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Abstract

Hepatitis B is life threating infection caused by hepatitis B virus (HBV) which can be ended up as liver
cirrhosis or liver cancer. The prevalence of this disease is more common in low income country other
than developed countries. Although a lifesaving vaccine is available for this disease but the occurrence
of the disease is growing per year. A vital cause for this can be the lack of proper knowledge about the
disease and vaccination. The aim of this study was to evaluate the level of basic knowledge about HBV
vaccination of pharmacy students. A questionnaire was prepared based on the basic knowledge,
consciousness about Hepatitis B and the vaccination status among the pharmacy students. The total
number of questions was 200 among which 191 was completed. The respondents were 44.23% male and
55.77% female. About 96.15% students were heard about Hepatitis B. They have poor knowledge about
the mode of spread of Hepatitis B virus. They also know a very little about the risk factors of this
disease. About 48.08% students do not take any vaccine and 51.85% students do not complete their
vaccination course with booster dose. 23.08% students identified the principle reasons behind this as
lake of motivation. 7.69% students did not take vaccination due to fear of injection. It is highly
recommended that more publicity about the vaccination is necessary to reduce the serious health
hazards of HBV.
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Introduction

Hepatitis B is a disease produced by the hepatitis
B virus (HBV) as well as diffused through
percutaneous or mucosal coverage to transmissible
blood or else body fluids. [1]The hepatitis B virus has
a moderately double-stranded circular DNA and
belongs to the family Hepad-naviridae [2-3]. It is a
major public healthiness anxiety in globally.
Approximately 30% of the world’s population has
been infested with HBV [4-6], and more than 350
million are infected frequently with HBV and carry
high risk for cirrhosis, liver cancer, hepatic
decompensating, and hepatocellular carcinoma
(HCO) [7]- Minimum 1 million people die yearly from
HBV correlated chronic liver infection [8]. Hepatitis
B prevalence is the uppermost in the WHO Western
Pacific Region and the WHO African Region, where
the grown-up population is infected to 6.2% and 6.1%
respectively. In the WHO Eastern Mediterranean
Region, the WHO South-East Asia Region and the
WHO European Region, a predictable 3.3%, 2.0% and
1.6%% of the wide-ranging people is infected
respectively. The population of the WHO Region of
the Americas is infected 0.7%[9].

HBV is transmitted by body fluids, such as blood
and serum, and can exhibition vertical diffusion
from mother to child. Sexual transmission, vertical
transmission, and unsafe injections, including
intravenous drug use, are the maximum communal
routes of infection for HBV [10-14]. Household
dealings and occupational health-care exposure to
blood products and hemodialysis are other risk
factors [15-22]. Health-care workers must be
reported to have the maximum professional hazard
for HBV contamination. There are 35 million HCWs
worldwide, and percutaneous injuries have been
appraised to result in approximately 66,000
hepatitis B viral infections per year [23].

Data from the United States in the 1990s
presented that unvaccinated HCWs had serologic
indication of past or current HBV contagion three to
five times superior than the general populations
[24]. In Syria, there is no specific countrywide
strategy or guiding standard for inhibiting hepatitis
B infection in health-care settings [25]. A survey of
the medical students presented that 30% of stated
needle branch injuries happened in the operation

chamber [24]. The clinical appearances and natural
history of HBV infection vary with oldness. Clinical
acute hepatitis B is more common in grownups than
children, and the probability of becoming a chronic
carrier of hepatitis B is greater in children than
adults: 80—90% of people infected associated to <5%
of infections happening in adults [26]. People with
chronic hepatitis B have a 15% to 25% risk of
disappearing primary from HBV related problems
[27].

Acute hepatitis B infection is an ailment that
initiates with prodromal symptoms like anorexia,
chills, headache, nausea, vomiting, and malaise.
Development of jaundice may occur but it is
distinguished in only 30% of all patients with acute
infection. Acute hepatitis B is frequently
unrecognized in kids younger than five years old.
Chronic contamination with the HBV may be
associated with chronic inflammation of the liver.
After 10 years of chronic infection, about 20% of the
patients with hepatitis B have established to
cirrhosis and about 5% have developed HCC [28].
Habitually infected HBV patients have a 15-25% risk
of dying prematurely due to HBV-related cirrhosis
and HCC [29]. Hepatitis B is evaluated to be the
reason of 30% of cirrhosis and 53% of HCC all-
inclusive [30]. This virus has also connected with
membranous glomerulonephritis [31].

Prevention is the only harmless approach against
high prevalence of viral hepatitis. Nontoxic and
active HBV vaccines have been existing since 1982.
The implementations of mass immunization
curriculums have been recommended by the World
Health Organization since 1991. After that its global
prolonged treatment, the frequency of HBV
infection and liver cancer among infants, children,
and adolescents has melodramatically diminished
[25]. Many attempts to prevent HBV infection of the
implantation have been designated, including short-
term and long-term administration of polyclonal
anti-hepatitis B surface antigen immune globulin,
management of monoclonal anti-HBs immune
globulin, vigorous immune prophylaxis, antiviral
therapy, and a combination of these managements.
WHO recommends the use of oral treatments -
Tenofovir or Entecavir, because these are the most
potent drugs to destroy hepatitis B virus. Entecavir
is off-patent, but convenience and costs vary widely.
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Tenofovir is protected by a patent until 2018 in
most upper-middle- and high-income countries [32].
Hepatitis B vaccine stops hepatitis B. The first dose
is suggested within 24 hours of birth with either two
or three more doses given after that. This includes
from HIV/AIDS and individuals born premature. The
hepatitis B can be eventually eliminated is mas
vaccination of infants with hepatitis B vaccine as
part of the Expanded Programme on Immunization
(EPI) [33]- Since the initial 1990s, Syria was between
the first countries in the Middle East to practice the
second generation HBV vaccine as an integral
fragment of the national infant immunization
programs. However, in Syria, the worldwide
vaccination of young people do not have the same
application success as compared to infant
vaccinations. [25]. Prophylactic vaccination with
HBsAg leads to improvement of the antibody to
HBsAg and protects most normal individuals against
HBV. In spite of the existence of high levels of
HBsAg in sera, chronic HBV transporters are
incapable to initiate an adequate immune reaction
to HBsAg [34]. Universal neonatal vaccination is
both cost operative and appropriate for control of
HBV infection in areas of medium or high
endemicity. In small endemicity areas, selective
vaccination of high-risk groups is cost effective, but
its impact on the occurrence of HBV injection will
depend on the ability to reach these groups [35]. In
particular  liver transplant recipients, post
transplantation HBV vaccination may be a valuable
and cost-effective strategy in the prophylaxis of HBV
reappearance, permitting the discontinuation of
life-long HBIG treatment [36].

The aims of this study was to evaluate the
knowledge and awareness of HBV infection and
hepatitis B vaccination to coverage among adult
students particularly of pharmacy subject.

Methods

A cross sectional study was carried out at a
leading private university in Bangladesh. The
university is situated at Dhaka, the capital of
Bangladesh. The students of department of
pharmacy were the targeted subject. From 1st year
to 4th year (total 8 semesters) students were
invited to answer the questionnaire. 200 students
willingly participated and filled up the survey

questionnaires. A closed ended questionnaire was
prepared for the conduction of this study and
carried out from October 02, 2016 to October 04,
2016 at the university premises. Collected data were
statistical analysed using Microsoft excel spread
sheet.

Results and Discussion

For the experiment, one questionnaire was
prepared based on 19 questions of which 200 copies
were distributed among the pharmacy students. 191
questionnaires were found completed and 9 were
uncompleted. Collected demographic data of
sample group has been shown in Figure 1 and 2.
From the total respondents, 44.23% were male and
55.76% were female. The age of the participants
ranged from 15 to 25 years. All of the students were
from the Faculty of pharmacy and were Bangla and
English speakers (100%). [Figure 1]

The survey revealed that about 96% students
were familiar with the term hepatitis B and its
vaccination. About 82% students identified the main
causative mode of spreading hepatitis B virus was
blood transfusion hazard. Others identified the
mode of transmission was also lacking with students
unaware that contaminated blood (82.69%),
unprotected sex with an infected person (19.23%),
and birth to an infected mother (17.30%) .

An alarming data was revealed from the survey
that only 51.92% of the students had not taken the
hepatitis B vaccine although they had heard about
the disease. Table 4 showed the causes behind this
situation. 23.07% students identified lack of
motivation as the first reason behind this.

Though the students are from pharmacy
department, they did not think the patients with
hepatitis B infection would work or socially
exposed. About 30% students think this infection is
contagious. About 77% students thought blood
transfusion could be the prime culprit for this
infection, on the other hand nobody could identified
dental visit as the mode of spread. This data
presentation disclosed some lack of knowledge
about hepatitis B infection. [Figure 2, 3, 4]

Conclusion

The syllabus of pharmacy subject contains a detail
materials about physiology, pharmacology and
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clinical pathology. Therefore the students are
obliged to know the contents related hepatitis B
infection and the vaccination status. Although this
survey revealed some lacking of knowledge and
motivation to be vaccinated. Students should be
more careful about the vaccination against hepatitis
B infection. University authority can also take some
measures to motivate the students for vaccination
or give away the available vaccines to the students
at reduced prices. Acknowledgment:

The authors are very grateful to the students of
pharmacy who participated in the study and helped
collect the data.
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Table 1. Hepatitis B related knowledge questions and correct responses in percentage

Questions Correct responses (%)
Studying year of the 1" :23.03%
participants 2" :35.07%
3" :30.89%
4" :10.99%
Gender- Male 1 44.23%
Female :55.76%
Age group (years) 15-20 132.697%
21-25 167.30%
26 -30 10%
31-40 10%
Do you have heard Yes 1 96.15%
about hepatitis? No :3.84%
What is the Virus 194.23%
causative agent of Bacteria 1 0%
hepatitis B? Protozoa 1 0%
Do not know :5.76%
What major body Heart 1 0%
organ is affected by Pancreas 1 0%
the viruses? Stomach 11.92%
Liver :98.07%
What are the Tiredness(fatigue) :21.15%
symptoms of Low fever 123.07%
hepatitis B? Nausea : 71.15%
Do not know :5.76%
Hepatitis B can be Food 11.92%
passed through Water :38.46%
contaminated- Blood :59.61%
Do not know $1.92%
The mode of spread Sexual intercourse :19.23%
of hepatitis B Transfusion of blood : 82.69%
infection- Pregnant mother to baby :17.30%
Physical contact with a person with hepatitis B :15.38%
Saliva 1 11.53%
What are the risk Smoking 1 0%
factors that may be Alcohol 11.92%
cause of hepatitis B Piercing and tattoo 1 0%
disease? Blood transfusion :76.92%
Dental visits 1 0%
Eating from contaminated food :3.84%
Drinking from contaminated drinks :23.07%

http://pharmacologyonline.silae.it
ISSN: 1827-8620




PhOL

Aovi & Rahman

92 (pag 85-93)

Hepatitis B can be Blood test 1 94.23%
confirmed through- Saliva test :5.76%
Ultrasonography 1 0%
Xray 1 0%
Do you think, Yes 1 42.30%
hepatitis patients No :51.9%
should be allowed Do not know :7.69%
to work?
Do you think, Yes :28.84%
Hepatitis B No :57.69%
contagious? Do not know :9.61%
Is hepatitis B Yes 194.23%
infection No :3.84%
preventable? Do not know? 11.92%
Hepatitis B can be Vaccine : 80.76%
prevented by- Injection 19.61%
Medicine :5.76%
Do not know :3.84%
Does hepatitis B Yes :51.92%
vaccination protect No :48.07%
the infection? Do not know? 1 0%
Do you have taken Yes :48.6%
vaccine against No 151.9%
hepatitis B virus?
If no, then what is lack of motivation 123.07%
the reason behind Never thought of vaccination 117.30%
not being Lack of belief 1 11.53%
vaccinated? Fear of injection :7.69%
Do you thinkit is Yes 1 94.23%
necessary to take No :5.76%

hepatitis B
vaccination?

Gender

55.76%

O Male ® Female

Figure 1. Gender of the participants
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Age Group
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Figure 2. Age groups of the study sample of pharmacy students
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Figure 3. Student’s knowledge about the mode of spread of hepatitis B virus.
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Figure 4. Reason behind not being vaccinated against hepatitis B virus.
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