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Abstract Résumé

Background: Health workers are at increased risk
for Hepatitis B virus (HBV). Although vaccination
provides protection against this virus, there is
imadcquate information on hecalth workers’
knowledge, and status of vaccination.

Objective: To ivestigate knowledge and utilization
of Hepatitis B vaccination among health workers in
Ibadan, Nigeria.

Methodology: A total of 384 hcalth care workers in
sccondary health facilitics in Ibadan North and South
West Local Government Arcas of Oyo State Nigeria
were surveyed. Data were collected using a 46-item
validated sclf-administered, scmi-structured
questionnaire that assessed knowledge, practice and
uptake of HBV vaccination. A 12 point scalc was
developed to assess knowledge; 0-4= poor
knowledge, 5-8 =fair knowledge, 9-12= good
knowledge. An 11- point practice scale was used; 0-
S as unhecalthy practice and 6-11 as hcalthy
vaccination practicc.

Results: The majority (76.3%) of the respondents
had a good knowledge on Hepatitis B mode of
transmission. Also, 71.4% of the health workers had
unhealthy practices with risk of HB viral infection.
There was a low uptake of HBV vaccinc as only 119
(33%) hcalth workers have been completely
vaccinated. A significant difference exits between
cadre of health worker and HB vaccine usce from
regression analysis p=0.03

Conclusion: The finding of this study highlights the
importance of Hepatitis B vaccination of HCWs in
Ibadan, Nigeria where high exposure rates arc combined
with low levels of vaccine coverage and uptake. There
is a need for reorientation of health workers coupled
with subsidized Hepatitis B vaccination to HCW who
arc at high risk to address this gap.

Key words: /Hepatitis B virus, vaccination and
health care workers.
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“données ont

Contexte : Les agents de santé sont a un risque accru
de contracter e virus de I'hépatite B (VHB). Bicen
que la vaccination assurc unc protection contre cc
virus, les informations sur | connaissances des agents
de santé ct leur état de vaccination sont insuffisantes.
Objectif: Pour étudier la connaissance ct 1'utilisation
de la vaccination contre I'hépatite B chez Ics agents
de sant¢é a Ibadan, Nigéria.

Meéthodologie : Un total de 384 agents de sant¢ dans
Ics ¢tablissements de sant¢ sccondaires dans les
communcs d’Ibadan Nord ct d’Ibadan Sud-Oucst,
de I’Etat d’Oyo, Nigéria, ont ¢té enquétés. Les
¢té recucillics a 1’aide d’un
qucstionnaire semi-structuré, auto-administré a 46-
items validé¢, qui évaluait la connaissance, la pratique
ct la participation a la vaccination contre le
VHB. Unc échelle de 12 points a été développée pour
¢valuer la connaissance; 0-4 = mauvaisc
connaissance, 5-8 = connaissancc passable, 9-12 =
bonne connaissance. Une échelle de pratique de 11
points a ¢té utilisée; 0-5 comme pratique malsaine
ct 6-11 comme pratique de vaccination saine.
Résultats: La majorité (76,3%) des répondants
avaicnt unc bonne connaissance du mode de
transmission de I’hépatite B. En outre, 71,4% dcs
agents de santé avaient des pratiques malsaines
présentant un risque d’infection du virus HB. Il y
avait unc utilisation modique du vaccin contre le
VHB car sculement 119 (33%) agents de santé ont
été complétement vaccinés. Une différence
significative existe dans I'analyse de régression entre
le cadre des agents de santé ct 'utilisation du vaccin
contre le VHB p = 0,03.

Conclusion: Les résultats de cette ¢tude soulignent
I"importance de la vaccination des agents de santé
contre I'hépatitc B a Ibadan, Nigéria, ou des taux
d’exposition ¢levés sont associ¢s a dc bas niveaux
de couverture et de participation au vaccin. Iy a un
besoin pour la réoricntation des agents de sant¢
couplé a unc vaccination subventionnée contre
I’hépatite B des agents de santé qui sont au risque
¢levé pour remédier cette lacunc.

Mots-clés: virus de ['hépatite B, vaccination et
agents de santé.

Introduction
A third of the world population (two billion pcople)
has been documented to have Hepatitis B exposure
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and an cstimated 400 million arc actively infected
[1]. Hepatiis B virus (HHBV) is the major causc of
acute and chronic liver discasce, cirrhosis and
hepatocellular carcinoma worldwide [2]. Tt is also
an occupational hazard among non-immunized
health care workers (HHCW) with a risk of work place
infection [3]. National and rcgional prevalence rates
of HBV infection vary widely between 8-10% in
Sub-Saharan Africa and South East Asia, 2-7% in
Eastern and Southern Europe, and 0.5-2% in the
United States and Northern Europe [4]. HBV is also
reported to be almost 100 times more infectious than
HIV [5]. Since the professional dutics of doctors,
nurses, dental and other health workers involve the
use of small, sharp instruments contaminated with
blood or other fluids, there is ample opportunity for
inadvertent skin wounds to the health carc service
provider and staff. Such accidents include the
possibility of transmission of Hepatitis B, Hepatitis
C and human immunodcficiency virus (HIV) [6].

HBV infection is endemic in Nigeria; results
from previous studies among health workers show
the prevalence of HBV to range from 15 to 39% [ 7],
comparcd to a prevalence of 10-15% in the average
risk Nigerian population [8], and conscquently, the
risk of occupational exposurc to HBV among HCWs
in Nigeria remains high. By contrast, studics
conducted on sclected HCWs in Nigeria indicate low
rates of HBV vaccination coverage of 20%—50% | 9].
in Ibadan, Oyo state, the prevalence of Hepatitis I3
vaccination is at 20- 50% among hcalth carc workers
[10]. Hence, timely vaccination will prevent infection
(acute diseasc and chronic carriage) as well as cross
contamination of HBV from health workers to patients.

The Hepatitis B vaccine has been available
globally since 1982 and in Nigeria since 1995, the
World Hecalth Organization (WHO) has
recommended it since 1990 for all hcalth workers
whose activities frequently expose them to blood [ 8,
11,12]. Hepatitis B vaccine usually creates a long-
term immunity, help in climinating the risk of HBV
infection and also decreasces the risk of chronic liver
discasc, cirrhosis of the liver and liver cancer | 13].
Despite these potential benefits, Hepatitis B vacceine
remains under-utilized by health workers. Hepatitis
B vaccination is yet to be offered en masse to health
carc workers in Nigeria who arc more occupationally
at risk of the mfection despite risk of infection in
this population [ 14].

There are different reasons for non-utilization
of HBV vaccine among hecalth carc workers
including lack of awarcness of where to obtain
vaccine (57.1%), lack of money to pay for the vaccine
(23.1%) non reccommendation of the vaccine (17.1%)

and concerns about side effects from HBV vac
uptake (14.3%) [15]. Hecalth workers have a
rolc to play not only for protecting themselves ag
FIBV but can also be a major source of |
infecction. Appropriate health care program
targeting vaccination against HBV infection ar
healthcare workers are not available cven in |
sccondary hcalth carc institutions in Nigeria,
where such HBYV vaccine is available the adher
to rccommendations remain low a situation fu
complicated by abscnce of HBV vaccination pr
in the country [16-18]. Hence this study aims to
out the rcason for the differential vaccination s
among the different cadre of health workers.
findings from this study could help in desig
nccessary intervention to promote the uptake o
vaccine among hcalth workers in Nigeria.

Methods

The rescarch was a descriptive cross-sectional su
conducted between September and October 2
among hcalth carc workers in two urban L
Government Arcas (LGA) situated in Ibe
metropolis, South West Nigeria. The protocol fo
study was approved by the Oyo State Ministr
Health Ethics Review Committee with refer
number: AD 13/479/949.

Study sites

The population of Ibadan North and South ?
LGAs arc 306,795 and 320,536 respectively. 2
2015 when the survey was conducted, Ibadan NI
has six sccondary hcalth carc facilitics contre
by the state government with a total of six hun
and cighty three staff (683). Ibadan SWLGA
cight sccondary health carc facilitics controlle
the state government with a total of four hun
and thirty two health workers (432)

Srudy population

The population for this study werce all consc
hecalth workers which consist of doctors, nu
dental technicians, community health offic
physiotherapist, ward attendanis labora
scientists, laboratory technologists and labora
attendants who work in sclected state secon
healthcare facilities.

Measures

A 46-item validated sclf-administered semi-struct
questionnaire was used for data collection.
questionnaire consisted ol socio-demographic pr
such as ycar(s) of practice, professional designa
age, scx, highest level of education and marital st
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knowledge of Hepatitis 13 virus and safcty practices
ol Hepatus B vaceination status. The questions were
derived from relevant hiterature guided by the
rescarch objectives and pretested on field among
health care workers to refine ambiguous questions
and confirm its validity. The study included all
consenting health worker who had practices for more
than six month while those who did not fulfil this
criteria were excluded from the study.

Sample size and sampling procedure

The sample size for the study was a total of 384
health workers which was determined by using
Leslic Kish Formula for descriptive cross sectional
studics [19]. The prevalence of HBV vaccination
coverage among health workers was given as 50%
[10]. A Multi-stage sampling technique was uscd
in sclecting the respondents and the sclection was
based on the proportion of workers in cach
professional group from the sclected public
sccondary hcalth facilitics in the study sites. A
total of 384 questionnaires were distributed and
all were retricved from the health workers; this
number was allocated based on the number of
staffs in cach health facility. Six (6) traincd
rescarch assistants distributed and collated the
questionnaires in all the identified hospitals with
100% responsc rate.

Data management and analysis

The data were analysed using SPSS package
version 20 and the results presented in tables.
Analysis was done using descriptive statistics,
percentages and proportion, while inferential
statistics was done using Chi-squarc test, Anova
and Binary logistic regression to analyse
categorical variables. A 12 point scale was
developed to analyse knowledge, using 0-4= poor
knowledge, 5-8 fair knowledge, 9-12 good
knowledge on Hepatitis B mode of transmission
and a mcan knowledge scorc of 9.56+1.5. The
practice scale was assessed using an 18 point
practice scale, using the range 09 as low risk-
healthy practice, and 10-18 as a high risk-
unhealthy practice on Hepatitis B virus prevention.
The interpretation of thesc scores is that, the
higher the score, the higher the risk of the discasc,
the lower the score the lower the risk of
contracting Hepatitis I3 virus.

Results

Ol the 384 respondents, (79.4%) were females and
(20.6%) were males. The mean age of respondents
was 35.4 410.6 years with the minimum age of 18

and maximum of 59 ycars. A large majority
(70.1%) had university degree. The year of
practice was 9.9 £9.3 years, a median of 6.0 ycars
with those who had practised for <10 ycars
forming 40.8% (Tablc I).

Table 1: Table the socio-demographic characteristics of
the respondents

Demographic characteristics No Y%
Sex

Male 79 20.6
Female 305 79.4

Actual age in years
(Age in groups)* (N=368)

<30 150 39.1
31-40 104 27.1
41-50 7 20.1
51-60 37 9.6
Non Responsc

Ethnicity 16 4.17
Yoruba 352 91.7
Igbo 26 6.8
Others** 6 1.6
Highest Level Education (N=384)

Primary school 2 0.5
Sccondary school 12 3.1
NCE and OND 42 10.9
Higher National Diploma 31 8.1
University 269 70.1
Post Graduate and Above 28 7.3
Religion (N=381)

Christianity 294 17.2
Islam 84 22
Traditional 3 0.8
Muarital Status (N=384)

Marriced 233 60.7
Single 151 393

*Mean=35.4, Mcdian=34.5,Range=41 **Edo 3(0.8)
Urobho 2(0.5) Igalal(0.3)

Knowledge of hepatitis B infection

The percentage of respondents with correct
knowledge of the 12 statements is shown in Tablc 2.
Virtually all (99%) of the respondents knew that
HBV was caused by a virus and 62% belicved it
could be transmitted by drinking polluted water or
contaminated food. There was no significant
differecnce between the level of education and
knowledge scores of the respondents using ANOVA
test statistics (F=0.722, df =2, p-valuc=0.46 with
level of significance sct at 0.05). (Table 3).
Majority (76.3%) of the health workers had a good
knowledge on Hepatitis B mode of transmission (As
scen in Table 4).
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Safety practices Practice that can increase the respondents’ risk
It was observed that majority, 71.4% of the respondents — of contracting Hepatitis B virus
had an unhcalthy practice with moderate risk of The result of the study shows the mean practice score

contracting Hepatitis B viral infection (Table S).

Table 2: Representation of the knowledge of the respondents on | Iepatitis B

of the HCWs as 1.9740.51. A total of 65.3% of the

Knowledge statcments

Pereent answering

Correctly (%)
Hepatitis B is causcd by a virus 99,0
Hepatitis B isa common discasc in Nigeria 83.0
Hepatitis B can affect all age groups 97.0
Hepatitis B can be transmitted by uscd
blades of barbers, pins, lancet, ncedles and
other sharp objccts 90.0
Hepatitis B cannot be transmitted by polluted
watcr or food 62.0
HBV can be contracted through unprotected
sexual relationships 81.0
Hepatitis B is a curable discasc 68.0
Hepatitis B has vaccination 97.0
Needle stick injury has 10% risk of causing
an infection. 80.0
Health worker to paticnt transmission of HBV
is as common as the reverse situation 38.0
Hepatitis B infection indicates infection with
a new subtype of Hepatitis B 57.0
HIV carries a greater risk to health workers
than Hepatitis B 39.0
Hepatitis B core antigen carrics no
clinical importance 6l.1

Table3: Relationship between socio-demographic characteristics and knowledge scores of the respondents

Demographics Total knowledge scores S SD F Df P value
Poor Fair Good

Year of practice 2 87 282 1.58 0.85 0.44 2 0.65

Marital Status 2 89 291 1.39 0.49 0.15 2 0.86

Ethnicity 2 89 291 1.1 0.52 0.14 2 0.87

Religion 2 89 290 1.75 7.0 0.29 2 0.75

Level of education 2 89 293 9.62 10.3 0.72 2 0.48

Table 4: Table showing the knowledge category of respondents

Khowlcdgc scorc* Frequency (No) Pereentage (%)
Poor Knowledge(0-4) 2 0.5

Fair Knowledge(>4-8) 89 23.2

Good Knowledge(>-8) 293 76.3

Total 384 100
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respondents said that they recap needle from syringe
aller use. Majority of the respondents 79.4% said
that they sometimes manipulate needles. Most of the
respondents, 76.7% said they sometimes bent needles
and 87.6% said that they sometimes broke needles
with their hands (table 6).

Table 5: Total number of Health workers engaging in risky
practices (N= 384)

Practice scale Frequency Percentage
Unhcalthy practice 274 714
Healthy practice 110 28.6

Total 384 100.0

Table 6: Reported hepatitis B Virus related risky practices

Majority of the respondents 35.2% said they
never made use of water proof gowns and only 17.9%
of the respondents made use of double visors to
prevent 1BV infection. About, 38.8% never made
usc of single surgical gloves during operations when
attending to patients (table 8). Also, majority of the
respondents reported not knowing their vaccination
status. (table 9).

Respondents with >10 ycars practice had the
highest frequency of HIBV vaccine usage 71 (31.1%),
followed by thosc with 11-20 ycars’ cxperience
(31.7%) sce table 10. There was a significant
rclationship between the frequency of Hepatitis B
vaccine usage and the respondents” age (X°=13.14,
dr =3, p-valuc=0.04) as shown in table 11.

Statement Always (%) Sometimes (%) Never (%) Total
Recap needle from syringe after usc 131(34.4) 248( 65.3) 1(0.3) 380(100)
Bending of needle 87 (23.0) 291(76.7) 1(0.3) 379(100)
Do you break ncedles with your hand after usc 46 (12.1) 331(87.6) 1(0.3) 378(100)
Table 7 : Accidental needle stick piercing and injurics among respondents

Statement Yes (%) No (%) Total

Have you accidentally pierced yoursclf before  178(50) 178(50) 356

Table 8: Usc of barricr methods by health care workers in wards

Barrier method used Never (%) Always (%) Sometimes (%)  Total

Use of water proof gowns 133 (35.2) 117 (30.9) 128 (33.9) 378(100)
Use double gloving and visors 68 (17.9) 185 (48.7) 127(33.4) 380(100)
Usc single surgical gloves during operations 148 (38.8) 177 (40.5) 56 (14.7) 381(100)
Use single surgical gloves when attiending

to paticnts. 75 (19.6) 214 (56.0) 93 (24.4) 382(100)
Table 9: Vaccination for HBV

Hepatitis I3 vaccination status of health workers i Ibadan No. (%)

Positive 125 32.6

Negative 244 63.5

About 18% of the respondents said that they
recapped or detached ncedle from syringe or
manipulate ncedles, (bending, breaking) used for
Hepatitis B patients in the last three months (Sce
table 6 for details). Half, 50% of the respondents
had accidentally picreed themselves before (table 7).

In Table 12 below, Logistic regression
analysis was uscd to determine the magnitude of
relationship between respondents’ demographic
profilc and HBV vaccine usage. Predictors of HB
vaceine use were age, cducation and professional
cadre using regression analysis. The model showed
that health workers less than 30 yecars of age
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(OR=1.056; Cl= 0.498- 2.238, p<0.05) werc more
likely to utilize Hepatitis B vaccine compared to
health workers aged 31-40 ycars (OR=0.633;
C1=0.288-1.393, p>0.05).

However Health workers aged 41-50 years
(OR=1.676; Cl= 0746-3.766, p>0.05) were more
likely to utilize Hepatitis B vaccine compared to
health workers aged 51-60 ycars. Hepatitis B vaccine

Table 10: How often respondent usc Hepatitis B vaccine and the Years of practice

Vaccine Use

. Year of Practice in ycars

<10 11-20 21-30 31-40 Total

Yes 71(31.1%) 26(31.7%) 17(37.8%) 5(33.3%) 19
NO 157(68.9%) 56(68.3%) 28(62.2%) 10(66.7%) 239
Total 228(100%) 82(100%) 45(100%) 15(100%) 370
Table 11 Ever tested for Hepatitis B virus

Demographics Ever tested for Hepatitis B virus before X? Df P value

Yes (%) No (%) Total (%)

Sex

Male 28(36.4) 49(63.6) 77(100) 0.332 I 0.56
Female 99(32.9) 202 (67.1) 301(100)
Marital status Yes No Total

Married 69(30.0) 161(70.0) 230(100) 6.45 1 0.11
Single 58(39.2) 90(60.8) 148(100)
Age in groups Yes No Total
<30 59(39.9) 89(60.1) 148(100) 13.14 3 0.04
31-40 24 (23.3) 79(76.7) 103(100)
41-50 24(31.6) 52 (68.4) 76(100)

51-60 15(41.7) 21(58.3) 36(100)

Year of practice

10 Years 71(31.1) 157(68.9) 228(100) 0.77 3 0.85
11-20 Years 26(31.7) 56(68.3) 82(100)

21-30 Years 17(37.8) 28(62.2) 45(100)

31-40 Yecars 15(100)

5(33.3) 10(66.7)

Table 12: Binary logistic regression of relationship between Hepatitis B vaccine use and covariates

Covariates Odds Ratio 95%Cl P-valuce df
Age <30 1.056 0.498-2.238 0.024** 3
31-40 0.633 0.288-1.393 0.256
41-50 1.676 0746-3.766 0.211
51-60*
Highest level of
education Sccondary school 1.497 0.317-7.058 0.020%** 3
Degree 1:227 0.345-4.366 0.752
BSC 0.496 0.169-1.453 0.201
Post graduate diploma
and above*
Professional Cadre Medical Doctor 0..278 0.121-0.640 0.003** 2
Nurse 0.276 0.144-0.530 0.07
Other paramedical staffs *
-2 Log likelihood 477.113
Cox & Snell R Square 0.060
Nagelkerke R Square 0.081

*Reference category ** p<0.05 (Binarv logistic analysis was used)
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usage was significantly associated with the cadre of
health worker in the secondary health care facility.
The Medical doctors (OR=0.278; C1=0.121-0.640,
p<.0.05) were more likely to use hepatitis B vaceine
comparc to nurses (OR=0.276: C1=0.144-0.530,
p>.0.05). Hcalth workers who had secondary level
cducation were more likely to utilize Hepatitis B
vaceine (OR=1.497; Cl= 0.317-7.058, p<0.05)
compared with those who had degree education
(OR=1.227; C1=0.345-4.366, p>0.05). B.Sc holders
were less likely (OR=0.496; Cl= 0.169-1.453,
p<0.05) to have utilized Hepatitis B vaccine
compared to health workers with postgraduate
diploma qualification and above.

Few, (2.2%) of the respondents with poor
knowledge engaged in unhealthy practice which
exposed them to the risk of contracting HBV. Less
than onc-third 23.0% of the respondents who had
fair knowledge about HBV cengaged in unhcalthy
practices while 76.3% with good knowledge also
engaged in unhealthy practices. Therefore, there was
no significant association between knowledge and
the practice that influenced their risk of contracting
Hepatitis B infection using Fishers cxact test
(*X°=0.04, df =2, p-valuc=1.0). (table 13).

379

Despite their relatively high level of
cducation, and the advanced level of knowledge
about the modes of transmission of the pathogens,
there were great disparities among health
practitioners knowledge and vaccination uptake as
only 33.9% has been fully vaccinated [23].

Most of them had low vaccine coverage as
Hepatitis B virus could be transmitted through many
other routes, and inadequate knowledge of the
cssence of vaccination against Hepatitis B virus
among hcalth workers may reflect their behavioural
pattern to vaccination and safety mcasures [25]. A
study had found out that lack of knowledge and
ncgative attitudes were the main reasons for refusal,
in a vaccination programme against Hepatitis B virus
[26]. These were found to improve significantly after
the dissemination of information, with acceptance
rates increasing from 56.9% to 77.7% [20].

It was obscrved that more than half of the
respondents reported practices that increased their
risk of contracting Hepatitis B viral infection through
needle recap and manipulations. The risk of non-
percutancous exposurce may account for a significant
proportion of HBV transmission in the healthcare
sctting. Indeed, some healthcare workers infected

Table 13 Relationship between knowledge and total practice (N=384)

*Total Knowledge GroupScales — Unhealthy Healthy Total *X? Df  P-value
practice (%)  practice(%)

Poor Knowledge (0-4) 1(0.5) 1(0.5) 2 0.04 2 1.00

Fair Knowledge (5-8) 44(23.0) 45(23.3) 89

Good Knowledge (9-12) 146(76.4) 147(76.2) 293

Total 191(100) 193(100) 384

*Fishers Exact test was used

Discussion

Majority of the respondents had good knowledge of
Hepatitis B-and this could be linked to the fact that
they had residual knowledge about HBV from the
medical training institutions. This study also found
out that over a third 38.0% of the respondents were
not aware of the routes of transmission of HBV
which indicated a significant problem in the health
sector as they stated that HBV can be transmitted by
polluted water or food [22]. Most (61.1%) of the
respondents said that Hepatitis B core antigen carried
no clinical importance whereas, this is contrary to
other studies [24] it is the core antigen that indicates
the presence of a chronic or an acute HBV infection
thus indicating the need for better reorientation of
the health workers [20).

with HBV could not recall an overt needle stick injury,
but could remember caring for a patient with Hepatlitis
B. New staff with less than ten years of practice
may be at a higher risk of acquiring Hepatitis B
infection in the hospitals as they are learning to do
procedures and may be less cautious than other health
workers |7]. They arc also less likely to practice
universal precautions and are more likely to sustain
ncedle stick injuries duc to inexperience [30].
Immunization with Hepatitis B vaccine is the most
cficctive means of preventing Hepatitis B infection and
its consequences [31]. The recommended strategy for
preventing this infection is selective vaccination of
persons with identifiable risk factors [27].

The study identified the predictors of hepatitis
BB vaccine usage as a significant relationship was found
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between professional cadre, level of education, age of
the respondents and hepatitis B vaccinc usage using
logistic regression analysis. Health workers less than
30 years of age were 1.06 times more likely than health
workers aged 31-40 ycars while the Medical doctors
were 0.2 8 times more likely to use hepatitis B vaccine
compare to nurscs (Table 12).

It was obscrved that over two third of the
respondents had a poor practice that may influence
the risk of contracting Hepatitis B virus infection,.
Almost half (46.4%) of the respondents had been
accidentally picrced before which was high compared
to similar studics [28]. The study has shown that general
hygienic measures as well as protective equipment usc
in hospitals in Nigeria to reduce the risk of HIV/
Hepatitis B infections among hecalth workers arc
insufficient. A finding corroborated by carlier studics
in similar scttings [29].

Unhealthy practice in the usc of barrier
mcthods poscs a risk to the health workers. The main
reason for this may be attributed to poor practice of
universal precautions owing to organizational
problems and a lack of nccessary materials such as
non-availability/ usc of gloves during emergency
opcrations as reported by 38.8% of the respondents.
Also, data on the frequency and circumstances of
occupational cxposures in developing countrics arc
sparsc especially in Nigeria, frequency of exposurcs
and prevention criteria, circumstances of exposurcs,
and post exposure practices arc poorly managed and
only few cascs are documented in the hospitals which
could be onc of the risk factors for Hepatitis B virus
spread among hcalth workers. From the results of
the study, onc third 31.0% of the respondents with
less than ten (10) years working expericnce arc morc
likely to reccive Hepatitis B vaccination than other
respondents with more ycars of practice. The most
likely rcason for this high uptake level Hepatitis B
vaccine maybe duc to the fact that, the majority of the
respondents were Nurses (53.9%) and doctors (14.8%)
thus, more likcly to be cducated than the lower cadre
of health carc workers with more ycars of practice.

The result of the study also indicates that
(31.1%) about onc third of the respondents had taken
at least onc dosc out of the reccommendced three doscs
of Hepatitis B vaccine before, while at lecast 33% of
the respondents had taken more than onc dosage of
the vaccine, thus, factors such as availability of the
vaccine in their respective health centres, low level
of awareness on the availability of the vaccine to
health workers at vaccination centres, the cost of
vaccine which costs up to #1,200 ($3.81) per vaccine
and 3,600 ($11.42) for a dosc may be onc of the

“factors responsible for the low uptake of the va
as stated by 18.9% of the respondents, a fin
similar in a study™ [23].

Conclusion

This study indicates that there is a low |
vaccination uptake among the health care wor
They must be sufficiently well informed to be
to improve the knowledge, attitudes and beha
of other HCWs and patients. It also scems cv
that additional rescarch on HBV is nceded i
regard. Although they claimed high knowled;
preventive measures, the findings of standard
prevention practices and HBV vaccine uptake
to the contrary and majority engaged in high
practices which may predisposc them to
infection. In conclusion, the Hepatitis B vaccin
ratc among health workers in Ibadan North and {
west local government arca is low. This study s
that, the present system of vaccination, in whic
health workers have to take the initiative
somctimes pay is not very cfficient, theref
national and institutional legislation for
vaccination against Hepatitis B nceds t
promulgated cspecially for all health workers
arc at higher risk. Thus, hospital workers from
institutions have moderate perecived risk of |
infection and low vaccination coverage despitc a
level of awarencss of HBV vaccine.

Recommendations

In light of the findings of this study which she
high cxposure ratc coupled with an abysmally
vaccine uptake, it is recommended that a cap
building of all hecalth workers whose dutics |
them in direct contact with blood be complim
with prompt vaccination at the start of their car
Vaccination should be provided free or at
subsidized rate local government administrato
(18.9%) in this study reported high cost of va
as a barricr, Vaccination program should be prec
by rigorous cducational programmes targetin
health workers on the importance of vaceinatio
HBYV. Such programs must also remove barric

. vaccination such as concern for social conseque

and personal financial burden of the HBV va
costs. The government should also provide resor
that will ecnable all health workers practice univ
precaution.
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