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Abstract 

Background: Hepatitis B viral disease is highly infectious and once infected, the individual 

remains lifelong infected. There is no complete cure at present, so prevention is the mainstay 

of treatment. Being transmitted through the parenteral route, health care workers, medical 

students, pregnant mothers, and newborn babies are particularly at risk of the diseases.  

Objective: To determine knowledge, attitude and practice of HCWs and medical students 

towards Hepatitis B infection and vaccination. 

Methods: In the cross-sectional quantitative descriptive survey 202 HCWs and medical 

students participated. A self-administered, 22 items questionnaire comprising four sections. 5 

Questions regarding demographic data, 7 questions assessing knowledge, 7 questions 

assessing an attitude, 3 questions assessing practices towards Hepatitis B. Respondents 

answered in limited as well as multiple choice formats.  

Results: A total of 202 responded to the questionnaire; 74.75% were in the 15-25 age range 

with the highest female respondents (52.48%). While assessing their knowledge about 

Hepatitis 53.96% were fully vaccinated, 32.18 % were partially vaccinated and 13.86% were 

non-vaccinated. 94.04% of participants correctly identified the HBV infection (P = 0.008). 

The overall KAP scores of HCWs and medical students were found to be 87.20%, 90.20%, 

and 82.50%, respectively. It was observed lacking in practice toward HBV. 

Conclusion: The study points satisfactory knowledge, attitude score but lack in practice 

towards HBV. Many participants are not fully vaccinated and so strong awareness is required 

on the significance of vaccination as a successful strategy for reducing Hepatitis infection. 
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Introduction 
Hepatitis B viral disease is highly infectious and once infected the individual remains lifelong 

infected. There is no complete cure at present, so prevention is the mainstay of treatment. 

Being transmitted through the parenteral route, health care workers, medical students, 

pregnant mothers and newborn babies are particularly at risk of the diseases. An infectious 

condition known as hepatitis B is carried through the hepatitis B virus (HBV). Hepatitis B 

infection-related inflammation can result in side effects like liver cirrhosis, liver failure, liver 
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cancer and even death. It is a considerable global public health issue that significantly 

increases mortality and morbidity. Blood and blood products, bodily fluids used during sex, 

pregnancy and childbirth, and contact with medical equipment are all ways that HBV can be 

spread. The estimated prevalence of HBsAg, the surface antigen of HBV, in the global 

population is 3.9%, and approximately 296 million people are chronically infected with HBV, 

with 1.5 million new infections annually. 820,000 people starved to death in 2019 as a result 

of this infection's complications, which included cirrhosis and hepatocellular carcinoma 
[1]

. 

The most contagious blood-borne pathogen that can result in both acute and chronic liver 

diseases is the hepatitis B virus 
[2, 3]

. The primary method of preventing Hepatitis B infection 

is vaccination, which provides 90 to 100 percent protection after a full course of 

immunization 
[3, 4]

. Healthcare workers and medical students should be given special 

consideration when getting vaccinated against the hepatitis B virus, according to the World 

Health Organization (WHO) 
[3]

. Health care settings put health care workers (HCWs) and 

medical students at a high risk of contracting HBV. “HBV is more common in HCWs and 

medical students than in the world's general population by a factor of two to ten” 
[5, 6]

. 

Percutaneous or mucosal exposure to infected blood or bodily fluids, the use of improperly 

sterilized medical equipment or contact with non-intact skin are risk factors for HBV 

infection in HCWs and medical students 
[6]

. Compared to the human immunodeficiency virus, 

the average risk for contracting HBV infection following percutaneous exposure to infected 

blood is estimated to be between 6 and 30 percent 
[7]

.
 
Healthcare professionals should become 

familiar with "universal precautions" which are a set of safety measures intended to stop the 

spread of the human immunodeficiency virus (HIV), the human brucellosis virus (HBV) and 

other blood-borne pathogens when giving first aid or receiving medical attention, according 

to the Centers for Disease Control. Under general precautions, all patients' blood and specific 

bodily fluids are regarded as having the potential to spread bloodborne pathogens like HIV, 

HBV and others 
[8]

. 

HBV vaccination is the cornerstone of HBV infection control and has been very effective, 

safe and provides lifelong protection 
[9]

. The implementation of common precautions like 

consistent personal hygiene, proper use of gloves and other equipment, adequate sterilization 

of medical equipment, and proper disposal of body fluids and other clinical waste in medical 

facilities are also effective strategies. These include improving health education for both 

infected and non-infected high-risk groups. In addition, the first 24 hours after exposure can 

be avoided by taking precautions like the HBV vaccine and/or hepatitis B immune globulin 

(HBIG) 
[5]

. As a result, it is advised that all HCWs and medical students receive an HBV 

vaccination as part of occupational infection control procedures. Despite this advice, the 

country and/or HBV patients face difficulties due to the extremely low vaccination rates 

among HCWs, particularly in developing nations. According to the WHO, only 18-39% of 

people in low-and middle-income countries (LMIC) have received their HBV vaccinations, 

compared to 67-79% in high-income nations 
[9]

. The knowledge, attitude, and practices study 

assesses key beliefs, perceptions, tendencies, or skills that are frequently held by a 

community on particular issues 
[10, 11]

.
 

It has served as an effective research tool for 

developing public health policies that take into account the knowledge, attitudes, and health-

seeking behaviors of the population at risk 
[12, 13]

.
 
The objective is to determine the  

knowledge, attitude and practice of HCWs and medical students toward Hepatitis B infection 

and vaccination. 

 

Material and Methods 

 

Study design: A hospital-based cross-sectional study was conducted in a tertiary care centre 

in Pune city during the period of May to July 2022. 

 

Study population: Selection of cases: All health care workers & Medical students of our 

tertiary care institute. HCWs was classified according to their designation or job role. 
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Study tool: The participants of the study were health care workers & Medical students which 

include Hospital Nurses, Interns, Lab Technicians, Medical Students, Nursing students and 

PG residents. HCWs and medical students are those who formally and contractually work in 

specialized departments such as internal medicine, surgery, obstetrics, dentistry, paediatrics, 

orthopaedics, medical laboratories, midwifery, nursing, etc. in government hospital 
[14]

. 

HCWs and medical students were chosen based on prior studies showing a high risk of HBV 

infection among HCWs and medical students in developing countries due to a high 

prevalence of HBV in the general population, poor conditions of healthcare settings, lack of 

awareness and the need for proper blood-borne infection prevention measures and more. To 

take the necessary precautions to stop the infection from spreading 
[15]

 HCWs and medical 

students play a crucial role in providing medical services in hospitals. They need the 

necessary knowledge and a positive attitude toward HBV infection control to prevent the 

infection from spreading. 

 

Inclusion criteria: Willing to participate in the study. 

 

Exclusion criteria: Not giving consent to participate in the study. 

 

Sample size: All Health care workers and Medical students of our tertiary care institute. 

 

Study assessments: A self-administered, 22-itemized questionnaire comprising four sections 

will be used for data collection. Questions regarding demographic data are 5, 7 questions 

assessing knowledge towards Hepatitis-B 7 questions assessing an attitude and 3 questions 

assessing practices towards Hep B. Respondents were asked to answer in limited as well as 

multiple choice formats. A score of 1 will be given for the right response to the question & 

score of 0 for the wrong response. A knowledge score of 3 will be taken as poor knowledge, 

attitude score of <3 shows adverse attitude while a practice score of <l shows poor practice. 

The primary version of the questionnaire was developed through an extensive literature 

review in the English language 
[16-20]

.
 

 

Study conduct: Once the study subjects were enrolled in the study, they were given our 

questionnaire and the fixed time limit of 15 days was allotted to return the same. The health 

care worker who was unable to understand the questionaries' responses was recorded by 

interview-based method after which the workup of hepatitis KAP was done through analysis. 

 

Ethical considerations: Permission from Institute Ethical Committee (IEC) was taken. All 

participants were informed about the objectives and their right to choose to participate or not 

to participate in the study. Written informed consent was obtained from all participants. Full 

confidentiality of respondents' information was kept and information was used only for 

research purposes. 
 

Data analysis: The Data was analysed by SPSS IBM statistics version 25. Descriptive 

Statistics, Appropriate test significance were applied and a p-value of 0.05 was considered 

significant. Tables and graphs were used to depict the result. 

 

Results 

 
Table 1: Socio-Demographic Characteristics of the Study Population 

 

Age (in years) Frequency (n=202) Percentage (%) 

15-25 151 74.75 

26-35 45 22.28 

36-45 3 1.49 
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46-55 3 1.49 

Mean 24.59 

S.D. 5.31 

Gender 

Male 96 47.52 

Female 106 52.48 

Education 

Graduate 96 47.52 

Post Graduate 19 9.41 

Under Graduate 87 43.07 

Occupation 

Hospital Nurse 13 6.44 

Interns 55 27.23 

Lab Technicians 3 1.49 

Medical Students 71 35.15 

Nursing Students 33 16.34 

PG Residents 27 13.37 

Duration of hospital work experience in days 

1-120 200 99.01 

121-240 01 0.5 

241-360 01 0.5 

 

Socio-demographic characteristics of respondents shown in Table 1. The questionnaires 

received responses from 202 individuals, of which the participants were Health care workers 

and medical students of the tertiary care centre. In the present study, respondents made up 

52.78% of women and 47.52% of men. A maximum of 74.75% of respondents in the age 

group of 15 to 25 years, participated in the survey with a mean age of 24.59 years and SD 

5.31. Healthcare professionals and medical students included 47.52% graduates, 9.41% 

postgraduates, and 43.07% undergraduates. In terms of occupation, participants included 

6.44% nurses, 27.23% interns, 1.49% lab technicians, 35.15% medical students, 16.34 

nursing students, and 13.37% postgraduate residents. The duration of hospital work 

experience (99.01%) was maximum for 1-120 days. The participant demographic study is 

detailed in Table 1. 

 
Table 2: Level of Knowledge about Hepatitis B disease and vaccine among study population 

 

Knowledge Question 
 

Occupation 

Total Correct 

Answer 

Hospital 

nurse 
Intern 

Lab. 

Technician 

Medical 

student 

Nursing 

student 

PG 

Resident 

Is it necessary to 

vaccinate household 

contacts with Hepatitis B 

patients 

No. 13 45 3 60 25 26 172 

(%) 100.0% 81.8% 100.0% 84.5% 75.8% 96.3% 85.1% 

 

 
 

It is necessary to 

vaccinate each health 

care personnel with the 

Hepatitis B vaccine 

No. 13 55 3 70 23 25 189 

% 100.0% 100.0% 100.0% 98.6% 69.7% 92.6% 93.6% 

What is the ideal 

schedule for adult 

Hepatitis B vaccination? 

No. 11 51 3 62 14 20 161 

(%) 84.6% 92.7% 100.0% 87.3% 42.4% 74.1% 79.7% 

What is the causative 

agent for Hepatitis B? 

No. 13 55 3 67 29 27 194 

(%) 100.0% 100.0% 100.0% 94.4% 87.9% 100.0% 96.0% 

Which is the mode of 

transmission of Hepatitis 

B disease? 

No. 13 53 3 67 29 26 191 

(%) 100.0% 96.4% 100.0% 94.4% 87.9% 96.3% 94.6% 
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Does Hepatitis B 

transmit during 

pregnancy? 

No. 12 51 3 65 19 27 177 

(%) 92.3% 92.7% 100.0% 91.5% 57.6% 100.0% 87.6% 

Does carrier state exist in 

Hepatitis B disease? 

No. 11 48 1 48 16 25 149 

(%) 84.6% 87.3% 33.3% 67.6% 48.5% 92.6% 73.8% 

 

Level of knowledge about Hepatitis-B disease and vaccine as shown in Table 2. In the study 

of knowledge about Hepatitis B and vaccine, it was observed that all the health care workers 

and medical students who participated in the survey had a piece of good knowledge. The 

knowledge study concerning occupation was done in which it was observed that a maximum 

of 100% of participants were aware that it is necessary to vaccinate household contacts with 

Hepatitis B patients. The nursing students 75.8% participants were aware of this fact. A total 

of 85.1% of participants responded correctly to the question.100% of Hospital Nurses, 

interns, and Lab Technicians responded correctly to the question, is necessary to Vaccinate 

each health care personnel with a Hepatitis B vaccine? But the Nursing students had less 

knowledge of it (69.70%) and 93.6% of the total participant responded correctly.  

100% of lab technician participants were aware of the schedule of the Hepatitis B vaccine, 

84.6% of Hospital nurses, 92.7% of Interns and 87.3% of medical students responded 

correctly to the schedule of Hepatitis B vaccination the minimum right response was noted by 

the Nursing student 42.4%. A maximum of 100% of participants were aware of the causative 

agent for Hepatitis B, but only 87.9% of nursing staff responded correctly. A total of 79.9 % 

of participants responded correctly to the knowledge of the schedule of vaccination. The 

nursing student responded a minimum that is 87.9% to the knowledge of the mode of 

transmission of Hepatitis B disease all the other participants responded correctly. This 

knowledge was highest among Hospital nurses and Lab technicians 100%. A total of 96% 

participants were aware of Hepatitis causative agent. The knowledge was highest among the 

Lab technician and PG residents about the transmission of Hepatitis B during pregnancy. 

Medical students & Hospital Nurses were aware of it but the lowest among them were the 

nursing students 57.6%. 87.6% of the total participant responded correctly. The highest 

96.3% of participants responded correctly to the carrier state existence. The lowest 

knowledge of the carrier state existence was the Medical students (67.6%) and (48.5%) 

Nursing students. A total of 73.8% of participants responded correctly.  

  
Table 3: Attitudes of HCWs and Medical students towards HBV infection 

 

Attitude Based Questions 
 

Occupation 

Total Correct 

Answer 

Hospital 

nurse 
Intern 

Lab. 

technician 

Medical 

student 

Nursing 

student 

PG 

Resident 

Are health care personnel 

more prone to getting 

Hepatitis B infection? 

No. 13 55 3 71 30 27 199 

(%) 100.0% 100.0% 100.0% 100.0% 90.9% 100.0% 98.5% 

Do you think that traditional 

methods of cure are helpful to 

treat Hepatitis B? 

No. 12 45 3 58 20 18 156 

(%) 92.3% 81.8% 100.0% 81.7% 60.6% 66.7% 77.2% 

 

 
 

Do you feel screening for 

Hepatitis B is mandatory for 

each patient who is 

undergoing an operative 

procedure? 

No. 13 55 3 68 29 27 195 

(%) 100.0% 100.0% 100.0% 95.8% 87.9% 100.0% 96.5% 

Do you think proper 

biomedical waste 

management practices can 

reduce Hepatitis B 

transmission? 

No. 13 55 3 68 29 27 195 

(%) 100.0% 100.0% 100.0% 95.8% 87.9% 100.0% 96.5% 

Do you think the risk of No. 10 49 3 62 15 25 164 
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developing Hepatitis B is 

more in the HIV-positive 

patient? 

(%) 76.9% 89.1% 100.0% 87.3% 45.5% 92.6% 81.2% 

Is it helpful to display 

information about universal 

precautions in the procedure 

room/labs? 

No. 13 53 3 70 32 27 198 

(%) 100.0% 96.4% 100.0% 98.6% 97.0% 100.0% 98.0% 

Should hepatitis B patients 

be allowed to have 

unprotected sex? 

No. 11 48 3 67 22 20 171 

(%) 84.6% 87.3% 100.0% 94.4% 66.7% 74.1% 84.7% 

 

Attitude towards Hepatitis B disease and vaccine as shown in Table 3 based on the 

occupation highest percentage (100%) of participants were aware that being health care 

personnel they are more prone to getting Hepatitis B infection. The lowest 90.9 % of nursing 

students were unaware of it. Lab Technicians were fully satisfied with the traditional method 

to cure Hepatitis B. Nursing students, and PG residents 60.6% and 66.7% respectively were 

not satisfied with the traditional method. The maximum participant responded that screening 

for Hepatitis B is mandatory for each patient who is undergoing an operative procedure. The 

highest percentage of participants are hospital nurses, interns, Lab technician’s PG residents 

think proper biomedical waste management practices can reduce Hepatitis B transmission. 

Lab Technicians are 100% sure that the risk of developing Hepatitis B is more in HIV-

positive patients. Only 45.5% of nursing students agree with it. All the participants agree that 

it will be helpful to display information about universal precautions in the procedure 

room/labs. The 100% Lab Technician assured that hepatitis B patients be allowed to have 

unprotected sex.  

 
Table 4: Practice of Health care workers and Medical students toward Hepatitis B Virus 

 

Practice-Based Questions 
 

Occupation 

Total Correct 

Answer 

Hospital 

nurse 
Intern 

Lab. 

technician 

Medical 

student 

Nursing 

student 

PG 

Resident 

Do you wear gloves before 

any clinical procedure? 

No. 13 49 3 66 32 26 189 

(%) 100.0% 89.1% 100.0% 93.0% 97.0% 96.3% 93.6% 

Do you use the proper 

technique for gloves 

removing? 

No. 12 38 3 58 22 24 157 

(%) 92.3% 69.1% 100.0% 81.7% 66.7% 88.9% 77.7% 

How do you recap the 

needle after use? 

No. 12 50 3 57 12 20 154 

(%) 92.3% 90.9% 100.0% 80.3% 36.4% 74.1% 76.2% 

 

The practice of Health care workers and Medical students toward Hepatitis B virus as shown 

in Table 4-In the study of practice towards Hepatitis B Virus, maximum participants wore 

gloves before clinical procedure. The lowest was the Interns who failed to fall it. In total 

93.6% of participants wore gloves before the procedure. The lowest 77.7% of participants 

followed the proper technique of gloves removal. 100% Lab technical followed the proper 

technique of gloves removal and the lowest was the Nursing students which is 66.7%. 76.2%  
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of total participants were aware of the recapping of the needle after use. The Hospital staff 

(92.3%), Interns (90.9%), were aware of it medical students 80.3% and PG students 74.1 

were also aware of it but the lowest was the nursing staff 36.4% to know about the recapping 

of the needle after use.  

 
Table 5: Vaccination Status among study population 

 

Vaccination Frequency Percentage 

Completely Vaccinated 109 53.96% 

Non-vaccinated 28 13.86% 

Partially vaccinated 65 32.18% 

 

As Table 5 summarises the vaccination status of the participants. Of 202 participants 

maximum of 109 participants were vaccinated, 28 participants were non-vaccinated and 65 

were partially vaccinated. 

 
Table 6: Correlation of Knowledge, Attitude & Practice between the group and within groups. 

(ANOVA) 
 

 
d.f. Sig. 

Knowledge % 

Between Groups 2 .001 

Within Groups 199 
 

Total 201 
 

Attitude % 

Between Groups 2 .177 

Within Groups 199 
 

Total 201 
 

Practice % 

Between Groups 2 .009 

Within Groups 199 
 

Total 201 
 

 

As Table 6 summarizes the correlation between knowledge, attitude, and practice. The 

knowledge and Practice were statistically significant in the study.  

 

Discussion 

An infectious condition known as hepatitis B is caused by the hepatitis B virus (HBV). The 

purpose of this study was to evaluate HCW’s and medical student’s knowledge, attitude and 

practice of the HBV vaccine and their risk for HBV infection in the tertiary care centre. We 

also studied the HBV status and vaccination history of the HCW and medical students. 

In this study, 202 participants responded to the questionnaire designed with 22 questions for 

the study of knowledge, attitude and practice. Maximum participants 74.75% were from the 

age group of 15-25 years with the majority of female participants (58.48%). The participant 

in the study was Hospital nurse, Lab technicians, Inters, Medical students, Nursing students, 

and PG residents of which 47.52% participants were graduate and 43.07% were 

undergraduate.  

In the present study, the overall knowledge of health care workers and medical students is 

87.2%. A similar finding of 87% was observed in the study done by Darwish, M.A et al.
 [21]

 

among Medical Students at the University of Dammam. Maximum participants were aware 

that it is necessary to vaccinate household contacts with Hepatitis B patients and necessary to 

vaccinate each health care personnel with Hepatitis B vaccine. Most of the participants were 

aware of the schedule of vaccination only the lowest percentage that was aware of the 

vaccination schedule were the Nursing students (47.3%). The knowledge of causative agent 

and mode of transmission was very much clear with maximum participants.  
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In the present study, the overall attitude of HCWs and Medical students toward HBV 

infection is 90.2%. Similar findings from Saudi Arabia indicated a more acceptable attitude 

of students responding to the study
22

. Maximum participants agreed that health care personnel 

are more prone to getting Hepatitis B infection. Nursing students and PG residents were not 

satisfied with the traditional method of vaccination. All the health care personnel and medical 

students are more prone to getting Hepatitis B infection. 81.2% of total participants agreed 

that the risk of developing Hepatitis B is more in the HIV-positive patient. 98.08% agreed 

that displaying information about universal precautions in the procedure room/labs can be 

helpful. It was not surprising to have found the majority of the respondents knew that Hep-B 

can be transmitted through unprotected sex. In the present study, the overall practice of health 

care workers and medical students toward Hepatitis B Virus is 82.5% which is low compared 

to attitude and knowledge. In the three questions designed for the practice, it was observed 

that participants were not aware of proper glove removing techniques and also recapping 

techniques.  

In the vaccination status, it was observed that 53.96% of the participant were fully 

vaccinated. 13.86% were non-vaccinated and 32.18% of participants were partially 

vaccinated. Similar results of 57.83% fully vaccinated were observed in the study done for 

Knowledge, Attitude, and Practice of Health-Care Workers towards Hepatitis B Virus 

Prevention in Kabul, Afghanistan
23

. To protect the health care workers and medical students, 

we recommend the governing body to make the Hepatitis B vaccine available and to make it 

mandatory before they are exposed to the clinical rotation. 

 

Conclusion 

The study points to satisfactory knowledge, and attitude scores but a lack of practice towards 

HBV. Many participants are not fully vaccinated and so strong awareness is required of the 

significance of vaccination as a successful strategy for reducing Hepatitis infection. HCWs 

and medical students were chosen based on prior studies showing a high risk of HBV 

infection among HCWs and medical students in developing countries due to a high 

prevalence of HBV in the general population, poor conditions in healthcare settings, lack of 

awareness, and the need for proper blood-borne infection prevention measures and more. To 

take the necessary precautions to stop the infection from spreading, HCWs and medical 

students play a crucial role in providing medical services in hospitals. They need the 

necessary knowledge and a positive attitude toward HBV infection control to prevent the 

infection from spreading. To increase the value and acceptance of HBV prevention measures 

and practices among HCWs and medical students, education campaigns must be developed 

and implemented. 
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