

10. Setia S, Gambhir R, Kapoor V, Jindal G, Garg S, Setia
S. Attitudes and Awareness Regarding Hepatitis B and
Hepatitis C Amongst Health care Workers of a Tertiary
Hospital in India. Ann Med Health Sci Res 2013;3:551-8.

11. Ahad MA, Guho A, Alim MA. Antibody Titre and
Sex Difference After Recombinant Hepatitis B
Vaccination. Medicine Today. 2011;23(2):91-96.

12. Wiecha JM. Difference in knowledge of Hepatitis B
Among Vietnamese, African-American, Hispanic and
White Adolescents in Worcester, Massachusetts.
PAEDIATRICS Supplement.1999 Nov; 104(5):1212-
1226.

13. Sayyed MA, Ahmed S, Siraji D, Hoque MG.
Knowledge and ststus of Hepatitis B vaccination among
newly admitted MBBS students in Chittagong Medical
College. IMCTA.2007;18(1):9-11.

14. 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.

15. Cervini P, Bell C. Needlestick injury and inadequate
post-exposure practice in medical students. J Gen Intern
Med.2005; 20(5):419-421.

16. Centers for Disease Control and Prevention, Summary
of Notifiable disease, United States. MMWR Morb Mortal
Wkly Rep.1996;45:74-79.

MEDICINE 2016 Volume 28 Number 01
today

(29)




