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ten killers. The virus is responsible for approximately 1.5 million deaths
worldwide each year, two thirds of which are attributable to primary
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health centers at Baghdad. A convenient sampling technique was
conducted to choose the primary health centers; pregnant women 15-49
years old were included, pregnant women who refuse to participate or

those who attending the health center as a second visit and more were excluded. A
questionnaire was self-administered via face-to-face interviews. The questionnaire consisted
of 26 items, divided into three parts: demographic information, knowledge of HBV, and
attitudes about HBV. Results: The proportion who agreed to participate was high (93%). The
most common age groups were (25-29) years old and (20-24) years old, (27.5%) and (26.5%)
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respectively. More than half of the women were housewives 144 (72%). more than half of the
pregnant did not know that hepatitis B is caused by a virus 161 (80.5%).105 (52.5%) did not
know that HBV can be transmitted through the use of unsafe needles, sharps, doing tattoo or
during dentist visit and nearly (81.0%) did not know that HBV can be transmitted from
mother to infant. 123 (61.5%) of the respondent agreed that the person with HBV should
always be isolated to prevent HB infection to others. Conclusion: Pregnant women had
insufficient general knowledge regarding HBV infection and their conception regarding mode
of transmission, vaccination and prevention of MTCT were poor. Despite more respondent
being aware of the importance of antenatal screening, neonatal vaccination and postnatal
follow up of HBV; their attitude towards infected person were poor.
KEYWORDS: Knowledge, attitude, hepatitis B virus, pregnant women.
INTRODUCTION
Hepatitis B is an inflammatory process of the liver caused by a viral infection that is found
worldwide. The World Health Organization (WHO) estimated that in 2015 about 240 million
people were chronic carriers of hepatitis B virus (HBV).[1]
The severity of this affection is by its possible progression to late complications like liver
cirrhosis and primitive liver cancer. HBV is a communicable disease whose mode of
transmissions are well known; by blood and blood products, sexual transmission and vertical
transmission from mother-to-child. Vertical transmission has been identified to be one of the
causes of the high prevalence of HBV infection in Sub-Sahara Africa.[2,3] The decreasedrate,
especially among people under 20 years may be attributed to the successful coverage of
children with HB immunization as part of childhood vaccination.[4]
Hepatitis B virus (HBV) infection remains a serious global public health problem. Globally,
there are an estimated 240 million people chronically infected with HBV, with more than
686,000 deaths annually due to complications of hepatitis B, including cirrhosis and
hepatocellular carcinoma.[5]
Acute infection of HBV can cause nonspecific symptoms or fulminant hepatitis that may
cause death or require urgent liver transplantation. Chronic infection can be the cause of
death associated with liver failure, cirrhosis, or hepatocellular carcinoma. Furthermore, after
cigarette smoking, HBV ranks second on the list of known carcinogenic agents that affect
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humans.[6-9] By adhering to universal precautions which include using protective barriers such
as gloves, vaccination, appropriate sterilization of medical equipment, and a suitable hospital
waste management system, the spread of HBV infection can be prevented.[10-13]
Mother-to-child-transmission(MTCT) is the major mode of HBV transmission worldwide,
which is a problematic since around 90% of infectedinfants progress to chronic hepatitis B.
This risk is much higher than from horizontal transmission where the rate of chronicity is 30–
50% when infected before 6 years of age and<5% when infected in adulthood.[5,14,15]
Despite improved childhood HBV vaccination worldwide, MTCT still accounts for about
50% of new HBV infections in high endemic countries and one-third in low endemic
countries.[16-19]
Therefore, preventing MTCT is crucial for decreasing HBV prevalence. Prevention requires
HBV-infected mothers to be aware of their disease status and to understand the consequences
of HBV transmission to their child. Although, many studies have demonstrated that
insufficient knowledge of HBV infection in the general public.[20-25] and among health care
workers[26-28] is associated with high prevalence of hepatitis B, only a few studies have
assessed knowledge of hepatitis B and MTCT among pregnant women.[29-31] These studies
also indicated similar gaps of knowledge; however, they did not assess the attitudes of the
mothers towards methods of preventing MTCT of hepatitis B. Their attitudes could affect
their willingness for prenatal screening and to follow the current WHO immune prophylaxis
guidelines, which include birth dose vaccine, hepatitis B immunoglobulin for their infants,
and completing HBV vaccine series prior to 1 year of age.[32] Therefore, this study addresses
that gap by assessing attitudes towards screening and towards various interventions to prevent
MTCT of HBV. Assessment of the knowledge and attitude on HBV in pregnant women is
crucial. Identification of knowledge gaps and misconceptions will help in the development of
educational interventions to fill these gaps. Therefore, this study was undertaken to measure
the knowledge and to identify attitude towards hepatitis B, together with identifying the
demographic variables associated with the level of knowledge about the disease.
AIM OF STUDY
To assess the knowledge and attitudes towards hepatitis B and its transmission from mother
to child among pregnant women attending the primary health center.
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METHODOLOGY
Study design, setting: A cross sectional study was carried out at ten primary health care
centers belongs to Al-Rusafa Health Directorate (New-Baghdad sector, Al-Rusafa sector, AlAdemiyah sector and Al-Baledyate First sector) in Baghdad from the 1st of September2018 to
the 15th of November 2018. Questionnaire based study was done on 200 pregnant women out
of 215 (response rate 93%) who attended the primary health care center.
Ethical consideration: The study has been approved by the scientific and ethical committees
for research at Al-Rusafa Health Directorate. Aims of the study were explained to all
participants and verbal consent was taken from each participant before being enrolled in the
study. The women who met the inclusion criteria and accepted to participate in the study was
interviewed, items of the form were explained to the participants and filled in by the
researcher.
Definition of cases, inclusion and exclusion criteria: All the pregnant women (age range
15-49), attending the health center as their first antenatal visit were included, pregnant
women who refuse to participate or those who attending the health center as a second visit
and more were excluded from the study. Two hundred pregnant women had fulfilled the
inclusion criteria.
Sampling technique: A convenient sampling technique was conducted to choose the primary
health care centers.
Data collection procedure: The sample size was 215 pregnant women attending the PHCC
as their first antenatal visit, distributed between the primary health care centers, it was a
convenient sample. The data collection was done through direct interview with each woman
for about 15 minutes. The non-response rate was 7%, so the remaining will be 200
participants. The participant rate was 93%.
Questionnaire:

The

questionnaire

was

self-administered.

The

questionnaire

was

administered via face-to-face interviews. This method was chosen because many women
were not well educated so may have had difficulty finishing the questionnaire without
assistance. The interviews were conducted by the researcher or by a trained paramedical staff
who was working in the antenatal care unit that was in the PHCC. The questionnaire was
jointly developed by the study team in English and then translated into Arabic. Pre-testing in
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pregnant women indicated that the questions were easy to understand, we test the reliability
of the study by conducting a pilot study, initially 10 pregnant women we interviewed and
asked to fill the questionnaire to test it and to ensure clarity of the questionnaire. The 10
pregnant women were not included in the study sample. The study questions and the
characteristics of participants were based on previous survey and article with similar
objectives.[33] For validating the questionnaire, specific experts in gastroenterologists,
community and family medicine, confirmed the introduction and validity contents of the
primary questionnaire. Some questions were omitted according to their advice. The
questionnaire consisted of 26 items, divided into three parts: demographic information,
knowledge of HBV, and attitudes about HBV. The demographic information included age,
self-reported HBV infection status, number of children, stage of trimester, occupation and
education level. The knowledge section tested three aspects: 1) general knowledge of HBV (4
items: Q1, Q7, Q8, Q9); 2) modes of transmission (5 items: Q2, Q3, Q4, Q5, Q6); and 3)
knowledge of vaccine and MTCT of HBV (5 items: Q10, Q11, Q12, Q13, Q14). For each
item there were three response options: `yes', `no', and `don't know'. The attitude section
consisted of 6 items (Q15, Q16, Q17, Q18, Q19, Q20) and was mainly about prevention of
MTCT of HBV and follow-up after birth. For each item there were three response options:
`agree', `disagree', and `don't know'.
Statistical analysis: The statistical analysis of the study was performed with the statistical
package for social sciences (SPSS) 23. Categorical data formulated as number and
percentage, numerical data with normal distribution were described as mean and standard
deviation.
RESULT
Socio-demographic characteristics of the pregnant women:-of the 215 pregnant women who
invited to participate, 200 agreed and answered the questionnaire, the proportion who agreed
to participate was high (93%). The study participant's ages range from 15-49 years. The mean
± SD is (27.94±6.76). The most common age groups were (25-29) years old and (20-24)
years old, 55 (27.5%) and 53 (26.5%) respectively. More than half of the women were
housewives144 (72%) while 56(28%) of the respondent attained an education level of
university or higher. The majority of the women were pregnant at their 2nd trimester 109
(54.5%), few of them were pregnant with their first baby 29 (14.5%) as shown in table 1 and
2.
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Knowledge about HBV: Table 3 illustrates frequency distribution of pregnant knowledge
about hepatitis B infection. Regarding the general knowledge questions (Q1, Q7, Q8, Q9),
more than half of the pregnant did not know that hepatitis B is caused by a virus 161 (80.5%),
151 (75.5%) of them did not know that hepatitis B infection can lead to liver cancer, while
128 (64%) of them did not know that hepatitis B infection can lead to liver cirrhosis. 37
(18.5%) of the pregnant women said that the infection with HBV could be asymptomatic.
Regarding the various mode of transmission (Q2, Q3, Q4, Q5, Q6), only 7 (3.5%) knew that
HBV can be transmitted through blood, 159 (79.5%) of the respondent did not know that
HBV can be transmitted through unprotected intercourse, more than half of them 105
(52.5%) did not know that HBV can be transmitted through the use of unsafe needles, sharps,
doing tattoo or during dentist visit and nearly 162 (81.0%) did not know that HBV can be
transmitted from mother to infant. Furthermore 179 (89.5%) said that HBV could not be cotransmitted with HIV. Regarding knowledge vaccine and MTCT of HBV questions (Q10,
Q11, Q12, Q13, Q14), the majority of the participants 173 (86.5%) knew that a hepatitis
vaccine was available, 125 (62.5%) of them did not know that receiving less than three doses
of hepatitis B vaccine does not give protection against HBV infection. Only 9 (4.5%) of the
pregnant women knew that their baby should receive HB immunoglobulin and 46 (23.0%)
knew that they should take drugs that are known not to harm the developing baby in
pregnancy to prevent transmitting HBV to their baby, if they got HBV infection. Only 10
(5.0%) were aware that MCTC of HBV could eventually lead to severe liver complication in
either in childhood or as adulthood.
Attitude towards HBV: Of the respondent, a total of 173 (86.5%), 180 (90.0%) were willing
to be screened for HBV during antenatal care and let their baby receive HBV vaccine,
respectively. 46 (23.0%) of them were willing to get pregnant, if they got HBV infection.
Moreover, if they were diagnosed with HBV, only 43 (21.5%) of them agreed to let their
doctor and their husbands know and tell their husband that they should receive HB vaccine,
while 193 (96.5%) of the pregnant agreed to let their baby HBV testing during the baby's first
year. 123 (61.5%) of the respondent agreed that the person with HBV should always be
isolated to prevent HB infection to others as shown in table 4.
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Distribution

of

pregnant

women

according

to

socio-demographic

characteristic.
Demographic variables
15-19
20-24
25-29
Age(year)
30-34
35-39
40-44
45-49
Student
Occupation
Employed
Housewife
Illiterate
Primary school
Educational level
Secondary school
University and higher
Total

Number
12
53
55
43
25
12
0
4
52
144
16
91
37
56
200

Percent%
6.0
26.5
27.5
21.5
12.5
6.0
0
2.0
26
72
8.0
45.5
18.5
28.0
100

Table 2:- Distribution of pregnant women according to obstetric variables.
Obstetric variables
Number Percent%
29
14.5
Primgravida
Gravidity
171
85.5
Multigravida
57
28.5
1st trimester
nd
109
54.5
Trimester 2 trimester
rd
34
17.0
3 trimester
200
100
Total
Table 3: Distribution of pregnant women according to their knowledge about hepatitis
B.
Knowledge variable
Q1: Hepatitis B is caused by a virus

Q2: Hepatitis B can be transmitted through blood
transfusion

Q3: Hepatitis B can be transmitted through unprotected
sexual intercourse

Q4: Hepatitis B can be transmitted from mother to fetus
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Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not

No.
27
12

Percent%
13.5
6.0

161

80.5

7
20

3.5
10.0

173

86.5

11
30

5.5
15.0

159

79.5

22
16
162

11.0
8.0
81.0
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Q5: Hepatitis B can be transmitted through use of unsafe
needles, sharps, tattoo or dentist visit

Q6: An individual can be infected by both Hepatitis B
and HIV

Q7: Hepatitis B infection can lead to liver cancer

Q8: Hepatitis B infection can lead to cirrhosis (scarred
liver)

Q9: A person can be infected with hepatitis B and not
have any symptoms of the disease

Q10: There is a vaccine for hepatitis B

Q11: If you got HBV infection, do you know that your
baby should receive anti- HBV antibodies
(immunoglobulin)?
Q12: If you got HBV infection, do you know that you
should take drugs that are known not to harm the
developing baby in pregnancy to prevent transmitting
HBV to your baby?
Q13: vaccination of less than three doses does not give
protection against hepatitis B?
Q14: Babies that are infected perinatally (at or around the
time of delivery) are at high risk for eventual
complications of liver fibrosis, cirrhosis or liver cancer
Total
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know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
Yes
No
Do not
know
200

15
80

7.5
40.0

105

52.5

9
179

4.5
89.5

12

6.0

16
33

8.0
16.5

151

75.5

18
54

9.0
27.0

128

64.0

37
110

18.5
55.0

53

26.5

173
21

86.5
10.5

6

3.0

9
168

4.5
84.5

23

11.5

46
125

23.0
62.5

29

14.5

50
25

25.0
12.5

125

62.5

10
90

5.0
45.0

100

50.0

100
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Table 4:- Distribution of pregnant women according to their attitude towards hepatitis
B virus.
Attitude variable
Agree
Q15: Are you willing to be screened for hepatitis B
Disagree
during an antenatal care visit (blood test)?
Do not know
Agree
Q16: Are you willing to let your baby receive HBV
Disagree
vaccine?
Do not know
Agree
Q17: Are you willing to get pregnant if you make sure
Disagree
that you have got hepatitis B?
Do not know
Agree
Q18: If you got hepatitis B, are you willing to let your
doctor and your husband know and tell your husband
Disagree
that he should receive hepatitis B vaccine?
Do not know
Q19: Are you willing to take your baby back to the clinic Agree
to test his/her HBV status a few times during the 1st year Disagree
after birth?
Do not know
Agree
Q20: The person with HBV should always be isolated
Disagree
from other people to prevent infection?
Do not know
Total
200

No. Percent%
173
86.5
12
6.0
15
7.5
180
90.0
7
3.5
13
6.5
46
23.0
29
14.5
125
62.5
43
21.5
92
46.0
65
32.5
193
96.5
3
1.5
4
2.0
123
61.5
16
8.0
61
30.5
100

DISSCUSION
Hepatitis B (HB) is a serious global public health problem which affects liver and caused by
hepatitis B virus (HBV). It is contagious and easy to be transmitted from one infected
individual to another by blood to blood contact, mother to child, unprotected
sexualintercourse, and other barber shop and beauty salon equipment.[34] Hepatitis B virus
infections are rapidly spreading in the developing countries including Iraq due to the lack of
health education, poverty, illiteracy and lack of hepatitis B vaccination sometimes. The high
prevalence of HBV infection among women of childbearing age places a significant number
of infants and newborns at risk of vertical transmission. This burden may remain heavy;
especially when the infection is not detected antenatally or during childbirth when
prophylactic vaccination or administration of immunoglobin can take place.[35] HBV infection
kills about 1.1million people globally every year. However, incidence of HBV infection
could be brought down by giving proper education regarding its transmission and
universalimmunization of infants with hepatitis B vaccine.[36]
Our study was carried out on 200 pregnant women; a 26 item questionnaire was distributed. It
was conducted on pregnant women attending the primary health centers. In our study, we
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found that the predominant age groups (26.5% and 27.5%of the respondent) were20-24 and
25-29 years respectively, which are within the reproductive age bracket and this emphasizes
the need for preventive measures in all women of childbearing age. Expectant mothers’
knowledge of HBV infection is very critical in eliminating the transmission cycle of the virus
in newborns. In contrast, majority of the respondents in this study had some formal education
of primary level and yet their knowledge was generally low. Generally, the study revealed a
relatively insufficient knowledge about HBV which may be a barrier to eliminating MTCT
since a minority of women correctly answered all the general HBV knowledge questions or
all the questions about HBV transmission, our reported proportions regarding answering the
knowledge questions correctly is lower than that reported previously in Erbil city, Iraq which
reported high proportion of the medical student had poor knowledge regarding HBV
(41%)[37] and similar to astudy conducted in Sudan reported inadequate general knowledge
(69.1%)[38] In our study more than half of the respondent (80%) did not know that HB is a
virus, only (8.0 %) knew that HBV can lead to liver cancer,(9.0 %) knew that HBV can lead
to liver cirrhosis and (18.5%) knew that a person can be infected with HBV and does not
have any symptoms, this is consistent with a study done on a trained health care workers in
China, showed low knowledge about the seriousness of HBV as asymptomatic, its risk of
liver cirrhosis, liver cancer and death[39], andlowerthan a study done in Mumbai, only 14% of
the women knew that HBV can cause liver cirrhosis and 30% knew that HBV can cause liver
cancer.[40] In a study conducted in Erbil city, Iraq 64.5% of the respondent knew that HBV
can cause cancer.[37] A study was done in Iran among adolescent, reported that 38.1% knew
that HBV can cause liver cancer.[41] In our study the computation of general knowledge of the
pregnant women gave an overall estimate rather than scoring each question. The general
knowledge of the pregnant women was approximately in line with the level of knowledge
among Cambodian Americans[42], but much lower than the knowledge of hairdressers.[43] The
medical and other health and non-health students showed various low levels of knowledge
about HBV[44-49], this wide variation may be due to the type of sampling method used, size of
screened population, the variation of geographical location and age group included in these
studies. Our study result is inconsistent with that was done in China which revealed that 56.5
% knew that HB is a virus, 57.5% knew that HBV can lead to liver cancer and 58.8% knew
that HBV can lead to liver cirrhosis[33], also inconsistent with a study that was done in Ghana
90.8% knew that HB is a virus.[50] In a study done in Saudi Arabia (71.5%) of the respondent
knew that HB is a viral disease, this high level of knowledge may be due to that the study was
done among internet users, so they may gain their information through the internet, but only
www.wjpr.net
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(48.8%) knew that HB can cause liver cancer which stills higher than our reported result.[51],
also inconsistent with a study done among medical student in Saudi Arabia 75.5% of the
student knew that HBV can cause liver cancer[52] as expected, the level of prior knowledge
and information about the disease among the medical students due tothat they gained their
information from the curricula. In addition, they have more chances to come across different
medical resources and obtain more information during dealing with patients.
Regarding mode of transmission (3.5%, 5.5%, 11.0% and 7.5%) of the respondent knew that
HBV could be transmitted through blood transfusion, unprotected sex, from mother to fetus
and the use of unsafe needles, sharps, tattoo or during dentist visits respectively. In a study
done regarding the knowledge about hepatitis B infection among undergraduate medical and
Health College students in Baghdad, Iraq. knowledge responses of the students were in
general disappointing regarding mode of transmission 43% of the respondent knew that HBV
can be transmitted from mother to fetus, 39.2% by sexual transmission, contaminated needles
and contact with contaminated surfaces, 21.4% of students knew correctly that HBV can be
transmitted through blood transfusion, 24.2% by tattooing and 43% knew correctly that HBV
can be perinatal transmitted, but stills higher than our result.[53] Our result consistent with that
done in Pakistan, very few women knew that HBV can spread through sexual intercourse and
contact with infected blood product through transfusion, sharing of needles and unsafe
injecting equipment.[54] In a study done in Mumbai, there was more correct knowledge about
some modes of transmission than our study, only one fifth of women knew about sexual
contact as mode of transmission, and the same proportion knew that infant could acquire
HBV from infected mothers during child birth, while more than half of them knew that HBV
can be transmitted through blood transfusion but, only 6% knew that HBV can be transmitted
through the use of unsafe needles and the same proportion for tattooing.[40] Similarly a
population based knowledge, attitude, beliefs and practices study in France, indicated a low
level of knowledge on the mode of transmission of HBV through sex contact or using unsafe
needles.[55] The low knowledge documented in our study is similar to the finding of Adeyemi
et al and Mkandawire et al in Nigeria and Ghana respectively.[56,57] Our result regarding mode
of transmission was much lower than that reported in Erbil city, Iraq (56.5%, 71.5%, 80.0%)
of the medical student knew that HBV can be transmitted through sexual contact, infected
needles and blood transfusion respectively[37], much lower than that reported in Saudi Arabia
(66.8%, 47.0%, 52.1% and 47.6%) of the internet users knew that HB can be transmitted by
unsterilized needles, contaminated blood, unsafe sex and from mother to child
www.wjpr.net
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respectively[51], alsomuch lower than that reported in China which revealed that (74.6%,
46.7%, 80.6% and 71.1%) of the pregnant women knew that HBV can be transmitted through
blood transfusion, unprotected sex, from mother to fetus and through the use of unsafe
needles or sharps.[33] and also lower than that reported among medical student in Saudi
Arabia, (96.5%, 92.5% and 79.5%) of the student knew that HBV can be transmitted by
contaminated blood, unsterilized syringe and needle and by unsafe sex respectively. This high
rate of knowledge regarding mode of transmission among medical student due to that they
gained their information from the curricula and they have more chances to get access to
different medical resources.[52] A study was conducted in Iran reported that (59.1%, 70.1%
and 55.3%) of the respondent knew that HBV can be transmitted from spouse, by blood
transfusion and by tattooing respectively.[21] This variation of the reported proportions could
be attributed to several factors. These may include the definition of the study population or
the level of education, college and above, though more likely have greater access to
information from various sources including mass media, health websites, and educational
pamphlets.
Furthermore, despite the fact that HBV vaccine was fully integrated into the expanded routine
immunization program and freely available to all infant, 86.5% of oursurvey participants
were aware that the HBV vaccine were routinely available in Iraq, our study result goes in
line with a study conducted among medical student in Saudi Arabia (86.5%).[52] Our rate is
lower than a previous study done in Iraq, which revealed that 100% of the medical and 91.6%
of the paramedical staff knew that there was an effective vaccine for HBV, this can be
explained by the fact that physicians and paramedics had more training years and continuous
medical education activities in the postgraduate years, there fore they had wider
knowledge,[58] also our result is much lower when compared with 95% immigrant Asian
Americans who understand that HBV is preventable by vaccination[59,60], But more higher
than that reported in Erbil city, Iraq (64%) of medical student knew that there was a vaccine
for HBV[37], also higher when compared with China (74.7%) of the participants were aware
that the HBV vaccine was routinely available in China.[33] and higher than that reported in
Saudi Arabia, (59.3%) of the respondent knew that there is a vaccine for HB, this low
proportion may be due to that the study population was done among internet users, not
pregnant women which made them less aware about the routine vaccine that was available or
may be most of them single not married or the male ratio more than the female or most of
them uneducated all these factors may influence the knowledge regarding HBV vaccine
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availability.[51] This finding suggests that there is an obligation to address the inconsistency
by establishing better health education on universal safety precautions for the prevention of
infections. This lack of knowledge may influence the attitudes of the mothers towards
interventions that could reduce the risk of transmission to their infants.
Generally, the respondent had positive attitudes on screening, baby testing for HBV and
receiving vaccine. Despite WHO recommendations for universal immunization against HBV
infection by all countries the policy has been implemented in Iraq, but still now coverage is
low. It may be due to lack of awareness about the beneficial effect of hepatitis B vaccination.
So, there is a paper recommendation for introducing Hepatitis B Vaccination awareness
through the public electronic media. Only less than half of them were willing to get pregnant
if they got the disease, because they have beliefs that the disease might affect the baby. Some
of them refuse to let their doctor or their husband know if they got HBV infection and some
had beliefs that the infected person should be isolated. These negative attitudes may be linked
to the low level of satisfactory knowledge in general and specifically to the poor knowledge
at the domain of disease transmission and prevention.
CONCLUSION
1. Pregnant women had insufficient general knowledge regarding HBV infection and their
conception regarding mode of transmission, vaccination and prevention of MTCT were
poor.
2. Despite more respondent being aware of the importance of antenatal screening, neonatal
vaccination and postnatal follow up of HBV, their attitude towards infected person were
poor.
RECOMMENDATION
Public education on hepatitis B is imperative. Health education can be provided through
different educationalplatforms, which can achieve through public health campaigns focusing
on less educated people. In addition, several health educational message can delivered
through social media in a form of videos or posters that educate the people on the most
common signs and symptoms, route of transmission and treatment. Hepatitis B patientscan
provide health education on the disease by conveying their experience to others. Health care
providers shouldbe educated in depth about the disease and trained to bea reliable source of
information to the public. Continuous education for the parent and public to get vaccination
and medical screening. Early screening particularly forpeople who at high risk is important.
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The education canbe provided in the well-distributed primary health carecenters in the study
area. Additional efforts to enhance HBV public health education programs in understandable
language are needed to achieve the goal of eliminating MTCT of HBV. Future studies could
be aimed towards determining the impact of such education programs.
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