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Abstract
Background	Hepatitis	B	virus	(HBV)	infection	is	globally	distributed	with	its	attendant	complications

such	as	chronic	hepatitis,	liver	cirrhosis	and	hepatocellular	carcinoma.	Somalia	is	among	the	countries

with	high	prevalence	of	HBV	infection.	This	study	aims	to	assess	the	knowledge,	attitude	and	practice

(KAP)	of	healthcare	workers	(HCW)	towards	HBV	infection	in	Mogadishu,	Somalia.	Methods	The	cross-

sectional	study	was	conducted	on	HCW	to	assess	KAP	towards	HBV	infection.	Standardized

questionnaires	were	distributed	to	470	HCW	recruited	for	the	study	from	five	hospitals.	Data	for

demographic	characteristics	were	described	using	percentages.	Scores	for	KAP	were	presented	as

mean	±standard	deviation.	Mann-Whitney	U	and	Kruskal-Wallis	tests	were	used	deduce	inferences

between	the	mean	KAP	and	demographic	characteristics	of	the	participants.	Spearman’s	rho

correlation	was	used	to	determine	any	association	between	the	KAP	of	the	HCW.	Results	Of	the	470

distributed	questionnaire,	430	questionnaires	were	returned	with	a	response	rate	of	91.5%.	Majority

(73%)	of	the	participants	had	tertiary	education.	The	mean	scores	for	KAP	were	16.3±4.4,	6.9±0.4,

7.03±1.5	respectively.	Significant	(	P<0.01	)	positive	correlation	between	the	KAP	variables	were

observed.	Professional	cadre	and	marital	status	were	found	to	be	associated	with	mean	KAP	(

P<0.001	).	Conclusion	This	study	revealed	an	acceptable	level	of	KAP	among	the	HCW	and	a	potential

source	of	participants	for	awareness	campaign	against	HBV	infection	in	Somalia.

Background
Hepatitis	B	infection	(HBV)	is	still	of	global	concern	because	of	increase	in	prevalence	[1].	Although

the	prevalence	of	HBsAg	varies	globally	and	classified	as	low,	intermediate	and	high,	more	than	420

million	people	living	as	chronic	carriers	that	constitute	almost	7%	of	the	world	population	[2,	3].		The

complications	of	HBV	infection	include	acute	and	chronic	infection,	liver	cirrhosis	and	hepatocellular

carcinoma.	High	prevalence	of	HBV	infection	was	reported	from	various	parts	of	Africa	among

different	population	groups	[4-13].	Although	there	were	some	reports	on	the	prevalence	of	HBV	in

Somalia	in	the	past	[14-18]	there	is	limited	recent	literature	on	the	prevalence	of	HBV	infection	in

Somalia.	The	country	is	among	the	endemic	areas	with	high	prevalence	of	HBV	infection	[19].

Health	care	workers	(HCW)	are	among	the	most	vulnerable	group	with	an	increased	risk	of	HBV
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infection	[20,	21].	The	HCW	are	occupationally	exposed	to	patients	with	HBV	infection	and	this	expose

them	to	transmission	through	percutaneous	injuries	from	needle	or	sharps,	mucocutaneous	contact

with	blood	and	other	body	fluid	[22,	23].	Reports	from	previous	studies	indicate	that	categories	of

HCW	can	be	infected	with	HBV	perhaps	through	occupational	injuries	[24].	Prevalence	of	HBV	was

reported	among	HCW	[22,	25	-	30]	and	Medical	Students	[31,	32].	Incidences	of	HBV	transmission

from	HCW	to	patients	has	been	documented	[33].	Earlier	reports	on	HCW	towards	HBV	infection

indicated	that	HCW	have	poor	KAP	toward	HBV	infection	with	a	wide	disparity	of	knowledge	among

them	[24,	34].

It	therefore	important	to	ensure	that	there	is	an	adequate	knowledge	on	the	etiology	and	natural

course	of	the	HBV	infection	among	the	HCW	especially	in	endemic	areas	like	Somalia	to	prevent	them

from	possible	nosocomial	infection	and	transmission	of	the	HBV	infection	to	the	patients	on	the	other

hand,	by	the	HCW.		It	is	equally	important	for	all	categories	of	HCW	to	know	how	to	prevent	infection

from	and	to	the	patients	under	their	care	as	well	as	other	contacts.	Based	on	the	forgoing,	this	study

was	designed	to	assess	the	healthcare	workers’	knowledge,	attitude	and	practices	towards	HBV

infection	in	selected	hospitals	in	Mogadishu,	Somalia.

Methods
Study	design	and	sample	size

The	study	is	a	questionnaire-based	descriptive	cross-sectional	design	to	assess	the	knowledge,

attitude	and	practices	of	HCW	towards	HBV	infection.	The	target	population	were	HCW	that	include

doctors,	nurses/midwives	and	laboratory	staff	from	selected	hospital	in	Mogadishu.	Four	hundred	and

seventy	six	HCW	working	in	Jazira,	Madina,	Benadir,	Yardameli	and	Dr	Sumeit	hospitals	were	recruited

for	the	study	through	convenient	sampling	method.	Staff	lists	were	obtained	from	the	authorities	of

the	selected	hospitals.	The	lists	were	cleaned	to	exclude	those	staff	not	in	direct	contact	with

patients,	retirees	and	staff	on	leave.	The	included	HCW	were	included	in	the	study	were	the	doctors,

nurse/midwives	and	laboratory	staff	cadres	that	are	on	ground	for	the	period	of	study	from	June	2019

to	October	2019.	Four	hundred	and	seventy	HCW	were	therefore	recruited	for	the	survey.

Study	instrument
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The	instrument	for	this	study	was	adopted	and	modified	from	earlier	report	[1].	It	is	a	self-

administered	questionnaire	consisting	of	38	questions	focusing	on	the	knowledge,	attitude	and

practices	of	HCW	toward	HBV	infection.	It	was	designed	to	consist	of	four	sections	with	the	first

section	focusing	on	the	demographic	data	on	gender,	educational	qualification,	marital	status	and

occupational	category.	Section	two	consists	of	23	questions	that	address	the	knowledge	of	the	HCW

on	HBV	infection.	Section	three	of	the	instrument	consists	of	7	question	that	address	the	issues

related	to	attitudes	of	the	HCW	towards	HBV	infection.	Section	four	addresses	the	issue	related	to

practices	by	HCW	toward	HBV	infection	through	8	questions	that	are	mainly	related	to	prevention	of

the	infection.	The	tool	was	designed	in	English	language	and	was	tested	for	internal	consistency

(α=0.828)	which	falls	within	the	normal	range	of	0	to	1	[35].	To	ensure	the	acceptability	and

understanding	of	the	questions,	the	tool	was	pre-tested	among	10%	of	sample	from	the	similar	target

population	and	the	result	was	not	included	in	the	final	report.

Statistical	analysis

The	demographic	characteristics	of	the	participants	were	described	using	descriptive	statistics	in

terms	of	percentages	and	mean	±standard	deviation.	The	distribution	nature	of	the	continuous	data

was	assessed	using	Shapiro-Wilk	test	[36].	Mann-Whitney	U	test	and	Kruskal	Wallis	test	were	used	to

derive	statistical	inferences.	Pearson	correlation	coefficient	was	used	to	assess	the	relationship

between	the	KAP	variables.	P<0.05	was	considered	significant	and	data	processing	and	statistical

analysis	was	conducted	using	SPSS	version	22.0.

Results
Demographic	characteristics

Out	of	470	distributed	questionnaire,	430	questionnaires	were	returned	with	response	rate	of	91.5%.

From	Table	1	below,	out	of	the	430	staff	that	participated,	54.7%	were	males	and	45.3%	were

females.	Majority	of	the	participant	(73.0%)	attended	tertiary	institutions,	23.3%	had	only	secondary

level	of	education	and	3.0%	had	primary	level	of	education.	Among	the	participants,	46.5%	are

married,	45.3%	are	singles	while	7.0%	and	1.2%	are	divorced	and	widow	respectively.	Regarding	the

professional	cadre	of	the	participants,	15.3%	are	doctors	while	69.8%	and	14.9%	are	nurses/midwives
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and	laboratory	staff	respectively.	

Assessment	of	knowledge	towards	HBV	infection

The	knowledge	of	the	participants	towards	HBV	infection	was	assessed	through	questions	related	to

its	etiology,	transmission,	clinical	manifestations,	treatment	and	complications	(Table	2).	The

responses	were	recorded	as	either	“Yes”	or	“No”	that	covered	a	range	of	23	questions.	This	allowed

for	a	scoring	range	of	23	maximum	score	and	0	minimum	score.	Participants	with	score	of	≤	12	were

considered	to	have	poor	knowledge	while	those	with	score	of	>	12	have	adequate	knowledge.	For	the

430	participants,	348	(80.9%)	demonstrated	good	knowledge	about	HBV	infection	whereas	82

(19.1%)	of	the	participants	were	within	the	poor	knowledge	range	(Table	2).				This	is	evident	in	that,

majority	of	the	participants	demonstrated	high	level	of	knowledge	about	the	existence	345	(80.2%)

and	etiology	of	HBV	infection	404	(94.0%).		Answers	that	correspond	to	adequate	knowledge	about

transmission	of	HBV	infection	are	82.3%,	62.8%,	53.7%,	84.2%,	84.2%	and	94.0%.		Adequate

knowledge	of	the	sign	and	symptoms	of	the	infection	corresponds	to	57.0%,	67.0%,	68.8%,	59.8%

and	66.7%.	Participants	demonstrated	adequate	knowledge	of	the	complication	of	the	HBV	infection

as	indicated	by	74.9%	and	72.8%.		The	overall	mean	knowledge	score	in	this	study	was	16.3±4.4.

Assessment	of	attitudes	towards	HBV	infection

This	survey	assessed	the	attitudes	of	the	healthcare	workers	towards	HBV	infection	based	on	7

questions	(Table	3).	Each	of	the	questions	can	either	be	positive	or	negative	with	scores	of	1	or	0

respectively.	Maximum	score	is	7	and	minimum	score	is	0.	The	attitude	towards	HBV	infection	was

positive	if	the	score	is	≥	4	or	negative	if	<	4.	In	this	survey,	majority	of	the	participants	250	(58.1%)

think	that	they	can	never	be	infected	with	HBV.	Some	220	(51.2%)	participants	explained	that	they

will	be	in	fear	when	they	learnt	that	they	are	infected	with	HBV.	Majority	of	the	participant	(70.2%)

believed	physicians	will	be	their	first	contact	when	they	have	HBV	infection.	This	attitude	corresponds

to	their	resolve	to	attend	healthcare	facility	when	they	are	infected	with	HBV	and	as	soon	as	when	the

symptoms	appear.	The	participants	(42.5%)	also	expressed	fear	of	disease	spread	to	their	families.

However,	this	survey	demonstrated	an	overall	positive	attitude	towards	HBV	infection	with	mean

score	of	6.9±0.4.	
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Assessment	of	practices	towards	HBV	infection

This	survey	assessed	the	HCW’s	practices	towards	HBV	infection.	In	this	regard,	8	questions	related	to

screening,	vaccination,	precaution	measures,	and	health	education	were	assessed	(Table	4).	A	good

practice	was	considered	to	have	a	score	of	1	and	a	bad	practice	had	a	score	of	0.	The	overall	score

range	was	between	8	as	maximum,	and	0	as	minimum.	A	score	of	≥	4	was	considered	as	a	good

practice	whereas	score	of	<	4	was	a	bad	practice.	In	this	survey,	majority	of	the	participants	(83.7%)

were	screened	for	HBV	infection	while	86.3%	had	vaccination	against	the	infection.	The	survey	further

showed	that	precaution	measures	were	curiously	observed	by	the	participants	in	which	410	(95.3%)

of	them	asked	for	new	syringe	before	use,	379(88.1%)	ensured	that	they	use	safe	equipments	for

barbing,	ear,	and	nose	piercing.	Majority	of	the	participants	(95.3%)	ensure	that	blood	is	screened

before	transfusion.	Moreover,	88.2%	of	the	participants	declared	that	they	would	go	for	further

investigations	when	they	are	diagnosed	to	have	HBV	infection.	In	addition,	80.2%	of	the	participants

revealed	that	they	do	not	avoid	meeting	with	HBV	patients	while	vaccination	against	HBV	infection

was	significantly	considered	by	86.0%	of	the	participants	as	a	preventive	measure.	This	survey

demonstrated	an	overall	good	practice	toward	HBV	infection	by	the	HCW	with	mean	value	of

7.03±1.5.

The	KAP	assessment	on	education	is	statistically	significant	among	the	participants	whereas	only

knowledge	and	practice	were	observed	to	be	significantly	different	among	the	participants	based	on

their	marital	status	and	professional	cadre.	However,	there	is	no	significant	difference	between	the

gender	of	the	participants	in	association	with	KAP	(Table	5).

Correlation	between	the	knowledge,	attitude	and	practice

The	correlation	between	each	two	of	the	knowledge,	attitude	and	practice	was	determination	taken

into	consideration	that	0-0.25	is	a	weak	correlation,	0.25-0.5	is	a	fair	correlation	while	0.5-0.75	is	a

good	correlation	and	>0.75	was	an	excellent	correlation.	Significant	positive	correlation	(Table	6)	was

obtained	between	Knowledge-attitude	(0.317,	p<0.01)	and	knowledge-practice	(0.459,	p<0.01).

Although	it	is	significant	and	positive,	correlation	between	Attitude-practice	is	rather	weak	(0.243,

p<0.001).
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Discussion
High	burden	of	HBV	infection	reported	among	the	HCW	from	the	neighboring	countries	is	so	alarming

and	for	the	fact	that	31.3%	and	48.9%	of	the	HCW	[28,	29]	were	found	to	be	susceptible	to	HVB

infection,	the	risk	for	contracting	the	infection	may	exceed	the	10%	chance	among	the	HCW	than	the

general	population.	In	addition,	HCW	infected	with	HBV	can	also	be	source	of	infection	to	the	patients

as	documented	previously	[37].	It	is	therefore	essential	to	assess	the	KAP	of	HCW	especially	in

endemic	areas	so	as	to	emphasize	on	the	use	of	universal	guidelines	[23]	on	prevention	of	infection

transmission	among	the	HCW	from	or	to	the	patient.	This	study	recorded	a	mean	knowledge	score	to

be	16.3±4.5.	High	percentages	of	the	participants	have	adequate	knowledge	on	the	etiology,	clinical

manifestation,	treatment	and	complication	of	HBV	infection.	This	is	may	be	due	to	their	education

qualifications.	It	is	also	of	concern	that	46.3%	of	the	participants	are	not	aware	that	HBV	infection	can

be	transmitted	through	sexual	intercourse.	This	may	necessitate	continue	medical	education	for	all

categories	of	the	HCW	in	the	study	hospitals.	Inadequate	knowledge	of	sexual	transmission	of	HBV

poses	a	continuous	risk	of	infection	spread	among	the	population	and	strongly	calls	for	strict	pre-

employment	screening.

As	regards	the	attitude	of	HCW	in	this	study,	the	participants	demonstrated	positive	attitude	with	a

score	of	6.9±1.2	that	within	the	average	for	this	study.	Evident	to	this	is	the	fact	that	58.1%	believed

that	they	can	be	infected	with	HBV.	This	response	may	possibly	be	due	to	the	HCW	occupational

exposure	and	of	course	their	prior	knowledge	on	the	infection	all	of	which	will	enable	them	observed

proper	attitude	toward	HBV	infection.	Fear	attitude	is	the	first	reaction	claimed	by	the	majority	of	the

participants	(51.2%)	and	this	may	be	because	of	their	level	of	knowledge	on	the	complication	of	HBV

infection.	Feeling	shame	as	a	reaction	expressed	by	21.6%	of	the	participants	may	be	related	to	fear

of	stigmatization	in	the	society	[38	-	40].	As	regards	to	health	facility	visitation,	70.2%	of	the

participants	believed	that	physicians	would	be	their	first	contact.	However,	57.0	%	of	the	participants

also	expressed	their	will	to	let	their	spouses	know	about	their	infection	status	if	were	diagnosed	of

HBV	infection.	This	attitude	would	surely	help	to	curb	the	continuous	spread	of	the	infection.

Although,	49.8%	of	the	participants	believed	they	would	go	to	health	facility	after	three	weeks	of
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appearance	of	symptoms,	42.8%	expressed	a	positive	attitude	to	visit	health	facility	as	soon	as	they

manifest	the	symptoms	of	HBV	infection.	However,	it	is	of	concern	that,	among	the	HCW,	some	are

still	engaged	in	self-treatment	as	claimed	by	6.0%	of	the	participants	in	this	study.	Moreover,	the

attitude	of	the	participants	as	regards	the	diagnosis	of	HBV	infection	is	fair	having	28.3%	regarding

costs	as	reasonable.	Fear	of	disease	spread	among	the	family	members	is	the	major	concern	and	a

positive	attitude	expressed	by	42.5%	of	the	participants.	This	will	further	strengthen	the	preventive

measures	both	at	working	environment	and	at	their	homes.

Participants	in	this	study	showed	good	practice	towards	HBV	infection	with	average	practice	7.03

±1.5	falling	within	the	range	for	this	study.	This	is	least	expected	among	HCW	by	virtue	of	their

occupation.	Majority	of	the	participants	(83.7%)	in	this	study	were	screened	for	HBV	and	86.3%	had

vaccination	against	the	infection.	Preventive	measures	towards	HBV	infection	spread	are	closely

observed	by	the	participants.	This	is	evident	in	their	attitude	and	practicing	safe	injection	policies,

ensuring	blood	screening	before	transfusion,	ready	to	go	for	further	investigations	when	infected	with

HBV	and	usage	of	sterile	equipments	for	barbing,	ear	and	or	nose	piercing.	These	practices	can	be	as

a	result	of	their	prior	knowledge	on	HBV	infection	that	make	them	fully	aware	of	the	complications	of

the	infection,	awareness	and	practice	of	global	precaution	standard	[41].	It	is	important	to	note	here

that	stigmatization	of	patients	with	HBV	is	a	common	practice	among	many	societies	and	medical

students	[1,	32].	Evident	to	this	is	the	overwhelming	response	by	the	participants	in	this	study	in

which	80.2%	claimed	to	avoid	HBV	patient.	This	practice	is	inappropriate	among	the	HCW	that	are

first	contacts	to	patients.	Such	practices	can	be	detrimental	to	the	patient	which	can	lead	to

continuous	deterioration	of	the	patient	condition.	However,	awareness	regarding	vaccination	among

the	participants	of	this	study	is	rather	commendable.	This	study	revealed	that	86.0%	of	the

participants	had	vaccination	against	HBV	infection.	In	contrast	to	a	report	by	Hutin	et	al	[42]	who

reported	that	only	18%	of	HCW	in	Africa	are	vaccinated	against	HBV	infection.

Overall,	the	findings	of	this	study	differ	from	a	previous	report	of	KAP	among	HCW	in	Ghana	[34]	and

are	strongly	supported	by	the	positive	correlation	between	the	three	variables;	knowledge,	attitude

and	practice	and	based	on	this	the	safety	of	the	HCW	in	the	study	area	as	well	as	that	of	the	patients
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is	very	sure.	These	categories	of	HCW	can	be	engaged	in	health	education	and	awareness	campaign

for	their	immediate	society	and	this	will	truly	help	to	curb	the	menace	of	HBV	infection	especially	in

endemic	area.

Conclusion
The	findings	in	this	study	indicate	an	acceptable	level	of	awareness	of	HBV	infection	among	the	HCW

possibly	because	of	their	educational	and	occupational	backgrounds.	Campaigns	on	preventive

measures	against	HBV	infection	especially	in	hospital	settings	should	be	a	frequent	activity	such	as

during	clinical	meetings	and	continue	medical	education	programs.	Regular	health	education	can	be

organized	fortnightly	targeting	patients	that	patronize	the	hospitals	and	by	extension	to	the	nearby

population.

Limitations
This	study	was	restricted	to	only	HCW	that	have	direct	contact	with	patients.	However,	other	staff	of

the	hospitals	such	as	those	in	administrative	offices,	cleaners	and	securities	were	not	involved	and

their	KAP	on	HBV	infection	should	also	be	of	priority	since	they	are	part	of	the	general	population	as

well	as	working	with	other	professional	in	the	health	sector.	As	this	survey	did	not	employed	a

probability	sampling	method,	the	outcome	is	not	a	representative	of	the	KAP	for	all	the	HCW	in

Mogadishu,	Somalia.	This	survey	has	given	a	hint	on	the	level	of	awareness	of	the	HBV	infection	and

more	expensive	research	will	be	conducted	in	future.

Abbreviations
HBV:	Hepatitis	B	virus

HCW:	Healthcare	workers

KAP:	knowledge,	attitude	and	practice
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