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Abstract: Hepatitis B (HBV) causes potentially fatal liver infection and associated significant morbidity and mortality. It is
a public health problem that increases the risk of liver and bile duct carcinoma. This study aimed to assess knowledge and
attitude regarding HBV infection among nurses working in Benadir hospital Mogadishu, Somalia. Methods: Descriptive
hospital-based cross-sectional study design was conducted on nurses working at Benadir Hospital, Mogadishu, Somalia. A
representative sample of 92 nurses working in Benadir hospital was recruited for this study in 2020, and a structured
questionnaire was used to obtain and collect in-depth information on the nurse's knowledge and attitude toward HBV infection.
Results: Of the 92 total respondents, the majority, 66 (72%), were females, and 47 (51%) were young and between the age of
21-30 years. Regarding the educational level, about 51 (55.4%) had a bachelor's degree. The study found that most nurses, 76
(82%), had good knowledge about HBV infection and a positive attitude of 78 (85%) towards this infection. Conclusion: The
study concluded that most of the nurses working at Benadir hospital had average knowledge regarding hepatitis Virus infection
and had a positive attitude regarding it. There was no significant association between levels of knowledge with selected
demographic variables in the study. The study encouraged ongoing training for nurses to enhance their knowledge periodically.
Also, the study suggests doing the same research but increasing the number of Nurses involved in that study to determine their
level of knowledge about HB infection.
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1. Introduction

Hepatitis B virus (HBV) infection creates a global health
burden with significant morbidity and mortality from both
acute infection and chronic complications, including
chronic hepatitis, cirrhosis, and hepatocellular carcinoma
[1]. Tt is a highly infectious virus in the blood of both
symptomatic and asymptomatic patients; chronically
infected individuals pose a serious threat to all healthcare
workers, and immunization of such individuals is generally
required [2].

Hepatitis B virus (HBV) infection is a major infectious

hazard for healthcare personnel. Healthcare workers (HCWs)
are at high risk of HBV infection in healthcare settings.
Hepatitis infection is one of the major public health problems
globally and is the tenth leading cause of death [3].

The transmission of infectious HBV is present in all body
fluids of an infected individual. Therefore, blood, semen, saliva,
and mother’s milk, for example, serve as sources of infection,
and also it is spread by needle stick injury [2, 4]. The risk of
acquiring HBV infection from occupational exposures is
dependent on the frequency of percutaneous and per mucosal
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exposures to blood or body fluids containing blood [5, 6].

Healthcare workers (HCWs) are at high risk of HBV
infection because they directly contact HBV infected blood
and body fluids in their work. HBV is infected incidentally
by direct contact with HBV infected blood or body fluids
through the skin or mucosal membranes [7, 8]. Compared to
the general population, HBV infection rate among HCWs is
four times higher [9, 10]. Among 35 million HCWs
worldwide, about 3 million are exposed to pathogens through
blood every year [11]. Approximately 5.9% of them are
infected with HBV every year [10]. The HBV infection rate
among HCWs varies from 0.8% to 74.4%, depending on the
region where they work [12].

HBYV vaccination is the cornerstone of HBV infection
control and has been very effective, safe, and provides
lifelong protection [12]. Other effective approaches include
improving health education for both infected and non-
infected high-risk groups, implementing standard precautions
such as regular personal hygiene, proper use of gloves and
other equipment, adequate sterilization of medical equipment,
and proper disposal of body fluids and other clinical waste in
medical facilities [13].

In the study setting, nurses and midwives have an
important role in the care of people with HBV infection.
They provide support during treatment and education about
the nature of the disease, diagnosis, prevention, and timely
administration of immunoglobulins. To implement an
effective management plan, nurses and midwives should
have a basic understanding of the disease and its various
implications for the patients [14]. Therefore, the study aimed
to assess knowledge and attitude regarding hepatitis B
infection among nurses at Benadir hospital.

2. Methodology

A descriptive hospital-based cross-sectional study design
was used to conduct this study at Benadir Hospital in
Mogadishu, Somalia, between December 23, 2021, and May
4, 2020.

2.1. The Target Population of the Study

The study recruited nurses working at Benadir Hospital,
Mogadishu, Somalia, through representative sampling.

2.2. Sample Size and Technique

The sample size was calculated based on SLOVENE's
formula

n=N/(1+N(e)2)

Where:

n = sample size

N= total number population

E = a margin of error which is 5%

1=120/(1+120(0.05)2)

The calculated sample size (n) was 92.

2.3. Data Collection Methods and Tools

Data collection was done through a structured
questionnaire, and This questionnaire was developed
concerning the existing researches conducted, and it contains
questions related to demographic variables, knowledge, and
attitude about hepatitis B infection. Knowledge scores were
categorized as good, Poor, and Average, while the attitude
section was categorized as positive and Negative.

2.4. Data Analysis

SPSS was used to analyze the descriptive data statistics to
describe the variables in this study; Chi-square was used to
compare variables.

2.5. Ethical Consideration

The faculty of medicine and health sciences, Jamhuriya
University of Science and Technology, granted permission to
conduct this study. The study also obtained permission from
Benadir hospital administration. The Nurses in Benadir hospital
were recruited for this study only after agreeing with informed
consent. The respondent's confidentiality was secured.

3. Results

Table 1. Demographic information (N=92) of nursing working in Benadir
hospital, Mogadishu.

Variable Frequency Percentage (%)
Age

21-30 47 51.1
31-40 35 38.0
41-50 6 6.5
Above 50 4 4.4
Sex

Male 26 28.3
Female 66 71.7
Marital status

Single 54 58.7
Married 29 31.5
Divorced 5 54
Widow 4 4.4
Education

Diploma 24 26.1
Bachelor 51 55.4
Master 17 18.5

Table 1: a total of 92 nurses were participated in this study,
out of 47 (51.1%) were 21-30, and 66 (71.7%) of respondents
were female. The majority of participants had a bachelor's
degree.

3.1. Assessment of Knowledge Towards HBV

Table 2 revealed that the majority of nurses, which is 76
(82%) had average knowledge of HBV infection, 11 (12%)
of participants had good knowledge, and 5 (5.4) of
respondents had poor knowledge.
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Table 2. Shows the level of knowledge (N=92) of nursing working in
Benadir hospital, Mogadishu.

Knowledge level Frequency Percentage (%)
Good 11 12

Average 76 82.6

Poor 5 5.4

3.2. Assessment of Attitude Toward HBV Infection

Table 3 of this study showed that most participants, 78
(84.8%), had a positive attitude.

Table 3. Shows the level of attitude (N=92) of nursing working in Benadir
hospital, Mogadishu.

Attitude level Frequency Percentage (%)
Positive 78 84.8
Negative 14 15.2

Table 4 of this study revealed that there is no significance
association of knowledge with selected demographic
variables (P< 0.05).

Table 4. Association of knowledge with selected Demographic variables.

Level of knowledge

. 2
Variables Poor SoomE Good Total X P-value
Sex

Male 1 23 2 26

Female 10 53 3 66 2484  0.289
Total 11 76 5 91

Age

21-30 4 39 4 47

31-40 6 28 1 35

41-50 1 5 0 6 3.810 0.702
>50 0 4 0 4

Total 11 76 5 92

Education

Diploma 3 21 0 24

Bachelor 6 43 2 51 6.577 0.160
Secondary 2 12 3 17

Total 11 76 5 92

4. Discussion

As the study objective is to assess knowledge and attitude
regarding hepatitis B infection among nurses at Benadir
hospital. Overall, most of participants had average knowledge.
Eighty two percent had knowledge, according to this
conducted in Khartoum, Sudan 58.2% of nurses had good
knowledge with HB infection [15]. The findings revealed that
majority of participants 86 (93.5%) knew that the HBV can be
transmitted through infected blood. Another study conducted
among a group of health care workers in Yaoundé, Cameroon
showed that forty seven percent (47%) of healthcare workers
had good level of knowledge of HBV infection [16], which is
slightly different the findings of this study.

5. Conclusion

The findings of this study revealed that most of the nurses
working at Benadir hospital had average knowledge
regarding HB infection. There was no significant association

between the level of knowledge with selected demographic
variables in the study. Therefore, Nurses' knowledge toward
prevention of the HB infection can be improved through
continuing nursing education (CNE) and periodically
assessed for their practice and follow infection control
measures such as wearing gloves and vaccinated. Also I
suggest doing the same research but increasing the number of
Nurses involved in that study to determine their level of
knowledge about HB infection.
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