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Abstract 

Background: Hepatitis B is a serious global public health problem. Nursing students’ risk of exposure to HBV 

during their training period is a chief concern. Therefore, they should have adequate knowledge and practice 

towards HBV.  

Objective: To determine the knowledge, attitude, and practice (KAP), regarding Hepatitis B Virus Infection 

among nursing students in Sabya Campus of Jazan University, Saudi Arabia. 

Methods: This cross-sectional study was conducted using a validated questionnaire to assess the KAP of nursing 

students regarding hepatitis B infection. The study was conducted from May to June 2018, Data of 60 students 

from level 4 to level 8were analyzed using IBM© SPSS© Statistics version 20. Descriptive statistics including 

frequencies and proportions were performed. Chi-squared test was used to determine the association of 

independent variables (age, educational level, marital status) with the outcome variable of interest (knowledge, 

attitude, and practice, related to hepatitis B). A p-value <0.05 was considered statistically significant. 

Results: Sixty students participated in the study, 51.7% of them had good knowledge. Only 16.7% had good 

attitudes while most of them (48.3%) had poor attitudes towards people infected with the hepatitis B virus. 

Seventy-six point seven percent had good practices. A significant difference was found between the marital status 

and the attitude towards HBV infection (p=0.024). 

Conclusion: The study emphasizes the necessity of continued education about HBV to improve knowledge and 

attitude toward HBV infection. 

Keywords: Hepatitis B, Nursing students, Sabya, Saudi Arabia 

 

Abbreviation / acronyms: 

HBsAg: Hepatitis B Surface Antigen; HBV: Hepatitis B Virus; HCV: Hepatitis C Virus; KAP: Knowledge, 

Attitude, and Practice; WHO: World Health Organization 

 

1. Introduction 

Hepatitis B is a serious infectious disease of the liver caused by the virus Hepatitis B (HBV), a major global health 

problem that can cause chronic and often fatal liver diseases, such as liver cirrhosis and cancer (1). It is regarded as 
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the tenth leading cause of death all over the world, it doesn't have any seasonal spreading (2, 3). The worldwide 

prevalence of hepatitis B infection has decreased after the introduction of the hepatitis B vaccine and other 

preventive measures. However, chronic infection remains a challenging global health problem, as about 2 billion 

people are estimated to be infected and more than 350 million people chronically infected and at risk of hepatic 

decompensation, cirrhosis, and hepatocellular carcinoma (4). 

 

Infection with HBV may be subclinical or asymptomatic, but it may cause acute self-limited hepatitis, or fulminant 

hepatitis requiring liver transplantation. The infected persons may also develop chronic HBV infection, which can 

lead to cirrhosis or hepatocellular carcinoma. The likelihood of progressing to chronic HBV infection is dependent 

on their age at the time of infection (5). The risk of progression to chronic hepatitis is much higher in vertical 

transmission (around 90% of infected infants progress to chronic hepatitis B) than from horizontal transmission 

where the rate of chronicity is 30-50% when infected before 6 years of age and <5% when infected in adulthood (6, 

7). The incubation period of HBV infection averages 60-90 days, with a range of 45-160 days (8). The overall 

prevalence of HBV in Saudi Arabia of 1.7% and 8.7% was found among health college students and health care 

workers, respectively (9). The prevalence in Jazan region was found to be 8.3% in 2015 which was high relative to 

the KSA national level. It was higher in people aged more than 60 years, family history and dental procedures 

increase the risk of infection (10). A study conducted in 2018 showed a higher prevalence rate (1.9%) in males than 

in females (1.43%) (11). However, the prevalence decreased from 5.6% in 2004 to 2.3% in 2009 most probably due 

to the application of the children’s HB immunization programs (12). 

 

Transmission of HBV occurs through percutaneous or mucosal exposure to infected blood or other body fluid. It can 

also occur by many other forms of human contact: perinatal/mother-to-child; household (nonsexual); sexual; needle-

sharing; and occupational/health-care-related. Blood and serum have the highest concentrations of infectious HBV, 

other serum-derived body fluids, such as semen and saliva, are also infectious; with saliva containing the lowest 

concentrations of HBV (13). The major reservoir of the virus is the person with chronic HBV infection, however, 

any person testing positive for Hepatitis B surface antigen (HBsAg) is potentially infectious to both household and 

sexual contacts. The risk of transmission indirectly via contaminated surfaces and other objects is present because 

HBV can remain stable and infectious on environmental surfaces for at least 7 days (14). Health care personnel are 

at increased risk of contracting blood borne pathogens due to their occupational exposure to blood and body fluids. 

The World Health Organization (WHO) estimated that, of the 35 million HCWs worldwide, 3 million experience 

percutaneous exposures to blood pathogens each year, of these 2 million are exposed to the hepatitis B virus (15). 

Because of their training in the hospitals, nursing students are exposed to the risk of hepatitis B infection, as they 

may come in contact with hepatitis B infected patients or carriers. Therefore, a culture of safety precaution, proper 

preventive methods, and the infection control practice should be implemented among those students. The students 

should have adequate knowledge about transmission of hepatitis B virus, incubation period, high-risk groups, signs, 

and symptoms of HBV, plus adequate training on how to protect themselves and their patients, as well as the 

foundation of safe working conditions. 

 

Some studies were done in Saudi Arabia which assessed the knowledge, attitude, and practices about Hepatitis B 

infection among medical or dental students (16, 17); but data about nursing students are lacking. This study aimed to 

determine the knowledge, attitude, and practices of nursing students regarding hepatitis B infection in Sabaya 

Campus of Jazan University, Saudi Arabia. 

 

2. Material and Methods  

2.1. Research design and instrument 

This cross-sectional study was carried out on all nursing students from level 4 to level 8 studying at Sabya 

University College, Jazan University, Kingdom of Saudi Arabia from May 01 to June 01, 2018, using a pre-designed 

questionnaire which included questions designed to fulfil the study objectives (18). The questionnaire consisted of 

four main parts (Table 1): 

1) Part 1: Questions covering socio-demographic characteristics of students including age, marital status, and 

academic year.  

2) Part 2: Questions to discuss knowledge about hepatitis B infection, including the cause of disease, 

symptoms, ways of transmission, complications, and prevention. 

3) Part 3: Questions to discuss the attitude of the students towards hepatitis B infection: living with an 

infected person, marrying an infected person, breastfeeding of an infected mother to her baby, helping 

an infected patient in case of emergency, and feeling toward a patient with the disease. 
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4) Part 4: Questions to discuss the practice of the students to protect their patients and themselves from 

hepatitis B infection: ways of safe disposal of medical wastes. 

 

Table 1. The questionnaire used as the measurement tool in the KAP (Knowledge, Attitudes, Practice) study 

Knowledge questionnaire Attitude questionnaire Practice questionnaire 

Did you hear about hepatitis B 

virus infection 

If  your husband is infected 

can you live with him 

Not to put hands in medical waste containers 

The cause of the disease is a 

virus 

You will travel to a place 

where there is the disease 

Not to throw medical wastes in the opened piles of 

garbage in the streets  

There is a vaccine for hepatitis 

B virus 

You will live in the same 

house with an infected 

person  

Colored plastic bags should be used to distinguish 

between medical and general waste 

Health care workers are at 

increased risk of infection 

You will work in the same 

place with an infected 

person 

The vessels used for medical waste should be 

cleaned with disinfectant at least once a day. 

Cleaners should wear thick gloves and eye masks 

when cleaning them 

Multiple sex partners are at 

high risk of infection 

You will marry an infected 

person 

Red bags are used for infectious and disease-borne 

waste, which must be disposed of by burning. 

Newborn babies are at risk of 

infection 

If an infected person had an 

accident or emergency you 

will help him 

Yellow bags, used for radioactive waste and to be 

sent to bodies operating in atomic energy to deal 

with 

Hepatitis B virus is transmitted 

through body fluids 

The infected mother can 

breastfeed her baby 

Black bags are used for general waste, which is 

disposed of in normal ways and transported by cars 

belonging to local councils 

Hepatitis B virus is transmitted 

from mother to her baby 

What is your feeling 

toward the patient with 

hepatitis 

Not to dump medical waste in open vehicles, 

which increases the risk of injury to workers, 

patients, and visitors 

Hepatitis B virus is transmitted 

through shaking hands 

 Waste disposal containers should be covered 

Hepatitis B virus is transmitted 

through sharing sharp 

equipment (e.g. shaving tools) 

  

The appearance of symptoms 

occurs immediately after 

infection 

  

Jaundice and dark urine are 

some of the symptoms of the 

disease 

  

Diagnosis is done through 

testing urine and blood 

  

Liver cirrhosis and hepatic 

cancer are complications of the 

disease   

  

Using gloves and sterile 

equipment are ways of 

prevention 

  

 

2.2. Statistical analysis 

Data were analyzed using IBM© SPSS© Statistics version 20 (IBM© Corp., Armonk, NY, USA). In addition to 

descriptive statistics, a Chi-squared test was used to determine the association of independent variables (age, 

educational level, marital status) with the variables of interest (knowledge, attitude, and practice related to hepatitis 

B) with a p-value <0.05 was considered statistically significant. 
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2.3. Ethics of research 

This research was approved by the scientific research ethics committee of Jazan University (HAPO-10-Z-001), 

reference number: REC39/9-S049. 

 

3. Results 

3.1. Sociodemographic characteristics 

Sixty students participated in the study (included all the students studying at levels 4-8). All of them were females 

(Sabya University College is a campus for female students). Regarding the socio-demographic characteristics of the 

participants, most of them (81.7%)were 21-22 years old, the majority were single (80%), and38.4% of them were in 

the higher educational levels (level: 7-8). 

 

3.2. Knowledge 

Regarding the students’ knowledge about hepatitis B infection (Table 2), most (76.7%) of the students heard about 

the disease, 75%stated that it is caused by a virus but 20% didn’t know whether it is a viral infection or not. Among 

the respondents, 68.3% knew that there is a vaccine while10% replied that there is no vaccine for the hepatitis B 

virus. Only 48.3% realized that health care workers are at high risk while 35% did not know if the health workers 

are at high risk. More than half, 55% of the respondents realized that multiple sex partners and newborn babies are 

at high risk of infection. Regarding ways of transmission 43.3% stated that the virus can be transmitted through 

body fluids, 46.7% realized that the virus can be transmitted from mother to her baby while 28.3% didn’t know that. 

28.3% said that the virus can be transmitted by shaking hands. The majority (58.3%) said that the virus can be 

transmitted through sharing the sharp equipment, 31.7% did not know whether it could be transmitted in such 

manner or not; 33.3% stated that the symptoms do not appear immediately after infection, while 43.3% said that the 

symptoms appear immediately. Also, 58.3% knew that jaundice and dark urine are some of the symptoms of the 

disease, 58.3% knew that the diagnosis is done through testing urine and blood. Regarding complications of the 

infection: 60% stated that liver cirrhosis and hepatic cancer are complications of the disease. Most of the 

respondents (85%) knew that using gloves and sterile equipment are ways of prevention. Overall about half (51.7%) 

of the participants had good knowledge (answered >65% of the questions correctly), 26.7 had moderate knowledge 

(answered 50-65% of the questions correctly) and 21.7 had poor knowledge (answered <50 % of the questions 

correctly). 

 

Table 2. Frequency distribution of students’ Knowledge, Attitude, and Practice about hepatitis B infection 

Variable Score* Frequency Percent 

Knowledge Good 31 16.7 

Moderate 16 35 

Poor 13 48.3 

Attitude Good 10 16.7 

Moderate 21 35 

Poor 29 48.3 

Practice Good 46 76.7 

Moderate 7 11.7 

Poor 7 11.7 

* Good (>65%), Moderate (50-65%), Poor (<50%) 

 

3.3. Attitude 

Regarding the students’ attitudes (Table 2), half of the students said that they will live with an infected husband, 

56.7% opined they will not travel to a place where the disease is endemic, 46.7% will live in the same house with an 

infected person, 48.3% will not work in the same place with an infected person. On the other hand, 60% will not 

marry an infected person, 65% are willing to help an infected person in case of an accident or emergency, 45%said 

that the infected mother can breastfeed her baby, and 75% feel pity toward the patient with hepatitis B. Overall only 

16.7% of the participants had good attitudes (answered >65% of the questions correctly), 35% had moderate 

attitudes (answered 50-65% of the questions correctly) and most of them(48.3%) had poor attitudes (answered <50% 

of the questions correctly). 
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3.4. Practice 

Regarding the students’ practices about hepatitis B infection, 83.3% strongly agreed not to put hands in medical 

waste containers, 76.7% strongly agreed not to throw medical wastes in the opened piles of garbage in the streets, 

91.7% strongly agreed that colored plastic bags should be used to distinguish between medical and general waste, 

70% strongly agreed that the vessels used for medical waste should be cleaned with disinfectant at least once a day 

and the cleaners should wear thick gloves and eye masks when cleaning them, 68.3% strongly agreed that the red 

bags are used for infectious and disease-borne waste, which must be disposed of by burning, 60% strongly  agreed 

that the yellow bags, used for radioactive waste and to be sent to bodies operating in atomic energy to deal with, 

66.7% strongly agreed to that the black bags are used for general waste, which are disposed of in normal ways and 

transported by cars belonging to local councils, 88.3% strongly agreed not to dump medical waste in open vehicles, 

which increases the risk of injury to workers, patients and visitors, 86.7% strongly agreed to that waste disposal 

containers should be covered. Regarding the practice about hepatitis B infection, overall most (76.7%) of the 

participants had good practices (answered >65% of the questions correctly), 11.7% had moderate practices 

(answered 50-65% of the questions correctly) and only 11.7% had poor practices (answered <50% of the questions 

correctly). 

 

3.5. KAP model: Relationship between study variables 

Table 3 shows the relationship between demographic characteristics and KAP groups. Age and education were not 

significantly associated with knowledge or practice of HBV infection. A significant difference was found between 

the marital status and the attitude towards HBV infection (p=0.024). 

 

Table 3. The relation between demographic variables and knowledge, attitude and practice 

KAP Demographic Variables p-value 

Knowledge Age 0.763 

Marital status 0.517 

Education 0.115 

Attitude Age 0.055 

Marital status 0.024 

Education 0.114 

Practice Age 0.855 

Marital status 0.929 

Education 0.481 

 

4. Discussion  

This study was carried out to assess the KAP of students in the nursing department at Sabya University College of 

Jazan University (Kingdom of Saudi Arabia) towards hepatitis B virus infection. Hepatitis B virus Infection is very 

dangerous as it leads to chronic and often fatal liver diseases such as liver cirrhosis and cancer. Health care workers 

and students in health professions are at great risk (18) and this risk can be greatly reduced by having adequate 

knowledge and applying the right practices. The results of this study revealed that the level of knowledge is 

inadequate among the participants as 23.3% did not hear about the disease so most probably they guessed the 

answers to the rest of the questions. On the contrary, ul-Haqet al. in Pakistan reported that 84% of the participants 

heard about the disease (19), 20.0% did not know the causative agent of the disease, 35.0 % did not know that the 

health workers are at high risk of contracting the disease, 40.0% did not know the virus can be transmitted through 

body fluids, 31.7% did know that the virus can be transmitted through a sharp object. A study in Northwest Ethiopia 

found that most (97.2%) of the medical students’  respondents knew that HBV can be transmitted by contaminated 

blood and body fluids while 96.7 knew that it can be transmitted by unsterilized syringes, needles and surgical 

instruments(18).On the other hand, this lack of knowledge about the disease is consistent with another study done 

among dental students and interns in Saudi Arabia (16) which concluded that Saudi dental students have a fairly 

unsatisfactory level of knowledge regarding HBV infection. Another study showed that HBV- and HCV-related 

KAP in a sample of Iranian health sciences students was not satisfying (20). 

 

The participants had a negative attitude towards hepatitis B infected patients, 48.3% answered <50% of the 

questions related to attitude correctly, this may be related to the lack of knowledge, although there was no direct 

relationship between the knowledge and attitude. This result is in agreement with another study about Knowledge, 

attitude, and behavior of hepatitis B virus infection among Chinese dental interns (21). In contrast, a recent study in 
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KSA conducted among the healthy population showed that there was a good knowledge of HBV (22). This may be 

attributed to that the healthy people are not at great risk of infection and the nurses are more exposed to patients' 

blood or other procedures that may lead to transmission of the disease, making them less willing to deal with 

hepatitis B infected clients. Despite the lack of knowledge and the negative attitudes of the participants, the result of 

practice was good, 76.7 % had good practices. This finding is contrary to a similar study performed among dental 

professions in India which showed that the infection control measures among the health care professionals are 

moderately poor (23). Our results were in line with the findings in the study conducted by Al-Shamiri and his 

colleagues (16) which showed that the dental students and interns have poor knowledge but adequate practices. 

Although the knowledge was poor, the participants' practices were good which may be attributed to the general 

principles of infection control that are taught to the students in the school. 

 

5. Conclusions  

The lack of students' knowledge about hepatitis B which was evident from this study indicates that the students are 

at risk of infection, and this poor knowledge resulted in their negative attitudes toward Hepatitis B virus-infected 

patients. Health education programs should be promoted to improve the Knowledge, attitude, and practice of the 

students in the health professions as well as the public about HBV infection. Strengthening of prevention programs 

should be carried out by the Ministry Of Health. The knowledge and attitude regarding hepatitis B virus infection 

will improve shortly if continuous efforts are made to increase the awareness about the disease. 
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