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ABSTRACT 
A descriptive and cross sectional study was conducted among non-gazzeted staff of a Tertiary Care 
Hospital in Lahore from January 2012 to July 2012. 

Objective:  The objective was to assess the level of knowledge and practice regarding prevention of He-
patitis B and explore the gaps between knowledge and actual practice for disease prevention. 

Methodology:  A sample of fifty six non-gazzeted staff (appointed 3 months earlier on regular basis) 
was taken through systematic random sampling. A pre-tested structured questionnaire was used after 
taking verbal consent from the respondents. 

Results:  Out of total fifty six, 26 (46.4%) were females. The mean age was 27.45 ± 08.41 years and 34 
(60.7%) were having income / capita / month < Rs. 3000. Good knowledge regarding this viral disease 
was present in 30 (53.6%) respondents. But 47 (83.9%) were well informed that disease spreads through 
blood transfusion and from person to person. Also 48 (85.7%) were aware that needle stick injury can 
lead to disease transmission. Knowledge of disease transmitting sexually was positive among 44 
(78.6%) respondents and through unhygienic dental procedure was positive among 45 (80.4%) respon-
dents. Regarding practices 25 (44.6%) had full course of immunization and 53 (94.6%) were properly 
disposing off used needles and 31 (55.4%) were insisting on change of razors at barber’s shop. It was 
also observed that 38 (67.9%) respondents were using gloves before handling the instruments and 28 
(50%) got accidental needle prick in last calendar year. Out of total fifty six, 46 (82.14%) had satisfa-
ctory / good knowledge. However paramedics as compared to auxiliary staff showed good knowledge 
(P-value = .0036) and also good practice (P-value = .0031). These significant statistics of the hospital 
staff are very encouraging, as they revealed satisfactory / good knowledge (82.14%) satisfactory / good 
practice (69.94%), so the gap of 12.50% can be overcome by continuous awareness campaigns by hospi-
tal authorities. However full course of immunization doesn’t depend on income / capita / month (P-val-
ue = 0.0602) and on gender (P-value = 0.775). 

Conclusion:  The present study concludes that there is a gap between knowledge and practices among 
non-gazzeted staff. Repeated awareness sessions should be launched to overcome this gap and subsidi-
zed full immunization package should be provided at recruitment time to hospital non-gazzeted staff. 
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INTRODUCTION 
“This is hepatitis, know it, confront it”, this was the 
message given by WHO on 28th July, 2013 on world 
hepatitis day. According to the World Health Organi-
zation (WHO), an estimated two billion people have 
been infected with hepatitis B with more than 240 
million people having a chronic hepatitis B infection, 
which can lead to developing cirrhosis, liver failure 
and liver cancer. Approximately 600,000 people die 
every year due to the consequences of hepatitis B.1 The 
global prevalence of HBV infection varies widely, from 
high endemic areas ≥ 8% (Africa, Asia and Western 

Pacific) to intermediate 2% – 7% (Southern and Eas-
tern Europe) and low < 2% (Western Europe, North 
America, and Australia).1 
 National survey of Pakistan which was the first 
ever survey on hepatitis B conducted in 20112 revealed 
that there are 12.3 million people infected with hepa-
titis B or C in Pakistan.2 In order to ascertain the exact 
figure of prevalence, Govt. of Pakistan, Islamabad con-
ducted a survey in collaboration with ministry of heal-
th, standing committee on Economic affairs and Fede-
ral Board of statistics which showed 2.5% prevalence 
of hepatitis B in general population.3 Province wise it 
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is: 2.4% in Punjab, 4.3% in Baluchistan, 2.5% in Sind, 
1.3% K.P.K.3 These figures are very alarming and sig-
nificant, but bright side of the picture is that disease 
can be prevented by creating awareness regarding pre-
vention especially in health facilities and hospital set-
tings and Hepatitis B immunization. The survey revea-
led that majority of the people infected were adult mal-
es (7.6% of the sample), to which the report blamed 
the use of unsterilized razor blades in barber shops.2 
The report attributed the increasing prevalence of he-
patitis cases to the use of used syringes and adminis-
tration of unnecessary injections.2 The outcome is that 
knowledge about disease transmission is poor. The 
present study in the tertiary care hospital was to assess 
the gap between knowledge and practices among the 
non-gazzeted staff regarding hepatitis B prevention. 
 The outcome of the study will guide to fight agai-
nst the emerging epidemic of hepatitis B prevalence 
which is a vaccine preventable disease. 
 
METHODOLOGY 
It was a descriptive cross sectional study conducted at 
a 300 bedded private sector, Akhtar Saeed Trust Tea-
ching Hospital (ASTTH) Lahore; the study lasted for 
six months duration from Jan, 2012 – July, 2012. Tot-
al fifty six non-gazzeted workers fulfilling inclusion cri-
teria of regular employees of ASTTH appointed almost 
3 months earlier were taken into study through syste-
matic random sampling. Those who were on daily wag-
es and trainees were excluded from the study. Respon-

dents included Paramedics (Nurses, Pharmacy Wor-
kers, Operation Theater and Lab Technicians, Radio-
graphers) and auxillary staff (Ward boys, sanitary wor-
kers, gardeners, peons, guards and ayyas). 
 The consent was taken, and information was colle-
cted through pre-tested structured questionnaire. Res-
ponse rate was 100%. In addition to the demographic 
data 15 questions explore knowledge towards hepatitis 
B and 8 questions addressed practices towards hepa-
titis B. knowledge was assessed by questions focusing 
on hepatitis B etiology and scoring was obtained on 
following criteria. 
 Knowledgeable person was one who can answer 
correctly six or more than six questions. Scoring was, 
Zero for no knowledge, 1 – 5 for poor, 6 – 10 for satis-
factory and more than 10 correct answers were consi-
dered to be a good knowledge. Similarly those respon-
dents who scored 3 or more than three score were con-
sidered as performing satisfactory / good practice. 
Scoring was Zero = No practice, 1 – 2 for Poor, 3 – 4 
for satisfactory, ≥ 5 were good. All the data was ente-
red in statistical package for social sciences (SPSS) v 
16.0 for data analysis. 
 
RESULTS 
Demographic profile showed that out of 56 respon-
dents, 34 (60.7%) were females. The mean age was 
27.45 ± 08.41 years. Twenty two respondents (39.3%) 
were showing family member’s ≤ 6 and twenty six 
(46.4%) were living below the poverty line. Indepth

 
Table 1: Analysis of Knowledge. 
 

 Frequency Percentage 

0 = No knowledge 4 7.1 

1 – 5 = Poor knowledge 6 10.7 

6 – 10 = Satisfactory knowledge 16 28.6 

> 10 = Good knowledge 30 53.8 

Total 56 100 

 

 
Table 2:  
 

 Frequency Percentage 

0 = No Practice 1 1.8 

1 – 2 = Poor Practice 16 28.6 

3 – 4 = Satisfactory Practice 24 42.9 

4 – 5 = Good Practice 15 26.8 

Total 56 100 

 
 

Table 3:  Analysis of Knowledge, Analysis of Practice Cross Tabulation. 
 

Knowledge  Analysis of Practice   Total 

 0 = No practice   1 – 2 = Poor practice   3 – 4 = Satisfactory   4 – 5 = Good practice  

0 = No knowledge 0  3   1   0   4 

1 – 5 = Poor knowledge 0  6   0   0   6 

6 – 10 = Satisfactory 
knowledge 

0  2   9   5 16 

> 10 = Good knowledge 1  5 14 10 30 

 1 16 24 15 56 
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knowledge of Hepatitis B disease was positive 
for 42 (75%) respondents and 30 (53.6%) we-
re aware that it is a viral disease. 33 respon-
dents (58.9%) shared this knowledge from co-
lleagues. 47 (83.9%) were aware that disease 
is transmitted from person to person and it is 
a blood borne infection. 48 (85.7%) were aw-
are that needle stick injury can cause this dis-
ease. Ten respondents (17.9%) were unaware 
that dental procedure can transmit this disea-
se. 42 (75%) of the people were aware that 
contaminated ear / nose piercing can result in 
disease. Similarly 33 (58.9%) respondents 
were aware that tattoo with contaminated 
need by can result in disease. Thirty eight 
(67.9%) were aware that sharing tooth bru-
shes can result in diseases 44 (78.6%) were 
aware that disease is sexually transmitted and 
47 (83.9) said sharing of razors at barber’s sh-
op can cause disease. So the knowledge score 
for the entire study is as follows. 
 Regarding practices for the prevention of 
Hepatitis B disease, 25 (44.6%) had full cou-
rse of immunization. 18 (23.1%) were not us-
ing gloves while handling instruments. Eleven 
(19.6%) had blood transfusion taken but were 
not aware it was screened before or not. How-
ever 53 (94.6%) were aware that needles sho-
uld be properly disposed off after use. 31 
(55.4%) were practicing use of new blades 
and razors at barbers shop and 28 (50%) got

Table 4:   
 

Variable Complete Immunization P-value 

 Yes No  

Gender    

Male 15 15 0.775 

Female 12 14  

Occupation Good knowledge  

Paramedics 29   1 0.0036 

Non-Paramedics 17   9  

Occupation Good practice  

Paramedics 26   4 .0031 

Non-Paramedics 13 13  

Income / Capita / Month Complete Immunization  

< Rs. 3000   9 17 0.602 

> Rs. 3000 18 12  

Satisfactory Knowledge Satisfactory Practice  

 Yes No  

Yes 38   8 .0000272 

No   1   9  

 

accidental prick during last calendar year. 
 

DISCUSSION 
Hepatitis B is an important occupational hazard for 
health workers and its prevention is aimed at impart-
ing knowledge and motivating people for practicing 
their knowledge in their daily life, as well as got vacci-
nated with currently available safe and effective vac-
cine. This study aimed at assessing the gap between 
knowledgeable paramedics and practicing paramedics 
and non-knowledgeable auxiliary staff and their prac-
tices, so the gap between knowledge and practices can 
be visualized and measures for its improvement can be 
taken. So 46 (82.2%) had satisfactory knowledge and 
10 (17.8%) had poor knowledge. Similarly 39 (70%) 
showed good practice and 17 (30%) showed poor prac-
tice. So there is lack of knowledge regarding preventive 
measures and there is lack of practice of these measu-
res. 
 Analysis of data also showed that difference in im-
munization against Hepatitis B in male and female 
workers is insignificant, (P-value = 0.775). However 
comparison of paramedics with non-paramedics and 
their knowledge is very significant (P-value = .0036). 
Similarly economic status and per capita family inco-
me did not play a role in full course of immunization 

(P-value = .0602). It was also observed that parame-
dics were at good practice (P-value = .0031) (M.H 
8.70) as compared to non-paramedics. Crosstabulation 
of knowledge and practice is very significant (P-value 
= .0000272). 
 A study conducted at public sector hospital in 
Lahore, regarding status of hepatitis B vaccination am-
ong the health care workers showed that 69 (19.27%) 
of the respondents (nurses and paramedics) were com-
pletely immunized4 but in this current study conduc-
ted at private sector 25 (44.6%) were fully immunized. 
A very good immunization status maintained as com-
pared to public sector of 19%. 
 It is concluded that hospital staff showed satisfa-
ctory / good knowledge, 82.14% and satisfactory / go-
od practice, 69.64%. So the gap of 12.50% can be mini-
mized effectively by regular awareness campaigns by 
hospital management. 
 

Recommendations 

• Health education regarding hepatitis B transmis-
sion should be conducted at regular intervals in 
the hospital. 

• At recruitment time all non-immunised Parame-
dics and non-Paramedics should get subsidised 
immunisation packages. An incentive in the form 
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of credit hours should be given to fully immunised 
personnel. 

• Continuous surveillance of hospital sterilization 
procedure and removal of any gap if present. 

• Proper screening of blood before transfusion and 
registration of Hepatitis B screening kits and re-
moval of poor quality kits from the market. 

• Medical waste legislation and enforcement of pro-
per medical waste disposal to eliminate the recycl-
ing of disposable equipment. 

• Reduce unnecessary injection practices. 

• Community participation, Public private partner-
ship and mobilisation of resources. 

• Media (both electronic and print) should play their 
role in spreading the knowledge promoting hepati-
tis B disease, its transmission and preventive mea-
sures. 
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