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ABSTRACT
The hepatitis B virus (HBV) is one of the most common causes of acute and chronic liver disease throughout the 
world. Uganda is one of the most endemic countries in Sub-Saharan Africa, with over 1.4 million chronically 
infected individuals. In the United States, 0.4 to 1.6 % of adults have chronic HBV infection; in Europe, 1.2 to 2.6 
%; in Southeast Asia, 1.5 to 4.0 %; in the Eastern Mediterranean, 2.6 to 4.3 %; in the Western Pacific, 5.1 to 7.6 
%; and in Africa, 4.6 to 8.5 %.

Methods: A purposefully developed questionnaire was used to collect data in this cross-sectional investigation. A 
questionnaire containing demographic questions as well as questions about health workers' knowledge, attitudes, 
and practices regarding hepatitis B virus occupational risks. After a series of conversations with the panel of 
experts (which included a subject specialist, a researcher, and a language expert), a questionnaire was created.

Results: Out of total 588 respondents ,15 (2.6%) did not responded, Cronbach alpha of the questionnaire was 
0.84. As per table 1, from all respondents 92.3% lives in Aseer region,87.2% were working in a health profession, 
59.2% were females while 38.3% were males. we have compared impact of hepatitis B on liver cancer with 
demographic variables i.e., age, gender and we did not observe any significant differences.

Conclusion: It may be stated that the majority of health care workers in hospitals are aware of the HBV infection. 
Efforts to create and conduct hepatitis B educational campaigns/health promotion for these groups should 
continue.
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INTRODUCTION
The hepatitis B virus (HBV) is one of the most common causes of 
acute and chronic liver disease throughout the world. Uganda is one 
of the most endemic countries in Sub-Saharan Africa, with over 1.4 
million chronically infected individuals. In the United States, 0.4 to 1.6 
% of adults have chronic HBV infection; in Europe, 1.2 to 2.6 %; in 
Southeast Asia, 1.5 to 4.0 %; in the Eastern Mediterranean, 2.6 to 4.3 
%; in the Western Pacific, 5.1 to 7.6 %; and in Africa, 4.6 to 8.5 %1-3.

The wide variation in chronic HBV infection prevalence across the 
globe is mostly due to changes in infection age, which is inversely 
associated to the risk of chronicity. For perinatal acquired infection, 
the rate of progression from acute to chronic HBV infection is roughly 
90%, 20 to 50% for infections between the ages of one and five years, 
and less than 5% for adult-acquired infection. Saudi Arabia's overall 
prevalence of HBsAg is estimated to be 8.3 %, making it one of the 
world's most endemic places for HBV infection4,5.

Healthcare workers (HCWs), such as nurses and midwives, were at an 
elevated risk of exposure and illness acquisition if personal protective 

measures were not used adequately. Continuous HBV transmission 
could be connected to a lack of understanding about HBV prevalence 
and workplace safety measures such HBV vaccination, post-exposure 
prophylaxis (PEP), training, and the adoption of safer working 
practices. Unvaccinated HCWSs face significant risks from sharps 
handling and needle stick injuries (NSI), which can expose them to a 
range of diseases, including HBV6-9.

Knowledge, attitude and practice (KAP) have an effect on health-
related behaviors. However, few studies in KSA have looked at the 
KAP levels of HCWSs in relation to HBV infection. KAP surveys are 
widely utilized in public health research and are said to be the most 
regularly used study tool in health-seeking behavior research10,11. 
KAP studies have been used to gather data on what participants know, 
believe, and do about a specific issue The understanding of any specific 
issue is referred to as knowledge Their attitude refers to how they feel 
about the issue, any preconceived notions they may have about it, their 
intention to engage in a specific behavior, and their proclivity to behave 
in a specific way in a specific situation12,13.
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Missing System 15 2.6
Total 588 100.0
Workplace Frequency %
Primary health unit 60 10.2
Public hospital 423 71.9
Private hospital 90 15.3
Total 573 97.4
Missing System 15 2.6
Total 588 100.0
Years in Practice Frequency %
≤5 years 528 89.8
>5–10 years 15 2.6
>10–20 years 30 5.1
Total 573 97.4
Missing System 15 2.6
Total 588 100.0
Specialty Frequency %
Doctor 453 77.0
Nurse 30 5.1
Lab technician 45 7.7
Paramedics 45 7.7
Total 573 97.4
Missing System 15 2.6
Total 588 100.0
Place of live Frequency %
City 408 69.4
village 165 28.1
Total 573 97.4
Missing System 15 2.6
Total 588 100.0

In table 2 we have compared impact of hepatitis B on liver cancer with 
demographic variables i.e. age, gender and we did not observe any 
significant differences.

Table 2: Comparison between demographics and HBV causes liver 
diseases

  Does hepatitis B cause liver cancer?
yes no I don't know

Gender male  (73%)165 0  (27%)60
female  (87%)303  (4%)15  (9%)30

Total 468 (82%)  (3%)15  (15%)90
P value=41.18

  Does hepatitis B cause liver cancer?
yes no I don't know

Age in Years 18-29  (81%)438  (3%)15  (17%)90
30-39  (100%)30  (0%)0  (0%)0

Total  (82%)468  (3%)15  (16%)90
P value=7.10

  Does hepatitis B cause liver cancer?
yes no I don't know

Working 
Place

Primary 
health unit (75%)45  (0%)0  (25%)15

Public 
hospital  (93%)393  (0%)0  (7%)30

Private 
hospital  (33%)30  (17%)15  (50%)45

Total  (82%)468  (3%)15  (15%)90
P=20.5

The goal of this study was to look into health workers' attitudes 
concerning HBV infection in order to inform HBV infection prevention 
and control efforts in Aseer region KSA. 

METHODS
A purposefully developed questionnaire was used to collect data in this 
cross-sectional investigation. A questionnaire containing demographic 
questions as well as questions about health workers' knowledge, 
attitudes and practices regarding hepatitis B virus occupational risks. 
After a series of conversations with the panel of experts (which included 
a subject specialist, a researcher, and a language expert), a questionnaire 
was created. The questionnaire's Cronbach alpha was computed. The 
research was carried out in Saudi Arabia's Aseer region. The questionnaire 
contained questions about HPV awareness, demographic characteristics, 
and vaccine awareness. as well as other objects.

Data were collected, coded, and entered into the SPSS ver.20 software 
for descriptive statistics (mean standard deviation, frequencies, and % 
s were computed) and to determine the significance of differences. At a 
5% level of significance, the t-test and chi-square test were performed. 
An electronic version of the questionnaire was used to collect data 
from health care centers in the Aseer region of Saudi Arabia. King 
Khalid University in Saudi Arabia provided ethical approval. The trial 
lasted from November 2021 to February 2022.

RESULTS
Out of total 588 respondents ,15 (2.6%) did not responded, Cronbach 
alpha of the questionnaire was 0.84. As per table 1, from all respondents 
92.3% lives in Aseer region, 87.2% were working in a health profession, 
59.2% were females while 38.3% were males, 92.3% have age lies 
between 18-39, 71.9% were working in public hospital, 89.8% have 
less than or equals to 5 years of experience, 77% were doctors, 69.4% 
were living in city areas while rest in villages. 

Table 1: Demographics
Lives in Aseer Frequency %
yes 543 92.3
no 30 5.1
Total 573 97.4
Missing
System 15 2.6

Total 588 100.0
Are You Working as 
a health worker? Frequency %

yes 513 87.2
no 60 10.2
Total 573 97.4
Missing
System 15 2.6

Total 588 100.0
Gender Frequency %
male 225 38.3
female 348 59.2
Total 573 97.4
Missing System 15 2.6
Total 588 100.0
Age Frequency %
18-29 543 92.3
30-39 30 5.1
Total 573 97.4
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In table 3 we did not observe any significant differences between 
specialties and impact of Hepatitis B on Cancer.

Table 3: Does hepatitis B cause liver cancer
Does hepatitis B cause liver cancer?

Specialty Yes No I don't know
Doctor 408 (90%)  (0%)0  (10%)45
Nurse 30(100%)  (0%)0  (0%)0
Technicians 15 (33%) 15 (33%)  (34%)15
Paramedics 15 (33%)  (0%)0  (67%)30
Total 468 15 90
p=30.4

Figure 1: Knowledge about Hepatitus B

Figure 1 depicted that 99.0% of the respondents have a knowledge 
about the Hepatitis B

Figure 2: Cause of Hepatitis

As per the opinion regarding the causes of Hepatitis B we have 
observed these responses During birth 20% ,Breast feeding15% , Use 
of non-sterile syringes , barber equipment’s25% , Through sex14% , 
Through insects 	 6% , Through blood transfusion 20% (Figure 2)

DISCUSSION
This study examined the Knowledge towards HBV among health 
professionals in Aseer region. In contrast of other studies almost 
all respondents in our study have awareness regarding Hepatitis B 
Other studies reported that the level of the knowledge of hepatitis is 
low among different populations, including HCW, in several areas 
worldwide14-17.

Hepatocellular carcinoma (HCC) is the most frequent type of liver 
cancer, with chronic hepatitis B virus (HBV) or hepatitis C virus 
(HCV) infections accounting for around 80% of cases16 which is quite 
in line with our findings but interestingly demographic variables have 
no impact on information related that hepatitis will cause the liver 
cancer, which is in line with other studies as well. Participants in this 
study had good HBV infection practice. Participants pay great attention 
to preventive measures against HBV virus spread.

In our study we have questioned about the causes of the hepatitis, 
Breast feeding15%, Use of non-sterile syringes, barber equipment’s 
25%, Through sex 14%, Through insects 	 6%, Through blood 
transfusion 20%, which is in line with other studies18.

Other research has found that age urban residency, and college name 
are statistically significant predictors of good hepatitis B infection 
prevention practice, albeit these correlations were not statistically 
significant in our study19.

CONCLUSION
It may be stated that the majority of health care workers in 
hospitals are aware of the HBV infection. Efforts to create and 
conduct hepatitis B educational campaigns/health promotion for 
these groups should continue. Further there is a strong need to 
provide awareness regarding the causes, symptoms, treatments o 
Hepatitis B virus and its relationship with liver cancer.
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