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Abstract
Introduction: Hepatitis B and C virus infections are important but 
mostly neglected public health problem in Bangladesh, although a 
large number of people are suffering from that illness. It is one of 
the leading cause of morbidity and mortality in the country today.     

Aim: To assess the level of knowledge and preventive practices 
regarding hepatitis B and C and to compare between the nursing 
staffs and paramedics in CMH, Dhaka.                                                        

Methods: This descriptive cross sectional study was carried out 
among 141 respondents; 60 nurses and 81 paramedics in CMH, 
Dhaka from July 2018 to December 2018. All the respondents 
were interviewed through an interviewer-administered 
questionnaire. Data were analyzed with SPSS 20. Chi-square test 
was used to see the level of significance.

Results: In this study, 57.4% paramedics had HSC or equivalent 
educational status, on the other hand among nursing staffs 39.0% 
had graduate or equivalent and 3.5% had masters or equivalent 
educational level. Knowledge and preventive practices about 
hepatitis B and C of nursing staffs was significantly (p<0.05) 
higher than paramedics. Preventive practice was significantly 
(p<0.05) associated with status of knowledge.

Conclusion: Overall knowledge and preventive practices were 
found to be acceptable in this study. Most of the nursing staffs 
and paramedics were at risk of hepatitis B & C. So, appropriate 
measures needed for further improvement of preventive practices 
by nursing staffs and especially paramedics. 
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Introduction 
Health care workers are more vulnerable to hepatitis B and hepatitis 
C virus infection1. Hepatitis has become one of the major public 
health problem of the world with about 170 million patients are 
chronically infected with hepatitis C virus (HCV)2. An estimated 240 
million people are chronically infected with hepatitis B3. Worldwide, 
HBV & HCV are a major cause of chronic liver disease and liver 
cancer4. 

In Bangladesh, hepatitis B surface antigen (HBsAg) prevalence 
ranges from 3-7% among the general population and 1.5-12% 

among children under 5 years5. The lifetime risk of acquiring HBV 
is between 20-60% in Bangladesh6. HBV is transmitted through 
blood or body fluids, including wound exudates, semen, vaginal 
secretions and saliva. Blood and serum contain the highest 
concentrations of the virus4. Hepatitis B is a vaccine preventable 
disease for which a safe, immunogenic and effective vaccine is 
recommended since 1982 though its implementation is still 
insufficient6. Lack of education and knowledge regarding its 
spread is the main factors contributing to this disease7.  Health 
care personnel are at increased risk of contracting blood borne 
pathogens due to their occupational exposure to blood and body 
fluids. When compared to other health personnel, the nursing staff 
and paramedics are the groups that are most frequently victimized 
by accidents with cutting and piercing objects. Thus their chance 
of accidental exposure to hepatitis B & C is high and they are 
considered as high risk group. Particularly nursing students are at 
a greater risk due to their limited clinical experience. Knowledge 
and practice of nursing students, nurses and paramedic about 
transmission of hepatitis B & C virus, incubation period, high risk 
groups, signs and symptoms of HBV and HCV and vaccination 
can limit the spread of disease in a large scale. Furthermore, not 
all hepatitis B & C infections are symptomatic, meaning a person 
may spread hepatitis virus without knowing it. Knowledge and 
Practice of the health care workers plays a key role in prevention 
of spread of infection8.  Thus this study was conducted with the 
objective to assess knowledge and preventive practices of nurses 
and paramedics regarding hepatitis B and C in CMH, Dhaka. The 
finding of this study may provide some guide-lines in taking 
preventing measures and to make further specific study.

Materials and Methods
This descriptive cross-sectional study was conducted to assess 
the level of knowledge and preventive practices about hepatitis B 
and C of nurses and paramedics and to compare between two 
groups in CMH, Dhaka from July 2018 to December 2018. 
Estimated sample size was 141 nurses and paramedics. Out of 
these, 60 were nurses and 81 were paramedics. The respondents 
who were willing to participate were included in this study. 
Non-probability sampling of convenient type was followed to select 
the respondent. The data were collected with an interviewer- 
administered questionnaire by face to face interview. All data were 
checked thoroughly after collection. Data processing and analysis 
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were done by using SPSS 20. For inferential statistics Chi-square 
test was done to see the level of significance and p<0.05 was 
considered to be significant. The participants were briefed properly 
about the objectives of the study and freedom for participating in 
the study. Informed written consent was obtained from the 
participants before data collection. All the participants were 
assured of complete anonymity and confidentiality.

Results 
In this study, 57.4% paramedics had HSC or equivalent 
educational status, on the other hand among nursing staffs 39.0% 
had BSc or equivalent educational status and 3.5% had masters 
or equivalent educational. Among the respondents’ female and 
male were 60% and 40% respectively. Table-I shows knowledge 
about hepatitis B and C, where it was found that majority 
respondents of both group had knowledge about disease. Mean 
percentage of knowledge of nursing staffs and paramedics        
was 91.6 and 79.0 respectively. Table-II shows comparison         
of knowledge among study groups, where it was found that out of 

141 respondents 119 of them had knowledge about hepatitis B & 
C. It was also found that 91.6% nursing staffs had knowledge 
about disease, on the other hand 79.0% paramedics had 
knowledge about disease which was significantly different 
(p<0.05). Table-III shows preventive practices about disease, 
where it was found that majority respondents of both group had 
carried out preventive practices regarding hepatitis B and C. 
Mean percentage of preventive practice of nursing staffs and 
paramedics was 81.7 and 66.7 respectively. Table-IV shows that 
81.7% nursing staffs had carried out preventive practice regarding 
hepatitis B & C, on the other hand 66.7% paramedics had 
performed preventive practice about disease which was 
significantly different (p<0.05).  Table-V shows distribution of 
preventive practice of the respondents by their knowledge, where 
it was found that out of 141 respondents 119 had knowledge 
about disease and 22 had no knowledge. Within knowledge group 
79.8% respondents had performed preventive practice and 20.2% 
had not carried out preventive practice about disease which was 
significantly different (p<0.05). 

Table-I: Knowledge of study participants about Hepatitis B and C (n=141)

Table-II: Overall comparison of knowledge among study groups (n=141)

	
	

Knowledge	variables	

Study	Groups 
Nursing	staffs	(n=60)	 Paramedics	(n=81)	

Correct	
(%)	

Incorrect	
(%)	

Indeterminate	
(%)	

Correct	
(%)	

Incorrect	
(%)	

Indeterminate	
(%)	

Basic	information 
Disease 100.0	 0 0 100.0 0.0 0.0 
Causative organism 92.6 3.9 3.5 82.5 10.2 7.3 
Site of action 91.6 4.4 4.0 79.01 12.9 8.0 
Complications  90.6 5.4 4.0 75.52 14.2 10.2 
Age of getting disease 83.2 10.4 6.4 58.02 31.6 10.3

Mode	of	transmission 
Contaminated blood 92.3 4.5 3.2 81.2 9.0 9.8 
Un-sterilized syringes 91.8 5.2 3.0 80.0 12.0 8.0 
Blades of barbers  90.7 5.1 4.2 75.8 15.1 9.1 

Vaccine	availability 
Hepatitis B 93.2 4.3 2.5 80.2 10.7 9.1 
Hepatitis C 90.0 6.5 3.5 77.8 12.1 10.1 

Treatment	Availablity	
Hepatitis B 92.6 4.4 3.0 79.6 12.2 10.2 
Hepatitis C 90.5 5.2 4.3 78.2 12.6 9.2 
Burden of disease 917.7 5.2 3.1 78.5 11.1 10.4 
Average 91.6 5.0 3.4 79.0 12.6 8.4 

			Knowledge	
Study	Group	(n=141)	 Total	

  Nursing	staffs	(n=60) Paramedics (n=81) 
   Correct 55(91.6%) 64(79.0%) 119 
   Incorrect/No knowledge 5(8.4%) 17(21.0%) 22 
   Total  60(100%) 81(100%) 141 

Statistics χ2=4.191, df=1, p<0.05  
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Table-III: Preventive practices of participants regarding Hepatitis B and C (n=141)

Table-IV: Overall comparison of preventive practice among study groups (n=141)

Table-V: Distribution of preventive practices of the respondents by their knowledge (n=141)

	
Variables	about	preventive	practice	

Study	Groups	(n=141)	
Nursing	staffs	(n=60) Paramedics (81) 

Yes No Indecisive Yes No Indecisive 
Do you use sterilized gauge, gloves, gowns, surgical 
instruments and syringe when required?  81.7 14.1 4.2 68.0 21.5 10.5 

Do you get the blood screened for hepatitis B and C before 
transfusion?  

80.6 15.3 4.1 65.4 22.4 12.2 

Do you practice recapping syringe after use? 82.7 13.1 4.2 69.1 20.9 10.0 
Did you screen your blood for HBV? 79.5 12.5 8.0 66.7 23.1 10.2 
Do you turn into extra cautious during management of 
hepatitis B & C positive cases?  84.1 10.8 5.1 64.5 20.9 14.6 

Do you share personal belongings (glass, razor and towel) 
of others and ask barber to use new blades? 81.6 11.2 7.2 66.7 21.1 12.2 

Average 81.7 12.8 5.5 66.7 21.7 11.6 

Discussion
Hepatitis B and hepatitis C are major public health problems globally 
casting an enormous burden on health care system9,10. Hepatitis B 
and C are transmitted parentally, due to injury with contaminated 
sharp instruments, sharing of needles or by sexual contact and also 
through perinatal transmission from mother to child11.  These are 
important causes of hepatocellular carcinoma resulting in substantial 
morbidity and mortality12. These infections are also an important 
occupational hazard for Health Care Workers due to proximity to the 
health facility13. Knowledge and preventive practice studies are useful 
steps to asses extent to which an individual or community is in a 
position to adopt a disease risk-free behavior for this disease. 
Therefore, this study had been carried out with a motive to assess the 
knowledge and preventive practice regarding the hepatitis B & C 
infection and help in increasing the awareness level of health Care 
Workers for the benefit of entire community health. In this study 
91.6% nursing staffs and 79.0% paramedics demonstrated an 
adequate level of knowledge about hepatitis B and C. Both group had 

knowledge about disease, its causative organism and about main 
organs involved. A high proportion in both groups knew about 
infectivity and communicability of these diseases by unsafe 
syringes, needles, contaminated blood and shared blade. 
Knowledge about complications due to hepatitis B and C, 
non-availability of vaccine against hepatitis C was found to be 
comparatively lower. This result is consistent with the study result 
of Khan et al8 in 2017 and Samual et al14 which was carried out in 
2009. Mean percentage of knowledge of nursing staffs and 
paramedics was 91.6 and 79.0 respectively. This result is 
consistent with the study result of Khan et al8 in 2017 and Razi et 
al15 which had been carried out in 2010. Out of 141 respondents 
119 had knowledge about hepatitis B and C. It was also found 
that 91.6% respondents of nursing staffs had knowledge about 
disease, on the other hand 79.0% respondents of paramedics 
had knowledge about disease which was significantly different 
(p<0.05). Knowledge about hepatitis B and C of nursing staffs 
was significantly (p<0.05) higher than paramedics. This result is 

Knowledge	
Preventive	practice	 Total	

 Present	
( )

Absent	
F (%)Yes 95(79.8%) 24(20.2%) 119(84.4%) 

No 8(36.4%) 14(63.6%) 22(15.6%) 

Total 103(73%) 38(27%) 141(100%) 

Statistics χ2=17.820, df=1, p<0.05 (0.0001) 

Preventive	practice	 Study	Group	(n=141)	 Total	
 Nursing	staffs	(n=60) Paramedics (81) 

Present 49(81.7%) 54(66.7%) 103(73%) 
Absent 11(18.3%) 27(33.3%) 38(27%) 

Total 60(100%) 81(100%) 141(100%) 

Statistics χ2=3.939, df=1, p<0.05 
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consistent with the study result of Razi et al15 and Reddy et al1 which 
had been carried out in 2011. About 81.7% respondents of nursing 
staffs had carried out preventive practice regarding hepatitis B & C, 
on the other hand 66.7% respondents of paramedics had performed 
preventive practice about disease which was significantly different 
(p<0.05). Preventive practices regarding hepatitis B and C of nursing 
staffs was significantly (p<0.05) higher than paramedics. This result is 
consistent with the study result of Khan et al8 which had been 
conducted in 2017. Out of 141 respondents 119 had knowledge about 
disease and 22 had no knowledge. Within knowledge group 79.8% 
respondents had performed preventive practice and 20.2% had not 
carried out preventive practice about disease which was significantly 
different (p<0.05). Preventive practice was significantly (p<0.05) 
associated with the level of knowledge. The positive correlations 
between knowledge and practice in this study confirm the association 
between knowledge and practice with infection control measures. It is 
concluded that adequate knowledge can lead to good practices. This 
result is consistent with the study result of Khan et al8.

Conclusion
The existing level of knowledge and preventive practice about 
hepatitis B and C is acceptable among the nursing staffs and 
paramedics in CMH, Dhaka which need to be strengthened 
especially in paramedics. HBV and HCV infections are serious 
public health problems that can causes occupational diseases, 
which can be transmitted from patients to health care professionals 
and from the professionals to their patients and may also spread to 
members of their family due to intimate contact. Nursing staffs and 
paramedics are the first level of contact between patients and 
medical care and always exposed to blood and blood products in 
their professional practice. Certainly, we should make sure the 
nursing staff and paramedics are kept up-to-date and very well 
educated regarding hepatitis B and C starting from their formal 
educations at the training institute. This study intends to generate 
some statistical information which can serve as baseline data for 
further in-depth study in broader perspective.
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