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ABSTRACT

Objective: To assess the knowledge, attitude, and practices of dentists of public and private sector
hospitals in Peshawar regarding the Hepatitis B virus.

Materials and Methods: It was a cross-sectional study conducted on a private and public teach-
ing dental hospitals of Peshawar. Data was collected from House officers and training medical
officers using a convenient sampling technique. A total of 166 dentists agreed to participate in the
study. A self-administered, close-ended questionnaire was used consisting of questions regarding
knowledge, attitude, and practices for HBV infection and its prevention. Data were analyzed in
the SPSS-20 computer program.

Results: The mean age of the respondents was 24.7 SD+ 2.99 years. 47.6% had adequate knowl-
edge, and 47.6% had excellent knowledge. Almost 59.6% dentists believed Hepatitis B was cur-
able. Only 56.3% dentists thought HBV vaccination was safe and had no side effects. Only 18.8%
dentists believed B-class autoclaves were effective in completely removing HBV from instruments.
Only 25% of Dentists felt comfortable treating patients diagnosed with HBV. 31.3% of dentists
had not been vaccinated against HBV. 18.8% of dentists have had to use unsterilized instruments
during a procedure. 37.5% of dentists avoided treating patients with HBV.

Conclusion: Although the majority of the dentists demonstrated good knowledge, there were
deficiencies in the attitude and practices about the hepatitis B virus in dentists of both public
and private sectors which need to be addressed on a priority basis to stop disease transmission
from this much-frequented site.

Keywords: Knowledge, Attitude, Dentists, Public Sector, Private Sector, Hospitals, Hepatitis B
Virus.

INTRODUCTION

Hepeatitis B is one of the major global epidemics,
caused by the hepatitis B virus, it targets the liver,
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causing a life-threatening infection. It places the
population at elevated risk by causing liver cirrhosis
and malignant liver tumors. According to the World
Health Organization reports, two billion people
of the population showed serological evidence of
preexisting HBV infection. Of the global bearers of
HBY, 75% belong to the Asia region. Worldwide, an
estimated 400 million individuals are chronic carriers
of HBV and over a million people die every year
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from HBV and its sequelae. Hepatitis B Virus has
a very high prevalence rate, thus making the infec-
tion disease of significant public health importance
worldwide.

In southeast Asian Region, 60- 80% of all pri-
mary liver cancer is caused by the infection, making
it one of the top three causes of death due to cancer
& it is estimated that there are more than 80 million
HBYV carriers in South East Asia Region, making up
for almost 6% of the population.

Comparable to worldwide reports, the incidence
of HBV is on the continuous rise in Pakistan. The
preponderance of the virus ranges from 7- 20% in
the Pakistani population and varies from region to
region.

In metropolitan cities like Karachi, the preva-
lence of HBV has been reported to be lower (2-5%)
as compared with the rural areas of the country,
which range from around 30-35%. According to
these statistics, Pakistan is classified as an area of
‘intermediate risk’ towards HBV by the World Health
Organization.

The virus has typical routes of transmission, such
as occupational exposure among health care workers,
unprotected sexual contact, and intravenous drug
use or through blood products and contamination
during medical procedures. Symptoms in HBV in-
fection appear only in 35% of those infected. It has
been demonstrated that patient medical histories are
unreliable in identifying exposure to the infection.
Healthcare-associated infections are a very grave
issue in the healthcare profession as they are com-
mon causes of illness and mortality among patients
appearing for treatment. Despite the high prevalence
of HBsAg among health workers, studies have re-
vealed inadequate knowledge of hepatitis B infection
and poor safety practices to prevent its transmission
among them.

Objectives of the study

1. To assess the knowledge of Dentists regarding
HBYV and its prevention

2. To assess the attitude of Dentists towards HBV
and its prevention
3. To assess the practice of Dentists in the preven-

tion of transmission of HBV

10

JKCD September 2019, Vol. 9, No. 3

MATERIALS AND METHODS

The study was intended to involve dentists of
public and private sector hospitals in the Peshawar
region. House officers and training medical officers
of Sardar Begum Dental College and Khyber College
of Dentistry were selected for the study by using a
convenient sampling technique. A self-administered,
close-ended questionnaire was used. Initially, a
pilot study was performed among ten subjects. Af-
ter a complete evaluation of the pilot study, minor
modifications were made to the self-administered,
close-ended questionnaire, and information was
gathered about the knowledge, attitude, and practices
for HBV infection and its prevention among the den-
tists. All subjects gave informed consent before the
beginning of data collection for the use of their data.
The target sample size was 200, but the total number
of questionnaires returned was 166. Data was entered
into the SPSS-20 computer program. Frequency and
percentages were calculated for different segments,
along with mean and standard deviation.

RESULTS

We had a total of 166 dentists. Males constituted
0f 33.7%, while females constituted of 66.3%. 72.3%
of the dentists had the designation of House Officer,
while 27.7% held the designation of Training Med-
ical Officer. The mean age was 24.75. 72.9% of the
dentists had less than one year of clinical experience.

Knowledge about Hepatitis B

Each response on knowledge was labeled as
yes,” ‘no’ or ‘do not know.” Knowledge was scored
by giving 1 for a correct answer and 0 for a wrong
answer. The scale measured knowledge from a maxi-
mum of 20 to a minimum of 0. Scores <5 were taken
as poor, > ten as unsatisfactory knowledge, > 10 and
< 15 as adequate knowledge, and > 15 as excellent
knowledge of HBV. Only 0.6% of the dentists had
poor knowledge. 4.2% had unsatisfactory knowl-
edge. 47.6% had adequate knowledge, and 47.6%
had excellent knowledge.
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Frequency Percent
Poor Knowledge 1 0.6
Unsatisfactory Knowledge 7 4.2
Satisfactory Knowledge 79 47.6
Excellent Knowledge 79 47.6
Total 166 100.0
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No Attitude Yes No Do not
Know

1 Do you think hepatitis screening should be compulsory? 162 1 3

2 Do you think HBV vaccination should be compulsory? 157 5 4

3 Do you think the HBV vaccine is effective? 139 4 23

4 Do you think the HBV vaccine is safe and has no side effects? 103 18 45

5 Do you think there should be separate instruments for patients diagnosed with HBV? 160 2 4

6 Do you think B-class autoclaves are effective in removing HBV from instruments? 53 40 73

7 Do you feel comfortable treating patients diagnosed with HBV? 64 87 15

8 Do you think following infection control guidelines will protect you from being infected 138 11 17

with HBV at work?

9 Do you think you are at risk of acquiring Hepatitis B? 124 30 12

10 Do you think Hepatitis B is a severe condition? 153 6 7

No Practice Yes No Do not
Know

1 Have you gotten screened for Hepatitis B? 141 21 4

2 Have you been vaccinated against HBV? 139 21 6

3 Do you ask for the screening of blood before surgical procedures? 151 11 4

4 Have you ever had to use unsterilized instruments when treating a patient? 31 127 8

5 Have you ever had a needle prick injury? 98 64 4

6 Do you report needle and blade injuries? 88 74 4

7 Do you avoid treating people who have been diagnosed with hepatitis B? 52 104 10

8 Do you use separate instruments for patients diagnosed with HBV? 157 3 6

Knowledge was assessed by asking questions
about types, transmission modes, and prevention
of HBV. Only 64.5% believed that Hepatitis B led
to liver tumors. 81.3% were sure that jaundice was
a common symptom of Hepatitis B. 72.9% thought
some patients of HBV could show no signs or
symptoms of the disease. 18.6% believed Hepatitis
B could not be transmitted by unsafe sex. 19.2%
did not think Hepatitis B could be transmitted from
mother to child. Only 50% believed it possible for
transmission of Hepatitis B from one person to the
other by sharing the same food. 59.6% of dentists
were sure that Hepatitis B is treatable. 64.5% be-
lieved that Hepatitis B could not be self-cured by the
body. Only 44.6% of dentists believed that Hepatitis
B is a terminal disease. 51.8% thought a specific diet
was required for patients suffering from Hepatitis
B. Only 16.9% of dentists had ever participated in
a health education program related to Hepatitis B.

Attitude towards Hepatitis B

93.8% thought Hepatitis B screening should be
made compulsory, while 6.3% were not sure. 87.5%
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thought HBV vaccination should be made compulso-
ry, while 12.5% did not believe so. 75% of dentists
believed the HBV vaccine was effective. Only 56.3%
dentists thought HBV vaccination was safe and had
no side effects, 43.8% were not sure. 68.8% dentists
believed there should be separate instruments for
patients diagnosed with HBV. Only 18.8% believed
B-class autoclaves were capable of completely re-
moving HBV from instruments, while 56.3% were
not sure. Only 25% felt comfortable treating patients
diagnosed with HBV, 75% were not. 68.8% dentists
thought they were at risk of acquiring HBV.

Practice regarding Hepatitis B

81.3% of dentists had gotten screened for HBV.
31.3% had not been vaccinated against HBV. 87.5%
asked for the screening of blood before surgical
procedures. 18.8% of dentists have had to use un-
sterilized instruments during a procedure. 37.5% of
dentists avoided treating patients with HBV.

DISCUSSION

The prevalence of HBV is constantly expanding
globally; prevention is contemplated as the first-rate
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policy to shield a community’s well-being. Deter-
rence can also direct to curtail of the transmission
of HBV thus decreasing the prospect of infection
conveyance. Deterrence against any contamination
is correlative to the alertness of the community and is
ruminative of the priority that is given to well-being
related problems by the populace.

Moreover, it is crucial for preemption of a con-
dition of such a universal extent, that the medical
management of the aforementioned residents have
a comprehensive and accurate proficiency in inter-
cepting and countering said complication. Doctors
of the dental profession are at the forefront of pre-
venting transmission and spread of HBV and are at
substantial risk themselves.

Therefore, KAP studies have a critical role in re-
solving the incertitude of HCW’s and are extensively
used in the stated community reported assessment
research globally. On the contrary, there is a scarcity
of data from Pakistan, and KAP towards HBV among
dental practitioners is never explored. Despite the
efforts made by authorities to raise knowledge and
awareness about HBV, progress is rarely reported.
In the present scenario, there is a need to assess the
KAP status of dental practitioners towards HBV so
that the information can be used to develop a better
and need-based program for them. The current study
aimed to assess the knowledge, attitudes, and prac-
tices in preventing HBV among the House Officers
and training medical officers of private and public
dental hospitals.

Results revealed that knowledge among the ma-
jority of the dentists involved in the current study,
whether belonging to the public or private sector,
was either satisfactory or excellent. This imbues a
sense of relief as these dentists are at the forefront
of dealing with carriers of the disease and have a
significant role in preventing the transmission and
spread among the community. Although the majority
of the dentists had sufficient knowledge about this
terminal disease, which is critical in dealing with
the issue effectively and swiftly, some of the den-
tists’ knowledge seemed inadequate or insufficient.
Many dentists were lacking in providing the correct
knowledge necessary in dealing with some aspects of
Hepatitis B. This is a significant concern as dentists
are at high risk of acquiring the disease themselves,
as well as preventing them from transmission among
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the population.

Some dentists did not believe Jaundice to be
a common symptom of Hepatitis B. This lack of
knowledge can become a serious concern as it will
affect the recognition and diagnosis of such patients
by the dentists while being treated by them. Some
dentists also believed that Liver tumors could not be
a complication due to Hepatitis B. Incorrect knowl-
edge of such type can lead to improper education of
the patients and will lead to dealing with the disease
with less severity than required or intended. 27.1%
of dentists did not believe that patients of Hepatitis
B could show no signs or symptoms of the disease.
This false knowledge could lead to misdiagnosis and
incorrect treatment among patients suffering from the
disease but showing no signs or symptoms. 18.6%
of the dentists believed the Hepatitis B virus could
not be transmitted by unsafe sex. This incorrect in-
formation could lead to improper education among
patients, thus leading to an increased risk of trans-
mission of the disease. 19.2% did not think Hepatitis
B could be transmitted from mother to child. This
lack of critical information could lead to incorrect
education of expectant mothers, thus leading to an
increased risk of incidence of the disease among
the populace. 19.3% of the dentists believed that
Hepatitis B could be self-cured by the body. Incor-
rect knowledge of such type could lead to improper
treatment, thus leading to an increase in the fatality
of the disease as well as increasing damage to the
patient’s body. Only 44.6% of dentists believed that
Hepatitis B is a terminal disease. Beliefs of such sort
could lead to a lack of seriousness, with respect to
dealing with the disease and treating it on time and
properly. Only 16.9% of dentists had ever participat-
ed in a health education program about Hepatitis B.
Participation among dentists in such health programs
at such low frequency is a major cause for concern as
these dentists are at direct risk and deal with hepatitis
B carriers daily. Therefore they must be able to deal
with such patients with full knowledge and authority.

Assessment of attitude of the dentists revealed
that the majority believed hepatitis B screening
should be compulsory before any dental procedure.
They also thought that HBV vaccination should be
made compulsory, although some were impartial to
the idea. Most thought the HBV vaccine was utterly
effective, while some were not sure of its efficacy.
Beliefs regarding the safety of HBV vaccine were
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mixed, with almost half of the dentists not sure
regarding the side effects caused by it. The major-
ity believed there should separate instruments for
patients diagnosed with HBV, although some were
against the idea. Attitude towards B-class autoclaves
with respect to removing HBV from instruments
ultimately was mostly negative. Three-quarters of
the given population was not comfortable treating
patients diagnosed with HBV. The majority believed
they were at high risk of acquiring HBV.

The practice among the dental practitioners
regarding hepatitis B revealed that the majority
had gotten screened for HBV, but not all had been
vaccinated against it. The majority required their
patients to be screened for HBV before any surgical
procedure. Some of the dentists have had to use
unsterilized instruments during a dental procedure.
Almost have of the current population avoided treat-
ing patients diagnosed with HBV.

CONCLUSION

These findings indicate adequate knowledge
among the majority of the dentists regarding hepatitis
B. But some of the dentists had unsatisfactory knowl-
edge. Extensive health education campaigns should
be provided to these dentists as they are in direct
contact with Hepatitis B carriers daily, making them
prone to cross-infection, as well as at the forefront of
preventing further transmission of the disease among
the populace. Attitude towards hepatitis B indicated
questions regarding the efficacy of the HBV vaccine
as well as its safety. There was a dispute regarding
the effectiveness of B-class autoclaves. The majority
of dentists believed themselves to be at high risk
of acquiring HBV. Practice regarding hepatitis B
showed that the majority required their patients to
be screened before any surgical procedure. A good
number of dentists avoided treating patients diag-
nosed with hepatitis B.

Overall, there were deficiencies in the knowl-
edge, attitude, and practices about the hepatitis B
virus in dentists of both the public and private sectors
which need to be addressed on a priority basis to stop
disease transmission from this much-frequented site.
A simple solution would be to provide mandatory
health programs regarding such terminal diseases in
order to completely educate the dental practitioners
and adequately equip them with the knowledge
required to limit and restrict the spread of it among
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the populace.

Reference

1. Liang TJ. Hepatitis B: The Virus and Disease. Hepa-
tology (Baltimore, Md). 2009;49(5 Suppl):S13-S21.
doi:10.1002/hep.22881.

McGlynn KA, London WT. The Global Epidemiology
of Hepatocellular Carcinoma, Present and Future. Clin-
ics in liver disease. 2011;15(2):223-x. doi:10.1016/j.
¢cl1d.2011.03.006.

3. Michielsen PP, Francque SM, van Dongen JL. Viral
hepatitis and hepatocellular carcinoma. World Journal
of Surgical Oncology. 2005;3:27. doi:10.1186/1477-
7819-3-27.

Zhu RX, Seto W-K, Lai C-L, Yuen M-F. Epidemiology
of Hepatocellular Carcinoma in the Asia-Pacific Re-
gion. Gut and Liver. 2016;10(3):332-339. doi:10.5009/
enl15257.

5. Gang Chen, Wenyao Lin, Fumin Shen, Uchenna H
Iloeje, W Thomas London, Alison A Evans; Chronic
hepatitis B virus infection and mortality from non-liv-
er causes: results from the Haimen City cohort study,
International Journal of Epidemiology, Volume 34,
Issue 1, 1 February 2005, Pages 132—137, https://doi.
org/10.1093/ije/dyh339

Kolou M, Katawa G, Salou M, et al. High Prevalence of
Hepatitis B Virus Infection in the Age Range of 20-39
Years Old Individuals in Lome. The Open Virology Jour-
nal. 2017;11:1-7. doi:10.2174/1874357901710011001.

7. Ananthakrishnan A, Gogineni V, Saeian K. Epidemi-
ology of Primary and Secondary Liver Cancers. Sem-
inars in Interventional Radiology. 2006;23(1):47-63.
doi:10.1055/s-2006-939841.

8. Ul Haq N, Hassali MA, Shafie AA, Saleem F, Farooqui
M, Aljadhey H. A cross sectional assessment of knowl-
edge, attitude and practice towards Hepatitis B among
healthy population of Quetta, Pakistan. BMC Public
Health. 2012;12:692. doi:10.1186/1471-2458-12-692.

Butt AS, Abbas Z, Jafri W. Hepatocellular Carcinoma
in Pakistan: Where do We Stand? Hepatitis Monthly.
2012;12(10 HCC):e6023. doi:10.5812/hepatmon.6023.

Alam MS, Zaidi SZ, Malik SA, Naeem A, Shaukat S,
Sharif S, et al. Serology based disease status of Paki-
stani population infected with Hepatitis B virus. BMC
Infectious diseases 2007; 10: 2334-7.

Syed Asad Ali, Rafe M.J. Donahue, Huma Qureshi, Sten
H. Vermund, Hepatitis B and hepatitis C in Pakistan:
prevalence and risk factors, In International Journal of
Infectious Diseases, Volume 13, Issue 1, 2009, Pages
9-19, ISSN 1201-9712, https://doi.org/10.1016/;.
1jid.2008.06.019.

12. Beltrami EM, Williams IT, Shapiro CN, Chamberland

10.

11.



Awareness of hepatitis b among dentists in teaching...

13.

14.

15.

16.

17.

18.

19.

20.

21.

ME. Risk and Management of Blood-Borne Infections
in Health Care Workers. Clinical Microbiology Reviews.
2000;13(3):385-407.

Krajden M, McNabb G, Petric M. The laboratory
diagnosis of hepatitis B virus. The Canadian Journal
of Infectious Diseases & Medical Microbiology.
2005;16(2):65-72.

Mahboobi N, Mahboobi N, Oliaei P, Alavian SM. Hep-
atitis C Virus; Its Implication for Endodontists. Iranian
Endodontic Journal. 2014;9(3):169-173.

Revelas A. Healthcare — associated infections: A public
health problem. Nigerian Medical Journal : Journal of
the Nigeria Medical Association. 2012;53(2):59-64.
doi:10.4103/0300-1652.103543.

Olusegun Adekanle, Dennis A. Ndububa, Samuel
Anu Olowookere, Oluwasegun [jarotimi, and Kayode
Thaddeus Ijadunola, “Knowledge of Hepatitis B Virus
Infection, Immunization with Hepatitis B Vaccine, Risk
Perception, and Challenges to Control Hepatitis among
Hospital Workers in a Nigerian Tertiary Hospital,”
Hepatitis Research and Treatment, vol. 2015, Article
ID 439867, 6 pages, 2015. doi:10.1155/2015/439867

Slack A, Yeoman A, Wendon J. Renal dysfunction in
chronic liver disease. Critical Care. 2010;14(2):214.
doi:10.1186/cc8855.

Gentile I, Borgia G. Vertical transmission of hepatitis B
virus: challenges and solutions. International Journal of
Women’s Health. 2014;6:605-611. doi:10.2147/IJWH.
S51138.

Lavanchy D. Chronic viral hepatitis as a public health
issue in the world. Best Pract Res Clin Gastroenterol.
2008;22(6):991-1008.

Borgia G, Gentile I. Treating chronic hepatitis B: today
and tomorrow. Curr Med Chem. 2006;13(23):2839—
2855.

Dahiya P, Kamal R, Sharma V, Kaur S. “Hepatitis”
— Prevention and management in dental practice. Jour-
nal of Education and Health Promotion. 2015;4:33.
doi:10.4103/2277-9531.157188.

14

22.

23.

24.

25.

26.

217.

28.

29.

JKCD September 2019, Vol. 9, No. 3

Mesfin YM, Kibret KT. Assessment of Knowledge
and Practice towards Hepatitis B among Medical and
Health Science Students in Haramaya University, Ethi-
opia. Schildgen O, ed. PLoS ONE. 2013;8(11):e79642.
doi:10.1371/journal.pone.0079642.

Memon MS, Shaikh SA, Shaikh AR, Fahim MF, N.
Mumtaz S, Ahmed N. An assessment of knowledge,
attitude and practices (KAP) towards diabetes and
diabetic retinopathy in a suburban town of Karachi.
Pakistan Journal of Medical Sciences. 2015;31(1):183-
188. doi:10.12669/pjms.311.6317.

Niederau C. Chronic hepatitis B in 2014: Great thera-
peutic progress, large diagnostic deficit. World Journal
of Gastroenterology : WJG. 2014;20(33):11595-11617.
doi:10.3748/wjg.v20.i133.11595.

Aluko OO, Adebayo AE, Adebisi TF, Ewegbemi MK,
Abidoye AT, Popoola BF. Knowledge, attitudes and
perceptions of occupational hazards and safety practices
in Nigerian healthcare workers. BMC Research Notes.
2016;9:71. doi:10.1186/s13104-016-1880-2.

Dahiya P, Kamal R, Sharma V, Kaur S. “Hepatitis”
— Prevention and management in dental practice. Jour-
nal of Education and Health Promotion. 2015;4:33.
doi:10.4103/2277-9531.157188.

Henderson DK. Managing Occupational Risks for
Hepatitis C Transmission in the Health Care Setting.
Clinical Microbiology Reviews. 2003;16(3):546-568.
doi:10.1128/CMR.16.3.546-568.2003.

Mahesh R, Arthi C, Victor S, Ashokkumar S. Hepatitis B
Infection Awareness among Dental Graduate Students: A
Cross Sectional Study. International Scholarly Research
Notices. 2014;2014:389274. doi:10.1155/2014/389274.

Mehta Y, Gupta A, Todi S, et al. Guidelines for pre-
vention of hospital acquired infections. Indian Journal
of Critical Care Medicine : Peer-reviewed, Official
Publication of Indian Society of Critical Care Medicine.
2014;18(3):149-163. doi:10.4103/0972-5229.128705.



