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ABSTRACT

OBJECTIVES: To assess the status of Protection, Perception and Practices against Hepatitis B by faculty and medical students of Rawal 
Institute of Health Sciences.
STUDY DESIGN: A descriptive comparative cross-sectional study.

st thPLACE AND DURATION: At Rawal Institute of Health Sciences, Islamabad in a period of 6 months i.e. from 1 September 2015 to 28  
February 2016.
METHODOLOGY: A total of 200 respondents were selected by convenient sampling and divided in two groups i.e. 100 faculty 
members and 100 students. The respondents were asked about status of their screening against Hepatitis B, schedule of Hepatitis B 
vaccination and also perception/practices regarding Hepatitis B through pre-designed self-administered close ended questionnaire. 
RESULTS: The mean age (in years) ± SD of faculty members was 29.1 ± 5.5, and of students was 21 ± 2.6. The male to female ratio of 
faculty members was 39:61, and of students was 54:46. A significantly more number of faculty members were already screened for 
Hepatitis B (p-value = 0.02), and were HBV negative as compared to students (p-value < 0.001). The vaccination rate for Hepatitis B was 
also significantly higher among faculty members as compared to students (p-value = 0.03). There was significantly more number of 
students who were unsure about their HBV status and the schedule of their first, second, third and booster dose of HBV vaccine (p-
value < 0.001). Majority of faculty was aware of sterilization process in Rawal Institute of Health Sciences whereas very few students 
knew about it.
CONCLUSION: The faculty members of Rawal Institute of Health Sciences were more aware regarding the practices and protection 
against Hepatitis B then the students of Rawal Institute of Health Sciences .Students need more awareness regarding screening and 
immunization regarding hepatitis B.  
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against Hepatitis B among two groups of health professionals. 
One group was of faculty and the other was of medical students 
of Rawal Institute of Health Sciences, Islamabad. This study 
intends to find the differences between level of perception 
against Hepatitis B among faculty and students and aims to 
bridge the gap between level of protection and practices among 
these two groups.

1The vaccination can prevent this infection since 1982.  In those 
patients who contract chronic disease some antiviral 

 medications like interferon or tenofovir can be helpful. Nearly 
one-third of the population of world has got infected once in 

2their lives.  The hepatitis B virus generally transmits through the 
 3 body fluids like blood, vaginal secretions and semen. Around 

350-400 million of people develop enduring chronic infection, 
and 0.5% of people suddenly seroconvert from the hepatitis B 

4 antigen to the hepatitis B antibody. Since 1970s, there is an 
advancement regarding the knowledge of the virology, 
epidemiology, and management of the HB virion. Additionally, 
continuing vaccination programs are going successful in 
numerous countries in lessening the occurrence of HBV disease 

5(for example, Taiwan).
In those adults who are immuno-competent, nearly less than 
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INTRODUCTION

Perception of risk is considered as a central and vital element in 
various theories related to health behavior. This study intends 
to assess the level of Perception, Protection and Practices 
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among faculty members and students and the independent 
variables were screening and vaccination status of HBV; 
schedule of first, second, third and booster dose of HBV vaccine 
among faculty members and students; and some explanatory 
variables assessing the perception and practices of faculty 
members and students regarding Hepatitis B. The data was 
analyzed by using SPSS version 18. The descriptive statistics 
were presented as frequencies and percentages. The 
continuous variable (age) was presented as mean ± SD. The 
responses of participants regarding the screening and 
vaccination status of HBV and schedules of first, second, third 
and booster dose of HBV vaccine were compared among faculty 
members and students by using Chi-Square Test for 
Independence. The p value < 0.05 was considered as showing 
statistically significant results. The responses of participants on 
explanatory variables assessing the perception and practices of 
faculty members and students regarding Hepatitis B were 
presented as frequencies and percentages separately. 

RESULTS

A total of two hundred participants were included in this study, 
with one hundred faculty members and one hundred students. 
The male to female ratio of faculty members was 39:61, while 
the male to female ratio of students was 54:46.  The mean age 
(in years) ± SD of faculty members was 29.1 ± 5.5, whereas the 
mean age (in years) ± SD of students was 21 ± 2.6
The Chi-Square Test for Independence was used to compare the 
screening and vaccination status of HBV and schedules of first, 
second, third and booster dose of HBV vaccine among faculty 
members and students. This test revealed that a significantly 
more number of faculty members were screened for Hepatitis B 
(p-value = 0.02), and a significantly more number of faculty 
members were HBV negative as compared to students (p-value 
< 0.001). However, there was no significant difference among 
faculty members and students in terms of HBV positive status 
(p-value > 0.05). A significantly more number of students were 
unsure about their HBV status (p-value < 0.001).The vaccination 
rate for Hepatitis B was also significantly higher among faculty 
members as compared to students (p-value = 0.03).  The 
schedule of first dose of HBV vaccine that is, before the 
screening test and after the screening test was not significantly 
different among faculty members and students (p-value > 0.05). 
A significantly higher number of students were unsure about 
the schedule of their first dose of HBV vaccine (p-value < 0.001).
A significantly higher number of faculty members had their 
second dose of HBV vaccine after one month, while a 
significantly higher number of students had their second dose 
of HBV vaccine after two months and six months (p-values < 
0.05). There was significantly more number of students who 
were unsure about the schedule of their second dose of HBV 
vaccine (p-value < 0.001). 
The schedule of third dose of HBV vaccine was not significantly 
different among faculty members and students after one month 
and six months (p-value > 0.05), however, a significantly higher 
number of faculty members had their third dose of HBV vaccine 
after two months (p-value 0.01). There was significantly more 

4% of HBV infections turn out to be chronic, while about 90% of 
infants who are perinatally infected may develop chronic 

6infection.  According to the WHO (World Health Organization), 
till end of 2010, the HBV vaccine was initiated routinely in 179 
countries, and the global coverage was 75%. This coverage was 
at 89% in the Americas; 78% in Europe; 76% in Africa; and 52% 

7in Southeast Asia.  In 2004, worldwide an anticipated 350 
million people were infected. The regional and National 
occurrence ranges from more than 10% in Asia to about less 
than 0.5% in the northern Europe and United States. The 
infection routes comprise of vertical transmission (for example, 
through childbirth), horizontal transmission in early life 
(lesions, bites, and sanitary habits), and horizontal transmission 

8 in adults (intravenous drug use, sexual contact). Although the 
occupational hepatitis seroconversion is relatively uncommon, 
the risks and associated costs of a blood exposure are serious 
and real. These costs include initial and follow-up treatment of 
the exposed person, fear and anxiety about possible 

9 consequences of an exposure and absence from work. Romano 
et al. suggested that booster vaccination may be needed for 
situations where risks of contracting Hepatitis B virus (HBV) 

10 infection and becoming chronic are high. Health care workers 
have been reported to have the highest occupational risk of 
HBV infection during their health professional training. 
Unfortunately, the World Health Organization has estimated 
that HBV vaccination coverage amongst health care workers is 
only 18-39% in low and middle-income countries compared to 

1167-79% in high-income countries.  
The present study was conducted to assess the level of 
Perception, Protection and Practices against Hepatitis B among 
faculty and students of Rawal Institute of Health Sciences. For 
comparative purpose, the participants of the study were 
divided in to two groups to assess the level of Perception, 
Protection and Practices against Hepatitis B among faculty and 
students

METHODOLOGY

This was a descriptive, comparative cross-sectional study 
conducted at Rawal Institute of Health Science (RIHS), 

stIslamabad, within a period of six months from 1  September 
th2015 to 28  February 2016. By using convenient sampling 

technique, two hundred participants who were willing to 
participate in the study were recruited for this study. The 
participants were equally divided into two groups, which 
included one hundred faculty members and one hundred 
students from RIHS, Islamabad. Inclusion Criteria: Perception, 

thprotection and practices against Hepatitis B amongst faculty, 4  
year MBBS students of private medical college were assessed. 
Exclusion Criteria: All the nursing staff and nursing students 
were excluded from the study. 
A pre-designed self-administered questionnaire was used to 
collect data from participants, which contained close ended 
multiple choice questions. 
The demographic variables of this study included age, gender, 
and marital status of participants. The outcome variable was the 
level of Perception, Protection and Practices against Hepatitis B 
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number of students who were unsure about the schedule of 
their third dose of HBV vaccine (p-value < 0.001).
The schedule of booster dose after one month, twelve months 
and sixteen months was not significantly different among 

Majority of faculty 51 (51.0%) said they opted vaccine because 
of high risk group, 16 (16.0%) due to awareness from news while 
17 (17.0%) mentioned that it was necessary for job. In students, 
21 (21.0%) said because of high risk group, 57 (57.0%) became 
aware through news and 12 (12.0%) mentioned it was 
mandatory for job. 
Protective measures, were surgical gloves in 37 (37.0%) faculty 
members, 22 (22.0%) said they avoid contact with blood 
whereas 41 (41.0%) mentioned they opt both surgical gloves 

faculty members and students (p-value > 0.05). A significantly 
higher number of students were unsure about the schedule of 
their booster dose of HBV vaccine (p-value < 0.001).

and avoid contact with blood. In the students 60 (60.0%) said 
they apply both avoiding contact with blood, surgical gloves and 
avoid sharing personal utensils. Majority of faculty was aware of 
sterilization process in RIHS whereas very few students knew 
about it.The perceptions of faculty members and students to 
opt Hepatitis B vaccine, perception for persons at risk of 
acquiring Hepatitis B, protective measures and sterilization 
techniques used by faculty members and students against 
Hepatitis B are given in Table - II. 

TABLE-I: SCREENING AND VACCINATION STATUS AND SCHEDULE OF VACCINATION AMONG
FACULTY MEMBERS AND STUDENTS (N= 100)

TABLE - II: PERCEPTION AND PRACTICES OF RESPONDENTS REGARDING HEPATITIS B (N= 100)
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faculty and 3% students with positive status of HBV in this study. 
Compared to faculty 22.0%, majority of students 55.0% were 
unaware of their HBV status. Techasathit W et al reported that 

171.5% of their study respondents had chronic infection of HBV.  
Similarly, SacchettoMSLdS et al reported that almost 2.0% of 

16  their study subjects were diagnosed with hepatitis B virus.
18Batra  et al reported 1.5% prevalence in their study.  In the 

study conducted on the medical students of Taibah University to 
determine their immune status against HBV, it was revealed 
that of the total number of respondents, only 36.2% were aware 
that they received a hepatitis-B vaccine, 52.4% were not sure 
they received it, and 11.4% were not aware of receiving it. Of all, 
the hepatitis B markers showed that only 16 students 15.2% had 
protective levels against the disease, while the rest showed 
negative markers, and only one student was immune due to 

20past infection.
A comparable trend of HBV infection 4.7% has been noted in the 
studies where healthcare workers and other associated staff 

21and groups have been studied.  One of the major issues is that 
healthcare staff is not well aware and even those who have 
knowledge of the risks at work do not follow the complete 
schedule of vaccines and do not comply with the dosages of 
vaccine. 
In this study there were 80.0% faculty and 66.0% students who 
were vaccinated against HBV. However, when asked about the 

ndschedule 61.0% of faculty took 2  dose after 1 month compared 
to only 17.0% students. Similarly, the booster dose was taken by 
61.0% faculty members after 1 year whereas only 31.0% 
students had booster dose of HBV after 1 year. Batra et al 
reported that 49.5% of their subjects were vaccinated, however, 
they also noted great discrepancy in compliance of booster 
doses and only around 15.0% of their cases had booster after or 

18within a year of initial dosage.  In the study by Techasathit W et 
al the students who had waning of antibody after vaccination, 
only 81.0% came back for a booster dose and later on half of 

17them appeared for screening of antibody test.  It was noted 
that in Batra V and colleagues study most of the doctors or 
physicians 92.4% were vaccinated against hepatitis B compared 

18to 62.4% of students.
In the study by Sacchetto et al most of the respondents 99.0% 

DISCUSSION

Hepatitis B is a common viral infection in Pakistan with 5-10% of 
10,11 adults getting affected in Africa and Asia. The World Health 

Organization (WHO) estimates that globally approximately 2 
billion of population have contracted HBV and nearly one 

12million die every year from its acute and chronic sequelae.
Hepatitis B is a well-known occupational risk for healthcare 

13workers.  One study reported 10 times higher prevalence of 
HBV in healthcare workers when compared with general 

14population.  Others have reported that people involved in 
taking of patients infected with Hepatitis B have greater risk of 
contact with infected blood or body fluids and also presence of 

15hepatitis B e antigens of source persons.  In the healthcare 
workers the risk of developing serological evidence of hepatitis 

13,14B was 37% to 62%.
We planned a study at Rawal Institute of Health Sciences to 
determine the level of Perception, Protection and Practices 
against Hepatitis B among faculty and students. Moreover, 
protective measures against the virus and respondents' 
perception and knowledge regarding the risks of getting 
infected in a healthcare environment were also assessed.  
The average age of students was younger 21 years as compared 
to faculty 29 years. In a study by Sacchetto  et al on knowledge of 
HBV, vaccination situation and seroconversion of dentistry 
students at a public university the average age (21 years) of 

16students was similar to our findings.  Another study by 
Techasathit W from Thailand reported average age of 20.5 years 

17in their study on students from Medicine Siriraj Hospital.
In both students and faculty members, male gender was 
dominant in the students. Comparatively in the study by Batra V 

18et al, male gender was dominant.  The study by Techasathit W 
et al also witnessed slight majority of male gender in the study 
on vaccination against hepatitis B virus in Thai medical 

17students.  However, studies by Lamberti M et al and 
SachettoMSLdS et al witnessed female preponderance in their 

16, 19subjects of medical students.
In the current study 73.0% of faculty members and 56.0% 
students got screened for hepatitis B while remaining subjects 
in both groups were unaware of their status. There were 4% 
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mmwrhtml/rr5409a1.htm].
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mmwr/pdf/rr/rr6210.pdf]

15. Yacoub R, Al Ali R, Moukeh G, Lahdo A, Mouhammad Y, 
Nasser M. Hepatitis B vaccination status and needle stick 
injuries among healthcare workers in Syria. J of Glob Inf Dis. 
2010; 2(1): 28-34. 

16. Sacchetto MSLdS, Barros SSLV, Araripe TA, de Silva AM, 
Faustino SKM, da Silva JMN. Hepatitis B: Knowledge, 
Vaccine Situation and Seroconversion of Dentistry Students 
of a Public University. Hepatitis Monthly 2013; 13:136.

17. Techasathit W, Ratanasuwan W, Sonjai A, Sangsiriwut K, 
Anekthananon T, Suwanagool S. Vaccination against 

were aware of hepatitis B, however, only 67.0% thought that 
16Hepatitis B carriers are risks for other people.

This also shows contradictory behavior of academics as most of 
them cited that vaccine is a way of prevention but only little 
more than half reported having completed the vaccination 
schedule. These findings have also been witnessed by many 
others where students and faculty had knowledge of risks of 

22,23Hepatitis B, however, very few were opting protection.  This is 
quite similar to the current study findings. The low adhesion of 
vaccination program is not justified as HBV vaccination is free to 
Healthcare staff as well as for medical students in Pakistan as is 
done in most of the countries. 
As healthcare providers and medical students are reported to 
have high risk for HBV infection, therefore, testing medical 
students and healthcare staff should be warranted. Moreover, it 
highlights the importance of post vaccination serological testing 
as in most of the countries the immunization program has 
introduced HBV vaccination.
This study has shown that the perception regarding hepatitis B 
among health care practitioners as doctors is better as 
compared to the medical students. Hence steps to educate and 
increase their awareness should take place by arranging free 
vaccination camps and their active participation be ensured. 
The students also need to oblige to the protective measures 
regarding the sharp infected materials found in wards and other 
health care facilities. Any prick with infected materials should be 
immediately treated.

CONCLUSION

The faculty members of Rawal Institute of Health Sciences were 
more aware regarding the practices and protection against 
Hepatitis B then the students of Rawal Institute of Health 
Sciences. Students need more awareness regarding screening 
and immunization regarding hepatitis B.  
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