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ABSTRACT 
 

Aim: To determine the knowledge about transmission and prevention from hepatitis B and awareness about 

vaccination among final year medical students of different medical colleges in Lahore. 
Methods: This cross-sectional study which was carried out in five medical colleges of Lahore. Sampling 

technique was convenient. Questionnaire regarding awareness of hepatitis B infection and its vaccination was 
completed from cohort. Three hundred and forty-onefinal year students contributedin this research. 
Results: The mean age of participants (341) was 20.35±1.72 years. Female medical students were (71.2%). 

Among all participants 97.1% medical students know about Hepatitis B Vaccination, out of these 73% medical 
students were sure that they have received Hepatitis B Vaccination. Among these participants who received 
vaccination 50.7% have got all three doses and 12.6% received two doses and10.9% received just one dose. 
Those who did not receive vaccination 40.8% gave reason of forgetfulness, 28.7% gave reason of lack of 
knowledge, 12.6% gave reason of lack of compulsion and 3.5 %have some other reasons. 89.4% of medical 
students agreed that their teachers are encouraging. Family history of Hepatitis was positive in 10.6% of 
participants while 19.4%have been in close contact with Hepatitis B patients.  
Conclusion: Although overall knowledge of participants showed satisfactory outcomes. However, some areas of 

awareness and attitude need to be modified or changed altogether. 
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INTRODUCTION 
 

HBV infections becoming a main public health issue and 
aimportant cause of morbidity and mortality, especially in 
our country. Globally, one third of world population affected 
by Hepatitis B virus (HBV)1 among affected people 5-7% 
are chronic carriers1,2 among these chronic carriers Asians 
are 75%.3 HBV infection prevalence varies extensively, it 
ranges from 0.1% to 20% in different areas of the 
world.3The prevalence of HBV infection is very high in 
countries of southeast Asia such as Thailand,5 India6 and 
Malaysia.7In Pakistan, the Prevalence of HBV is reported 
as high as 10% in Pakistan8. 
 Blood transfusion9 unprotected sexual practices10. Re 
using razors by barbers,reusing piercing instruments for 
tattooing11, vertical transmission from mother to child12 and 
unsafe use of therapeutic injections,13 are major routes of 
transmission for HBV.  
 There are wide variations of natural history of chronic 
hepatitis Bamongst affected individuals. Clinical 
presentation of HBV varies from person to person, the 
spectrum includes asymptomatic carrier state, acute self-
limiting infection or more severe like hyper acute or acute 
liver failure, cirrhosis with portal hypertension and its 
complications including liver cancer14. 
 Fortunately, vaccination against Hepatitis B proved to 
be safe and effective preventing 95% population from 
developing chronic hepatitis and its complications.This has 
been added to routine immunization and WHOorganization 
recommends that all children should receive recommends 
vaccination against HBV in all new-borns. For effective 
control of HBV infection, mass vaccination programme 
introduced in most of the East and South-East 
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Asian countries. It has resulted in a significant reduction in 
HBV carrier state as well decline number of patients with 
hepatic decompensation and hepatocellular cancer15. 
 Health professionals, as a whole are at increased risk 
for acquiring HBV infection because they are in close 
contact with syringes, blood and blood products and 
involved in surgical procedures.Thus, medical students 
must have proper knowledge about risk involved and they 
should take appropriate actions while dealing with patients 
and procedures. Limited data available about awareness of 
medical colleges students regarding prevention of HBV 
infection through vaccination against hepatitis B.15, 

16Majority of the research was carried out in private sector. 
Therefore, to have more information that how much our 
medical students are aware about this important issue, this 
multicentre study was conducted in different medical 
colleges of Lahore. The purpose of this research was to 
determine the information and approach of final year MBBS 
students about HBV infection and its vaccinationand their 
current vaccination status. 
 

METHODOLOGY 
 

This study was a cross-sectional conducted in5medical 
colleges of Lahore. Five medical colleges agreed to 
participate in this study. The institutions included were, 
Ameerud din Medical College, Shaikh Zayed Medical 
College, Fatima Memorial Medical University, Services 
institute of Medical Sciences, Allama Iqbal Medical College 
Lahore. Informed written permission from institutes and 
consent from each participant was taken. Information was 
collected with convenient method. Study duration was six 
months, from October 2016 to March 2017.  
 A questionnaire was given to all participants after 
taking proper consent and collected back after it had been 
completed. Questionnaire consists of questions about 
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awareness of HBV infection, its prevention and routs of 
transmission.Further question about vaccination status was 
also included.  
 Three hundred and forty-one students participated in 
this study. SPSS (ver-17) was used to analyse data.To 
determine the significant difference between independent 
variables; age-group and gender versus other answers 
about vaccination status of hepatitis B was assessed by 
chi-square test.  
 

RESULTS 
 

According to our research 97.1% final year students had 
information about HBV Vaccination, out of these 73% 
students were sure that they have received Hepatitis B 
Vaccination. Interestingly out of these 73%, 50.7% 
completed their vaccination while 12.6% received two 
doses and 10.9% received just one dose of vaccination 
respectively. Interestingly those who did not receive 
vaccination, among all of them 40.8% gave reason of 
forgetfulness, 28.7% gave reason of lack of knowledge, 
12.6% gave reason of lack of compulsion and 3.5 % have 
some other reasons. 
 

DISCUSSION 
 

Although studies about awareness about HBV infection and 
its prevention were conducted indifferent medical colleges 
however no such study was conducted in medical colleges 
of Lahore. To get exact knowledge we conducted this study 
in five different medical colleges including private and 
government sector. This study showed that most of the 
medical students participated in this study havegood 
knowledge about HBV infection, its risk factors, its routes of 
transmission, and its preventive methods. Another fact was 
that knowledge and awareness about HBV and its 
vaccination was more among older aged participants (> 21 
years) than the students with lower age group. This 
showed concordance with medical college students of 
Lahore16 and Delhi19. In our study percentage of a fully 
vaccinated participants is more than 70% which is 
promising figure as compared to informationstated from 
one of Western study is just 59%. Among all above 27% of 
medical students were not sure whether they 
completedhepatitis B vaccination doses or not. That’s why 
this research revealed surprising results and raises issues 
that a large proportion of participants were not awareabout 
HBV vaccination doses. This version further supported by 
evidence that significantly low levels of anti-HBs 
werereported in many of medical students after their 
primary immunization. Therefore, considering high risk 
population, medical students should be tested for anti-HBs 
levels may be warranted18. 
 On the other hand, there are proportion of students 
who still do not know the seriousness of the situation and 
showing careless attitude towards vaccination against 
Hepatitis B which is not only surprising but also dangerous. 
Some of them are not even taking preventive measures 
against this hazard. Some areas of knowledge and attitude 
need to be addressed or improved. As endorsed by 
Calabro et al20 that a pre-test, lecture, a demo of standard 
precautions and procedures that will give information about 
controlof infection followed by a post-test was effective in 

changing the approach and improving the awareness for 
blood-borne diseases amongstfinal year MBBS students.  
 Another strong recommendation that the UHS should 
make reforms in its educational curriculum to promote 
awareness about blood borne diseases among the medical 
students.These young medical professionals serve as best 
tool for spreading information in local communities. More 
serious efforts should be made on the students themselves 
for promoting knowledge about importance of viral hepatitis 
and its prevention. Furthermore, educational initiatives 
should also be focused toward avoiding infection and 
seeking care in case of exposure to infected body fluids. 
 Another suggestion for a new initiative could be 
availability of free of cost free HBV vaccines to all the non-
immunizedyoungsters attending medical faculty to 
encourage culture of vaccination universally. Future studies 
may be directed at measuring the hepatitis B antibody 
titters and evaluating the HBVimmunization status among 
medical students. 
 HBV infection risk can be reduced amongsthealth 
workers,the following strategies are advised, (1) While 
using scalpels, needles and other sharp devices or 
instruments, health care providers must take appropriate 
precautions. (2) Do not recap used needles, remove used 
needles from disposable syringes, bend, break, and 
manipulate used needles by hand. Place used disposable 
syringes, needles, scalpels, and other sharp items in 
puncture- resistant containers for disposal. (3) One must 
prevent exposure to blood and body fluids by using 
protective barriers e.g. use of gloves while performing 
phlebotomy. (4) Immediately wash all your body parts that 
are tainted with body fluids or blood 
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