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ABSTRACT: Hepatitis B virus (HBV) is one of the viral diseases that is threatening the global health. This study was carried out to
analyze knowledge, perception of hepatitis B virus and its vaccine uptake among residents of ondo state, south west of Nigeria. The
study was a descriptive survey that involved the use of questionnaire to facilitate the sampling and interview of respondents. This
included recruiting residents who gave their consent in three communities (lle-Oluji, Ondo and Owo) at three different senatorial
districts (south, central and North) of the state (one community per senatorial district). Four hundred and fifty consented to
participate in the study and were selected. A validated self-administered questionnaire was used for data collection. Descriptive
statistics and Chi-square tests were used to analyze the data. It was observed that the Knowledge of the subject matter needed
much improvement in all the towns, especially the undeveloped ones in the state on awareness, perception and knowledge of the
virus and the availability of its vaccine uptake.
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1. INTRODUCTION

Hepatitis was described in the Babylonian Talmud in the fifty century BC, and was referred to by Hippocratic over 2000 years
ago. Despite this ancient knowledge, the first human Repetitious virus, Hepatitis B, was not isolated until 1963 (Rodriguez-Frias
et al 2001). This was followed quickly by the purification of Hepatitis A in 1973, and more recently by the isolation of viruses C,
D, E and G. These viruses are known to infect the human liver (Cristina 2007, Wieland, S. F. (2015). Gerlich, W. H. (2013 Thomas
et al 2015). According to Reif. (1981). this disease is a general cause of chronic Hepatitis, liver cirrhosis and hepto-cellular
carcinoma worldwide, which translates to a major basis of morbidity and mortality. Although, there are more than twenty other
viruses, which infect the human liver, these are not considered “Hepatitis viruses” as these other viruses tend to infect organs
other than the liver more seriously. These include common viruses such as Cytomegalovirus (CMV), Mumps, Rubella, Epstein-
Barr virus (EBV) as well as Rassa Fever and yellow fever viruses. Any infection that results in inflammation of the liver is called
Hepatitis (Greek Hepaticus, liver). However, not all hepatitis is caused by viruses, because, HEPATITIS means “inflammation of
the liver”, and can also be caused by other types of infection, such as, bacteria, fungi, e. t. c., including toxic drugs; poisons;
alcoholism and so on (Drexottetal;2005). But of interest to this study is Hepatitis virus, one of the most common infectious
diseases, causing an estimated 1.5million deaths worldwide each year and infects more than 300 million people, it is a common
cause of liver disease and liver cancer. HBV, a member of the Hepadnaviridae family, is a small DNA virus with infrequent
structures similar to retroviruses. HBV imitates through an RNA transitional and can incorporate into the host genome. The
exceptional features of the HBV replication cycle discusses a distinct ability of the virus to persist in infected cells as debated by
(Liang, T. J. (2009).

Hepatitis B remains one of the major causes of human miseries in the world notwithstanding a thorough understanding of its
transmission and prevention. The Hepatitis B virus is normally transmitted through blood transfusion, contaminated equipment,
drug users, unsterile needles, or body secretions (saliva, soren, sweat, breast milk, urine), in a study carried out by Vishal
Khandelwal et al, 2017, where he represented the interested of the oral health professionals, through a cross sectional study
among 240 students of dental course, reveals that 21% failed to recognize saliva as the mode of transmitting Hepatitis B. This
study shows that a reasonable awareness existed among the professionals at risk of contraction, talk less of the illiterates and
indigenes of the undeveloped communities. The virus also can pass from the blood of an infected mother through the placenta
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to infect the foetus. Being a vaccine preventable disease, the vaccination is newborns has dramatically changed the narrative of
HBYV infection ( Yasobant S, et al, 2017, Jones et al 2011, Palmeira 2012, Ranger-Rogez & Denis, F. O. (2004)).

The WHO has been on the trail of creating more awareness through campaigns to reduce the HBV infections by 80% globally. A
study by Angela O. Eni et al, 2019, shows that the working class has better awareness of the virus than others categories of
respondents. Each year an estimated 200, 000 people are infected in Nigeria with HBV and about 1000 person die yearly from
hepatitis related cirrhosis and about 5000 people die from HBV related liver cancer. HBV is second only to tobacco as a known
cause of rumen cancer. A good knowledge and awareness of the virus may reduce infection rate, an adequate knowledge in a
civilized environment will include standard precautionary policy against the virus, apart from lectures on HPV and the annual
Hepatitis day.

Worldwide, HBV infects over 300 million people (Schlesinger & Schlesinger, 2001). The clinical signs of Hepatitis B vary widely,
most cases are symptomless. However, sometimes fever, loss of appetite, abdominal discomfort, nausea, fatigue, and other
symptoms progressively appear following amaturation period of 1 to 3 months. The virus infects liver Hepatic cells and causes
liver tissue deterioration and therefore occasions the release of liver associated enzymes (transaminases) into the blood team.
This is followed by jaundice, the accumulation of bilirubin (a breakdown product of hemoglobin in the skin and other tissue
which brings about the appearance of the distinctive yellow. The impact of the distinctive yellow jaundice Hepatitis B on the
victims’ skin has made it an infrequently detectable disease through recorded history. The virus persists in about 10 percent of
infected immouno competent adults, and in as many as 90 percent of infants infected prenatally depending on the ethnic group
of the mother. About 350 million people worldwide persistently carries Hepatitis B. Actually, one in twenty infections result in
chronic hepatitis, defined as persistent hepatitis virus six months after the onset of the acute iliness (Donohue, W., & Benson, J.
(2007, WHO 2015).

In a research conducted by Adekanle O et al, 2015 Among health worker, it reveals that health workers of an institution has low
perceived risk of the virus infection and low vaccination coverage despite high awareness of the vaccine. Showing that the
mode of transmission commonly known at the tertiary hospital is by blood, compared to the knowledge of saliva as a medium of
transmission. This case is however different outside Nigeria, where the coverage of knowledge on knowledge of transmission
among health workers is higher

According to the study by Taylor et al (2005), which investigated knowledge and awareness of Hepatitis B among randomly
selected Vietnamese adults living in the United States, it shows that 81% of the 715 adults that participated in the study had
heard of hepatitis B and 67% had been tested for HBV. The knowledge of the infection was generally good, with about three-
quarters knowing the different ways of transmission but only 69% knew about infection through unprotected sex.

In a study by Nguyen et al., (2010) carried out in the U.S. among Vietnamese-Americans, 1704 respondents participated in a
computer-assisted telephone interview survey. The interviews included questions about knowledge, beliefs and communication
regarding HBV testing. The study showed that 17.7% reported a family history of hepatitis B and 61.6% had been tested for
hepatitis B. Only 26.5% reported that they had been vaccinated against HBV, which was disappointingly low. Knowledge about
modes of transmission was high regarding partaking in needles share and childbirth, moderate concerning toothbrushesshare
and small concerning unprotected sex. A majority of the participants thought erroneously about other possible ways of
transmission, that food or respiratory droplets could transmit the disease.

Hwang, Huang and Yi (2008) investigated knowledge about HBV and predictors of HBV vaccination among 251 Vietnamese
American college students. More than half of the participants were aware that HBV can be transmitted via unprotected sex and
contaminated blood, though most of the participants’ thought that HBV was transmitted through food and water. Less than one
third knew that Asian Americans have higher risk of being infected with HBV than other people. About 87% had heard about
HBV before and they had suggestively better knowledge related to those who had not heard about the disease. The knowledge
was also greater among those who had been screened for, or vaccinated against HBV, or had family members diagnosed with
HBV or liver cancer. The study also indicated that women had greater knowledge about HBV compared to men. About 43% of
the participants reported being vaccinated against HBV and they also had greater knowledge than those who had not been
vaccinated. Older participants or participants who were sexually active and/or knew someone with HBV were less possible to
have been vaccinated.

The HBV vaccine gives healthy infants, children and adults a protective concentration of anti-HBs in 90-100% of the cases if
following the vaccination plan appropriately. The vaccine is typically given in a three-dose series. Persons who are immune
suppressed or over 40 years old are less likely to develop protective concentrations (Shepard, Simard, Finelli, Fiore & Bell, 2006).
It is not known if the HBV vaccine gives lifelong protection against HBV and if boosters are necessary. However, it is known that
the protection is long lasting, at least 10-15 years, if the vaccination schedule is followed correctly (Banatvala, J et al 2000 and
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Van der Sande et al 2007, Socialstyrelsen. (2008).). Fever and pain at the injection site are the most common side effects of the
HBV vaccine, although, allergic reactions have been reported but are not common (Shepard et al., 2006).

The challenges in the area of HBV-associated disease are the lack of knowledge in predicting outcome and progression of HBV
infection and an unmet need to understand method of transmission, while looking at our society and hospital, there are cases
whereby unscreened blood is transmitted to a patient, and a case of multiple sex partner people having unprotected sex or body
secretions (saliva, soren, sweat, breast milk, urine) and making use of sharp objects without any care.

2. METHODOLOGY

2.1 Study Area

The study was conducted in Ondo State, Nigeria. The state is located in the south-western part of the country and lies between
longitude 4031’ and 6000’ east of the Greenwich Meridian and latitude 5015’ and 8015’ north of the Equator. It is bounded by
Ekiti and Kogi State in the north; Edo State in the east; Ogun and Osun States in the west and the Atlantic Ocean in the south.
The state has a population of 3,441,024 (NPC, 2006) and covers an area of 14,793sq.km at 120 kilometres north of the ocean.
The state is made up of 18 Local Government Area (LGAs). The tropical climate of the state is broadly of two seasons: rainy
season (April-October) and dry season (November-March). Temperature throughout the year ranged between 210C to 290C and
humidity is relatively high. The annual rainfall varied from 2,000mm in the southern areas to 1,150mm in the northern areas.

2.2 Target Population/ Sample Size
The target populations for the study were the population of Ondo Town, lle Oluji and Owo. From the above named town 343
respondents participated in the research.

2.3 Method of Data Analysis
The data were analyzed using Microsoft Excel. Descriptive statistics was used to illustrate the data in Tables, Bar Chart, and Pie
Chart. Measures of central tendency were employed to calculate the Means, Variance and Standard Deviation.

2.4 Table Presentation: Tables, which convey information that has been converted into words or numbers in rows and columns,
have been used for nearly 2,000 years. Anyone with a sufficient level of literacy can easily understand the information presented
in a table. Tables are the most appropriate for presenting individual information, and can present both quantitative and
qualitative information.

2.5 Graph presentation: Whereas tables can be used for presenting all the information, graphs simplify complex information by
using images and emphasizing data patterns or trends, and are useful for summarizing, explaining, or exploring quantitative data.

3. DATA PRESENTATION

This division presents data analysis, findings and discussion of the study in line with the research objectives.

3.1 SECTION A: This section provides detail on socio demography of the respondents, which includes age, marital status, religion
occupation and level of education of respondents.
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Figure 1: Age frequency of Ondo Respondents
Interpretation: The bar chart above illustrates the age distribution of respondents in Ondo town that took part in the research.
The mean age of the respondents is 31 years and the mode is age 35 years.
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Figure 2: Age frequency of Owo respondents
Interpretation: The bar chart above illustrates the age of respondents that participated in this study in Owo. The modal age in
this group is 40 years.
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Figure 3: Age frequency of lle-Oluji respondents
Interpretation: The bar chart above illustrates the age of respondents that participated in the research in lle Oluji. 18 years was
the minimum age in this group and 70 years was the maximum. The modal age of this group is 30 years.
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Figure 4: Town(s) under study
Interpretation: The bar chart above illustrates numbers of respondents from the three town under study. The total respondents
were 343. Ondo town contributed 37.9%, lle Oluji 35.5% and Owo contributed 28.6%.

Table 1: Marital status of respondents

Marital Status Ondo (130) Owo (98) lle-Oluji (115)
Single 50.8% 44.9% 44.3%
Married 40.0% 54.1% 49.6%
Divorced 3.8% 1.0% 2.6%
Separated 5.4% 0.0% 2.6%
Cohabitating 0.0% 0.0% 0.9%

Total 100 100% 100%

Source: Research survey
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Interpretation:The above shows the marital status of the respondents for the three towns under survey, larger percentage of
respondents in Owo and lle-Oluji, 54.1% and 49.6% respectively are married while the larger percentage in Ondo (50.8%) are

single.

Table 2: Religion of respondents

Religion Ondo (130) Owo (98) lle-Oluji (115)
Christianity 50.8% 91.8% 70.4%

Islam 48.5% 8.2% 29.6%
Traditional 0.8% 0.0% 0.0%

Total 100% 100% 100%

Source: Research survey
Interpretation:The above statistics shows the religion of the respondents. Christianity is the most practiced religion by the
respondents with 50.8%, 91.8% and 70.4% in Ondo, Owo and lle-Oluji respectively.

Table 3: Ethnicity of respondents

Ethnic Group Ondo (130) Owo (98) lle-Oluji (115)
Yoruba 68.5% 98.0% 88.7%

Igbo 23.1% 2.0% 5.2%

Hausa 8.5% 0.0% 0.9%

Others 0.0% 0.0% 5.2%

Total 100% 100% 100%

Source: Research survey
Interpretation:The table above shows the ethnic group of the respondents, 68.5%, 98.0% and 88.7% of the respondents in the
towns under survey are Yoruba, 23.1%, 2.0% and 5.2% are Igbo whileHausa and other ethnic groups were captured in the

research.

Table 4: Highest education level of respondents

Education status Ondo (130) Owo (98) lle-Oluji (115)
Primary 13.1% 25.5% 13.9%
Secondary 42.3% 43.9% 52.2%
Tertiary 44.6% 30.6% 33.9%
Total 100% 100% 100%

Source: Research survey
Interpretation:The statistics above describes the educational status of the respondents. All respondents have primary certificate
but few went further to Secondary and later finished up to tertiary level. 44.6%, 30.6% and 33.9% in the towns under survey
went to a tertiary institution.

Table 5: Occupation of respondents

Occupation Ondo (130) Owo (98) lle-Oluji (115)
Trading 52.3% 31.6% 40.0%

Civil Servant 10.0% 3.1% 7.8%

Artisan 13.1% 40.8% 33.9%

Others 24.6% 24.5% 18.3%

Total 100% 100% 100%

Source: Research survey
Interpretation: The above statistics shows the occupation of the respondents. 52.3% of the respondents from Ondo are civil
servant, 40.8% of respondents in Owo are artisans.
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4.2 SECTION B: Awareness and general knowledge of Hepatitis B.
Table 6: Awareness and general knowledge of Hepatitis B

Have you heard about Hepatitis B before?

Response(s) Ondo (130) Owo (98) lle-Oluji (115)
Yes 80.0% 61.2% 59.1%

No 20.0% 38.8% 40.9%

Total 100.0% 100.0% 100.0%
Hepatitis B disease is caused by Hepatitis B virus

Response(s) Ondo (130) Owo (98) lle-Oluji (115)
Yes 98.5% 60.2% 91.3%

No 1.5% 39.8% 8.7%

Total 100.0% 100.0% 100.0%
Hepatitis B’s attack on the liver cells can lead to cancer

Response(s) Ondo (130) Owo (98) lle-Oluji (115)
Yes 78.5% 64.3% 90.4%

No 21.5% 35.7% 9.6%

Total 100.0% 100.0% 100.0%

Source: Research Survey

Interpretation: The above statistics were analysis obtained from the questionnaires on the awareness and general knowledge of
Hepatitis B. The table above shows that 80%, 61.2% and 59.1% of the respondents are aware and heard of Hepatitis B. The table
also shows that a very good significant of the respondents (78.5%, 64.3% and 90.4% respectively) knows that Hepatitis B’s attack

on the liver can lead to cancer.

Interpretation:The bar chartillustrates respondents’ knowledge of the primarily affected
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Figure 5: Hepatitis B primary affect which organs

respondents were aware that the liver is mostly damaged by HBV.

Table 7: Effect of Hepatitis B on the Body

organ in body. Majority of the

Ondo (130) Owo (98) lle-Oluji (115)
S/N | Response(s) | True False | Do not know True False | Do not know | True False | Do not know
1 Liver Failure | 88.5% | 4.6% | 6.9% 70.4% | 28.6% | 1.0% 90.4% | 0.9% | 8.7%
2 Cirrhosis 53.8% | 31.5% | 14.6% 65.3% | 31.6% | 3.1% 70.4% | 16.5% | 13.0%
3 Death 90.8% | 6.2% | 3.1% 70.4% | 27.6% | 2.0% 90.4% | 1.7% | 7.8%

Source: Research Survey
Interpretation:The table above illustrates respondents’ idea on the effect of Hepatitis B on the Body. 88.5%, 70.4% and 90.4% of
the respondents in Ondo, Owo and lle Oluji respectively knows that the disease affects the liver and eventually leads to death.
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Table 8: Knowledge of symptoms of Hepatitis B

Ondo (130) Owo (98) lle-Oluji (115)
S/N | Signs and symptoms | True False | Do not | True False | Do not | True False | Do not
of Hepatitis B know know know
1 Joint pain 65.4% | 20.8% | 13.8% 66.3% | 31.6% | 2.0% 87.0% | 43% | 8.7%
2 Abdominal pain 39.2% | 42.3% | 18.5% 67.3% | 30.6% | 2.0% 86.1% | 4.3% | 9.6%
3 Fever 89.2% | 6.9% | 3.8% 67.3% | 28.6% | 4.1% 86.1% | 9.6% | 9.6%
4 Yellowish skin and | 46.2% | 38.5% | 15.4% 59.2% | 37.8% | 3.1% 73.9% | 10.4% | 15.7%
white eyes (Jaundice)
5 Dark urine 32.3% | 51.5% | 16.2% 64.3% | 32.7% | 3.1% 75.7% | 10.4% | 13.9%
6 Loss of appetite 86.9% | 7.7% | 5.4% 65.3% | 28.6% | 6.1% 83.5% | 7.0% | 9.6%
7 Nausea and vomiting | 73.8% | 15.4% | 10.8% 64.3% | 30.6% | 5.1% 82.6% | 8.7% | 8.7%
8 Weakness and | 82.3% | 10.0% | 7.7% 66.3% | 29.6% | 4.1% 84.3% | 6.1% | 9.6%
fatigue

Source: Research Survey
Interpretation: The statistics above shows how knowledgeable the respondents are on the signs and symptoms of Hepatitis B. In
Ondo, 89.2% of the respondents believe that fever is one of the symptoms of HBV, 86.3% believe that loss of appetite is also a
symptom and 82.3% of the respondents said weakness and fatigue are signs and symptoms of Hepatitis B.

Table 9: Knowledge of Hepatitis B transmission mode

Ondo (130) Owo (98) lle-Oluji (115)

S/N | Mode of transmission True False Do not | True False Do not | True False | Do not
of Hepatitis B know know know
Unprotected sex 88.5% | 9.2% 2.3% 72.4% 245% | 3.1% 81.7% | 2.6% | 15.7%
Sharing of IV drug | 76.2% | 13.1% 10.8% | 56.1% | 40.85% | 3.1% 86.1% | 5.2% | 8.7%
needles

3 Living in a household | 14.6% | 80.8% 4.6% 60.2% 37.8% 2.0% 72.2% | 17.4% | 10.4%
with an infected person

4 Human bites 33.1% | 44.6% 22.3% 69.4% 25.5% 5.1% 75.7% | 12.2% | 12.2%

5 Eating food prepared by | 15.4% | 80.8% 3.8% 58.2% 39.8% | 2.0% 61.7% | 28.7% | 9.6%
infected individuals

6 Casual contacts e.g. | 33.8% | 27.7% 38.5% 52.0% 40.8% 7.1% 59.1% | 32.2% | 8.7%
hugging, holding hands

7 Having job that can | 62.3% | 22.3% 15.4% | 61.2% | 33.7% | 5.1% 80.0% | 12.2% | 7.8%
expose you to human
blood

8 Sharing earrings, razors, | 88.5% | 33.1% 8.5% 67.3% 27.6% 5.1% 91.3% | 0.9% 7.8%
toothbrush with
infected person

9 Unsterilized needle 58.5% | 33.1% | 8.5% 62.2% | 34.7% | 3.1% 90.4% | 1.7% | 7.8%

10 Mother to child | 83.8% | 6.2% 8.5% 67.3% | 29.6% | 3.1% 88.7% | 2.6% | 8.7%
transmission

11 Piercing needle 72.3% | 15.4% 123% | 65.3% | 30.6% | 4.1% 85.2% | 7.0% | 7.8%

Source: Research Survey

Table 10: Knowledge on preventive measures

Ondo (130) Owo (98) lle-Oluji (115)
S/N Preventive measures | True False Do not | True False Do not | True False Do not
of Hepatitis B know know know
1 Hepatitis B vaccine 86.9% | 5.4% 7.7% 69.4% 28.6% 2.0% 87.0% 5.2% 7.8%
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with sexual partners

2 Correct condom uses | 84.6% | 10.8%

4.6%

71.4%

27.6% 1.0%

80.9% 5.2%

7.8%

carefully

3 Covering  all cuts | 53.1% | 38.5%

8.5%

66.3%

29.6% 4.1%

88.7% 3.5%

7.8%

4 Washing your hand | 86.9% | 8.5%
thoroughly with soap

4.6%

79.6%

17.3% 3.1%

81.7% 10.4% 7.8%

5 Avoiding direct contact | 87.7% | 9.2%
with blood and fluids

3.1%

68.4%

29.6% 2.0%

86.1% 6.1%

7.8%

sanitary napkins

6 Proper disposure of | 23.1% | 54.6%

22.3%

62.2%

35.7% 2.0%

82.6% 9.6%

7.8%

items such as razors,
nail clippers,
toothbrushes, earrings
or body rings

7 Avoiding sharing sharp | 80.8% | 10.8%

8.5%

74.5%

23.5% 2.0%

80.9% 11.3% 7.8%

needles are used for
ear or body piercing,
tattoos and

acupuncture

8 Make sure new, sterile | 45.4% | 33.1%

21.5%

66.3%

29.6% 4.1%

73.0% 19.1% 7.8%

Source: Research Survey

Interpretation: The table above shows the knowledge of Hepatitis B transmission mode and preventive measures of Hepatitis B.

Majority of the respondents believed that unprotected sex and piercing needles are commons means of how HBV is been
transmitted but the statistics also shows that in Owo, 60.2%, 58.2% and 52.0% believes that HBV can be transmitted by living
with an infected person, eating food prepared by infected person and casual contact with infected persons. Hence, this shows

that Owo indigenes require deep sanitization on the mode of transmitting HBV. The second table above also shows that 86.9%

of the respondents say it is true that Hepatitis B vaccine and thorough washing of the hands with soap is an effective preventive

measure against HBV. 87.7% and 84.6% of the respondents say it is true that correct use of condoms with sexual partner and

avoiding direct contact with blood fluids are also good preventive measures.

4.3 SECTION C: Perception relating to: Susceptibility, Severity, Barriers, Benefits,Self-Efficacy and Vaccine uptake

Table 11: Perceived susceptibility to Hepatitis B

Ondo(130) lle Oluji (115) Owo (98)
S/N | Statement Agree | Disagree | Agree Disagree | Agree | Disagree
1 Hepatitis only affects the rich 18.5% | 81.5% 20.0% | 80.0% 21.4% | 78.6%
2 | live in the village; the virus cannot get here 13.1% | 86.9% 15.7% 84.3% 18.4% | 81.6%
3 Hepatitis B can affect everyone 86.9% | 13.1% 81.7% 18.3% 87.8% | 12.2%
4 Only women should be worried about | 36.2% | 63.8% 14.8% 85.2% 16.3% | 83.7%
Hepatitis B
5 | am of the opinion that a person that does not | 81.5% | 18.5% 29.6% 70.4% 18.4% | 81.6%
eat balance diet is at higher risk of contracting
Hepatitis B

Source: Research Survey

Interpretation: The table above illustrates the perceived susceptibility to Hepatitis B from the three towns under study. 86.9%,

81.7% and 87.8% of respondents from Ondo, lle Oluji and Owo respectively agrees that Hepatitis B can affect everyone. It would

be noticed that 81.5% of respondents in Ondo agrees that lack of balance diet put people at higher risk of contracting HBV while

70.4% and 81.6% disagree in lle-Oluji and Owo respectively.
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Table 12: Perceived severity to Hepatitis B

Ondo lle Oluji Owo
S/N Statement Agree | Disagree | Agree Disagree | Agree Disagree
1 | believe that Hepatitis B is a serious | 96.2% | 3.8% 79.1% | 20.9% 80.6% 19.4%
disease
Hepatitis B can be fatal 88.5% | 11.5% 75.7% | 24.3% 77.6% 22.4%
If | have liver cancer my career would be | 79.2% | 20.8% 57.4% | 42.6% 75.5% 24.5%
endangered
4 If I have Hepatitis B; my financial status will | 51.5% | 48.5% 47.0% | 53.0% 70.4% 29.6%
deteriorate
5 If | got liver cancer, it would be more | 76.2% | 23.8% 66.1% 33.9% 74.5% 25.5%
serious than other diseases
6 Adults do not need to test for Hepatitis B 23.8% | 76.2% 27.0% | 73.0% 17.3% 82.7%
7 Having to test for Hepatitis B is not | 58.5% | 41.5% 28.7% | 71.3% 20.4% 79.65
important because it is not a serious
disease

Source: Research Survey

Interpretation: The table shows result in percentage on perceived severity of Hepatitis B. 76.2%, 66.1% and 74.5% of
respondents in Ondo, lle Oluji and Owo agrees that liver cancer would be more serious than other diseases, while 58.5% of
respondents in Ondo agrees that testing for hepatitis B is not important.

Table 13: Perceived benefits of Hepatitis B vaccine

Ondo lle Oluji Owo

S/N | Statement Agree | Disagree | Agree | Disagree | Agree | Disagree

1 If 1 Vaccinate my Child against HBV, | do not | 40.0% | 60.0% 58.3% | 41.7% 65.3% | 34.7%
worry about the child getting cancer later in
adulthood

2 Testing is the only way | can find out if | have HBV | 88.5% | 11.5% 48.7% | 51.3% 84.7% | 15.3%
disease

3 Testing for HBV test will help me find and treat | 90.0% | 10.0% 55.7% | 44.3% 88.8% | 11.2%
HBV early before it causes liver cancer

4 The HBV test will help you not to worry as much | 78.5% | 21.5% 46.1% | 53.9% 85.7% | 14.3%
about liver cancer

5 Testing, immunizing against and treating HBV is | 58.5% | 41.5% 56.5% | 43.5% 87.8% | 12.2%
an easy way to prevent liver cancer

6 Testing for and treating HBV will decrease my | 75.4% | 24.6% 51.3% | 48.7% 87.8% | 12.2%
chances of dying from liver cancer.

7 If 1 am tested and found to have HBV, the | 35.4% | 64.6% 53.9% | 46.1% 85.7% | 14.3%
treatment may not be as treatment for liver
cancer

8 | think getting the vaccine is cheaper than | 83.1% | 16.9% 47.8% | 52.2% 60.2% | 39.8%
treating the disease

Source: Research Survey

Interpretation: The table result above is about perceived benefits of Hepatitis B vaccine, the result above shows that majority of
the respondents agree that HBV test will decrease their chances of dying from liver cancer, 52.2% of respondents in lle-Oluji
disagrees that the vaccine is cheaper than treating the disease.

Table 14: Perceived barriers to Hepatitis Band Vaccine uptake

Ondo lle Oluji Owo
S/N | Statement Agree | Disagree | Agree Disagree | Agree | Disagree
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1 Compared with other health problems having to | 32.3% | 67.7% 36.5% 63.5% 40.8% | 59.2%
test for HBV is not important
| am aware that Hepatitis B has a vaccine 75.4% | 24.6% 32.2% 67.8% 85.7% | 14.3%
Getting vaccinated for Hepatitis B when pregnant | 73.1% | 26.9% 32.2% 67.8% 69.4% | 30.65
will result in a miscarriage
4 I am afraid to have Hepatitis B test because it might | 74.6% | 25.4% 41.7% 58.3% 79.6% | 20.4%
show that | am infected
5 You are worried about having the HBV test because | 70.8% | 29.2% 47.0% 53.0% 81.6% | 18.4%
you do not understand what will be done

6 | cannot afford the cost of Hepatitis B vaccine 31.5% | 68.5% 45.2% 54.8% 78.6% | 21.4%

7 Vaccination centers are too far from where | live 33.1% | 66.9% 40.0% 60.0% 73.5% | 26.5%

8 Health workers are not friendly at health centers | 21.5% | 78.5% 33.9% 66.1% 24.5% | 75.5%
close to me

Source: Research Survey

Interpretation: The table result above is about the perceived barriers to Hepatitis B, the result above shows that 70.8% and
81.6% of respondents in Ondo and Owo agrees that they are worried of going for HBV test because they do not know what will
be done to them, also, 73.1% and 69.4% of the respondents in Ondo and Owo thinks the vaccine can cause miscarriage for
pregnant women.

Table 15: Perceived self-efficacy to Hepatitis B and Vaccine uptake

Ondo lle Oluji Owo
S/N Statement Agree Disagree Agree Disagree Agree Disagree
1 | am certain that | can take myself for | 82.3% 17.7% 60.9% 39.1% 89.8% 10.2%
Hepatitis B test even if | have to pay for
the test
2 | am certain that | can take myself for | 83.8% 16.2% 47.8% 52.2% 87.7% 12.2%
Hepatitis B vaccination, even if | have to
pay for the vaccination
3 | believe my job will not be affected even | 46.2% 53.8% 45.2% 54.8% 86.7% 13.3%
if | am tested positive for HBV
4 If | am tested and found to have Hepatitis | 86.9 12.1% 50.4% 49.6% 83.7% 15.3%
B, | am certain that | can take myself for
Hepatitis B treatment, even if the
treatment center is far from where | live.

Source: Research Survey

Interpretation: The table result above is about perceived self-efficacy to Hepatitis B, the result above shows that 86.9%, 50.4%
and 83.7% agrees that if tested to and found to have Hepatitis B, they are certain they will take themselves to the treatment
center irrespective of where they live. 46.2%, 45.2% and 13.3% agrees that their job will be affected if tested positive for HBV
and 52.2% respondent in Ile-oluji disagrees he/she could be vaccinated.

4.4 DATA ANALYSIS

Table 16: Chi Square analysis on the Knowledge of Hepatitis B

Characteristics Have you heard about Hepatitis B before? Chi-Square
Yes No
P-value (a=0.05)
Town
Ondo 104 26
lle-Oluji 68 47 0.001
Owo 60 38
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Religion

Christianity 155 82

Islam 76 29 0.350
Traditional 1 0

Level of Education

Primary 34 24

Secondary 98 60 0.008
Tertiary 100 27

Occupation

Trading 101 44

Civil Servant 20 5 0.028
Artisans 54 42

Others 57 20

Significant factors at a = 0.05
Interpretation: The table above shows result of chi square analysis from the cross tabulation of respondents socio-demography
characteristics on knowledge of Hepatitis B. At a = 0.05, the results above shows the town and the level of education of the
respondents, which is significantly associated with their response(s) on the knowledge of Hepatitis B.

5. CONCLUSION

The results show that knowledge of HBV infection in Ondo State, Nigeria is relatively high, and is unevenly distributed among
towns in the state. Knowledge needs to be worked on, so as to improved in all towns especially to smaller ones in the state. To
promote future research, and subsequent high-quality translation to health settings, | suggest that guidelines should be
developed to ensure consistency for data collection across the state, and hence improve the quality of reporting. For example,
the routine recording of age and sex, among other relevant population and individual variables, will support deeper insights into
the true HBV situation, and lead to tangible improvements for patients and their communities.
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