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Abstract
Aim
Hepatitis B is a preventable infection with transmission of the virus through sex, by blood and from mother
to child during childbirth. Young adults are prone to some of these risk factors, yet data on awareness and
knowledge of hepatitis B among them is still limited in Nigeria and none from our locality. The purpose of
this study was to assess the knowledge and awareness of hepatitis B among young adults attending a tertiary
health institution in Nigeria with the aim of giving recommendations based on the findings.

Methods
A total of 223 young adults who attended the adolescent and young adult clinic of the Family Medicine
Department of the Ekiti State University Teaching Hospital, Ado Ekiti between 1 March and 31 May 2023
were analyzed using a predesigned self-administered questionnaire. Knowledge of hepatitis B was assessed
by asking 12 questions relating to awareness of the disease, basic knowledge, route of transmission, the
seriousness of the disease when compared to human immunodeficiency virus (HIV), complications from the
disease, their vaccination status and the number of doses received by the participants.

Results
The prevalence of awareness of hepatitis B among respondents was 88 (39.5%). Of the 223 respondents
studied, 158 (70.9%) had a poor knowledge score of the disease. There was a significant association between
the highest educational background of the respondents and awareness of hepatitis B (p=0.05). Awareness of
hepatitis B was also associated with previous participation in any health screening (p=0.04) and vaccine
awareness (p=<0.001). The majority of the respondents with good knowledge scores of hepatitis B preferred
social media for disseminating information about their health (p=0.03). Out of all the participants studied,
only one (0.4%) had completed the three doses of the hepatitis B vaccine with 11 (4.9%) of them yet to get
fully vaccinated.

Conclusion
Efforts are needed to target social media platforms with information about hepatitis B and vaccination. With
awareness campaigns of hepatitis B directed at various social media platforms, this population at risk
could be educated about the disease and the benefits of vaccination. The low vaccination state among the
respondents brought to the fore the urgent need for the government to ensure the provision of appropriate
interventions for viral hepatitis among young adults.
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Introduction
Hepatitis B virus infection is a vaccine-preventable disease [1]. The transmission occurs from exposure to
infected persons through sex, by blood, and from mother to child during childbirth [2]. Hepatitis B is a major
public health challenge globally often causing liver cirrhosis, cancer, and failure in infected people [3]. It has
been reported that people infected with hepatitis B account for 30% and 57% of those with liver cirrhosis
and cancer respectively [4,5].

This infection presents in an asymptomatic way in 50% to 70% of older children and adults [6]. Symptomatic
people often present with clinical manifestations between 120 days and five years of getting infected [6].
While two-thirds (66.7%) of those infected are asymptomatic, others may proceed to icteric hepatitis and
occasionally fulminant hepatic failure [5]. It has been reported that most of the 20 million people living with
viral hepatitis in Nigeria are undiagnosed leading to the possibility of transmission and severe complications
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in the carrier [6].

Young adults are people included in the ages 15 to 24 years [7]. For this age group, it is expected that most of
them would have been vaccinated as children during the expected childhood immunization against killer
diseases in Nigeria. However, it is worth noting that the hepatitis B vaccine was introduced into the National
Programme of Immunization (NPI) in Nigeria in 2004 [8]. The implication of this is that many of those born
before 2004 who fall within the age group of young adults might not have been vaccinated. This predisposes
them to being infected if they are exposed to risks of transmission like the injection of drugs and
involvement in less safe sexual behavior as reported in the literature [8]. Four doses of hepatitis B vaccine
are regularly given to infants born in the country with the first and the last dose given within 24 hours of
birth and 14 weeks after delivery respectively [8]. The other two doses are at 6 weeks and 10 weeks post-
delivery. However, there are factors that negatively affect the vaccine uptake in Nigeria as and when due.
This includes children born on weekends in some areas when there are no health workers during that period
to vaccinate them and some northern regions of the country where religious sentiments still negatively
influence vaccine uptake generally [9,10].

Interventions have been done to stem the tide of occurrence of hepatitis B in Nigeria [10]. The 28th of July
every year has been declared as World Hepatitis Day since 2010 [11]. During this period, awareness
campaigns targeting the general population which are run by government agencies, non-governmental
organizations, and some health professional bodies are usually taken to hospitals and other public places in
Nigeria to sensitize on the dangers of hepatitis [10]. Though schools are included in some of these
campaigns, no specific program has been targeted at young adults who might not pay attention at such
gatherings yet engage in less safe sexual behaviors that predispose them to getting infected [12,13].

Data on awareness and knowledge of hepatitis among young adults is still limited in Nigeria and none from
our locality. The aim of this study therefore was to assess the knowledge and awareness of hepatitis B among
young adults attending a tertiary health institution with the view to give appropriate recommendations
based on the findings.

Materials And Methods
This was a prospective cross-sectional study among young adults who attended the adolescents’ and young
adult clinic of the Family Medicine department of the Ekiti State University Teaching Hospital (EKSUTH),
Ado Ekiti from 1st March to 31st May 2023. Other clinics which run in the department include the general
outpatient, older adult and lifestyle clinics. The adolescents’ and young adult clinic specifically attends to
the health care needs of individuals who are between 18 and 24 years irrespective of their gender orientation
and disease state. EKSUTH is a state government-owned hospital which serves the health care needs of over
three million inhabitants (18 years and above) of the state and from the neighboring states of Osun, Ondo
and Kogi. The adolescent and young adult clinic caters to the healthcare needs of young adults.

Study population
Young people aged 18 to 24 years attend the adolescent and young adult clinic of the Family Medicine
Department of EKSUTH.

Sampling
All consenting young people aged 18 to 24 years who presented to the adolescents and young adult clinic of
the Family Medicine Department were included in the study. The survey was done using a predesigned self-
administered questionnaire which was developed from existing literatures on similar studies [8,14,15]. The
questions included inquiry on the personal data of the respondents, general knowledge and awareness of
hepatitis B and knowledge about the route of transmission of the disease. Face validity was done by an
expert in the Family Medicine specialty. In order to ascertain the validity of the knowledge subscale, two
specialist physicians in the field of infectious disease reviewed the questionnaire. To further evaluate the
reliability of the questionnaire, 20 students of the College of Nursing, EKSUTH had the questionnaires
administered to them on two different occasions with an interval of one month which showed moderate-to-
high reproducibility. A pretext of the questionnaire was done on 50 young people attending the family
medicine clinic of the Federal Teaching Hospital, Ido Ekiti to rule out any misleading or confusing questions.

Data management
The obtained data was coded and analyzed using Statistical Package for the Social Sciences (IBM SPSS
Statistics for Windows, IBM Corp., Version 25.0, Armonk, NY). Analysis using descriptive statistics was
performed to obtain the general characteristics of the study participants.

Statistical analysis
The general characteristics of the patients were analyzed using descriptive statistics. The categorical
variables were reported as frequency distribution and proportions with 95% confidence intervals and were
compared using the chi-square test or Fisher’s exact test.
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Ethical considerations
Ethical clearance with protocol number EKSUTH/A67/2023/03/004 was obtained for the study from the
Ethics and Research Committee of the EKSUTH before the commencement of the study. The confidentiality
of patient information was protected through the non-usage of patients’ identifiers on the data collection
form.

Instrument used
An adapted questionnaire (Appendix 1) was developed from existing literatures [8,14,15]. The knowledge of
hepatitis B was assessed by asking 12 questions relating to awareness of the disease, basic knowledge, route
of transmission, the seriousness of the disease when compared to human immunodeficiency virus (HIV),
complications from the disease and vaccination status cum number of doses received by the participants. In
this study, a score of less than 6 was scored poor, 7 to 9 was scored as moderate while 10 to 12 was
categorized as good score.

Results
Demographic variables of respondents studied
A total of 223 young people (33.8% males and 66.2% females) were recruited in the study. The demographic
characteristics of the participants are displayed in Table 1.

Variables  Frequency (N = 223) Percentage (%)

Age (Years)
18-19 51 22.9

20-24 172 77.1

Gender
Male 74 33.8

Female 149 66.2

Highest education attained

Primary School 16 7.2

Secondary school 38 17

Tertiary Institution 121 54.3

Postgraduate 48 21.5

Total  223 100

TABLE 1: Demographic variables of respondents

Prevalence of awareness of hepatitis B virus among respondents
studied
Eighty-eight (88) participants (39.5%) had heard about hepatitis B prior to the study as shown in Table 2.

Awareness of Hepatitis B Frequency (N = 223) Percentage (%)

Yes 88 39.5

No 135 60.5

TABLE 2: Prevalence of awareness of hepatitis B among respondents studied

Sociodemographic variables and awareness of hepatitis B
In Table 3, there was a statistically significant relationship between the highest educational background of
the respondents and awareness of hepatitis B.
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Demographic variables
Awareness of Hepatitis B virus

X2 df P value
Yes No

Age Group      

18-19 16 (31.4) 35 (68.6) 1.811 1 0.118*

20-24 72 (41.9) 100 (58.1)    

Gender      

Male 31 (41.9) 43 58.1) 0.274 1 0.352*

Female 57 (38.3) 92 (61.7)    

Highest Educational Background      

Primary School 8 (50) 8 (50) 7.625 3 0.05

Secondary School 8 (21.1) 30 (78.9)    

Tertiary 49 (40.5) 72 (59.5)    

Post Graduate 23 (47.9) 25 (52.1)    

TABLE 3: Relationship between sociodemographic variables and awareness of hepatitis B among
the respondents

Awareness of hepatitis B, attendance of screening exercises, vaccine
awareness and means of knowledge acquisition
In Table 4, awareness of hepatitis B had a significant relationship with participants’ previous participation
in any health screening (P = 0.04) and vaccine awareness (P < 0.001). There was no statistically significant
relationship with means of knowledge acquisition though a larger proportion of the respondents prefer
social media as the preferred means of acquiring health-related knowledge.

 Awareness of Hepatitis B virus X2 df P value

Attended Screening in last 2 years No Yes    

No 116 (85.9) 66 (75.0) 4.238 1 0.04

Yes 19 (14.1) 22 (25.0)    

Ever heard of Hepatitis B vaccine      

No 123 (91.1) 37 (42.0) 63.272 1 < 0.001

Yes 12 (8.9) 51 (58.0)    

Medium preferred to acquire knowledge      

Television 7 (5.2) 5 (5.7) 2.998 2 0.22

Social Media 86 (63.7) 46 (52.3)    

Doctor’s consultation 42 (31.1) 37 (42.0)    

TABLE 4: Relationship between awareness of hepatitis B virus and attendance of screening
exercise, vaccine awareness and means of acquiring health knowledge

Hepatitis B knowledge score
The hepatitis B knowledge scores of the respondents studied were 158 (70.9%), 50 (22.4%) and 15 (6.7%) for
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poor, moderate and good scores of the respondents respectively (Table 5).

Preferred Medium of Health Information
Hepatitis B Knowledge Score

X2 df P value
Poor score Moderate score Good score

Television 10 (6.3) 0 (0)  2 (16.7)

11.168 4 0.03
Social Media 99 (62.7) 24 (48.0) 9 (60.0)

Face-to-face Consultation with a Doctor 49 (31.0) 26 (52.0) 4 (26.7)

Total 158 50 15

TABLE 5: Relationship between the preferred medium of health information and hepatitis B
knowledge score

Relationship between the preferred medium of health information and hepatitis B knowledge score. A larger
proportion of respondents (60%) with good hepatitis B knowledge scores prefer social media as a means of
assessing knowledge (Table 5).

Relationship between respondents studied and knowledge of
complications from hepatitis B
In Table 6, out of all the respondents who were aware of hepatitis B, only approximately 44% knew that the
disease could cause liver failure, cirrhosis or failure. It also shows that about 84% of those who were aware of
the disease did not have any family history of liver disease prior to the study.

 Awareness of Hepatitis B
X2 df P value

Hepatitis B Can Cause Liver Cirrhosis, Cancer and Failure No Yes

No 10 (7.4) 3 (3.4) 38.082 2 < 0.0001

I don’t know 113 (83.7) 46 (52.3)    

Yes 12 (8.9) 39 (44.3)    

Family History of Liver Disease      

No 82 (60.7) 74 (84.1) 14.013 2 0.001

I don’t know 48 (35.6) 12 (13.6)    

Yes 5 (3.7) 2 (2.3)    

TABLE 6: Relationship between respondents studied and knowledge of complications from
hepatitis B

Distribution of respondents who have received hepatitis B vaccine prior
to the study
Less than 1% of the participants had completed the full vaccination regimen against hepatitis with about 5%
stated without completion (Table 7).
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Ever Received Hepatitis B Vaccine Frequency (N) Percent (%)

Yes (all 3 doses) 1 0.4

Yes (less than 3 doses) 11 4.9

No 188 84.3

I do not know 23 10.3

TABLE 7: Distribution of respondents who have received hepatitis B vaccine prior to the study

Discussion
Hepatitis B virus is a serious disease that has lifelong consequences among those who are at risk. In this
study, the prevalence of awareness of the disease was 39.5% as depicted in Table 2. Higher proportions have
been reported in some other studies. In 2014, over 80% of students studied in Syria were aware of the
disease yet unaware of its symptoms and lacked the knowledge of mode of transmission [3]. In a similar
study done in another part of Nigeria, fair knowledge of hepatitis B despite high awareness (92.1%) was
reported among the young adults studied [16]. Another study done among healthcare workers of similar age
groups in India reported a 100% awareness rate of the disease with all participants knowing that blood and
blood products were mode of transmission while 75% of them opined that sexual intercourse could be a
mode of transmission [17]. The higher proportions reported in these studies might be attributed to the
acquired knowledge of the participants studied who were either medical students, science students or
healthcare workers.

About 40% of the participants in this study who were aware of the hepatitis B virus had tertiary education as
their highest education attained (Table 3). This finding was lower than what was reported among
undergraduate students by Joseph et al. where over 90% were aware of the disease [16]. This difference might
be due to the peculiarity of participants studied by Joseph et al. who were medical and science students
whose course of study could have influenced their level of awareness.

A quarter (25%) of the participants in this study who were aware of hepatitis B had previously attended
health screening prior to their recruitment (Table 4). The reason for this low percentage might be connected
to how the health screening attended by these respondents were planned and executed, and whether
adequate information about hepatitis B was provided. It has been noted that for health screening to achieve
the expected goal for the population at risk, it must be appropriately planned, funded and carried
out [1,18]. In this regard, until there is a motivating push for young people to attend health screening and
get educated about tests done for them, the disparity between awareness and attendance of health screening
will persist.

There was a significant relationship between those who were aware of the disease and awareness of the
hepatitis vaccine (p < 0.001). This might not be unconnected with the possibility of accessing both
information about the disease and vaccination from the same source which could be both electronic and
non-electronic. It is worth noting that a larger proportion of those who were aware of hepatitis B in this
study got their information from social media when compared to doctor’s face-to-face consultation and
television though this did not have any statistically significant association (Table 4).

In this study, over 70% of the respondents had poor scores in the knowledge of hepatitis B infection. This
finding is in keeping with what was documented in a study on the knowledge of hepatitis B with a particular
focus on Africa where it was reported that lack of knowledge of the disease was visibly identified [19]. Other
studies done among young adults have reported similar poor knowledge about the disease and its mode of
transmission [3,16,20]. Sixty percent of the respondents with good knowledge scores of hepatitis B in this
study preferred social media as a means of communicating health issues to them when compared to face-to-
face consultation with the doctor and television (Table 5). Studies done among young people have supported
the importance individuals in this age group have placed on assessing health and other information via
social media [21,22].

Only one respondent (0.4%) in this study had received the three doses of hepatitis B vaccine as required [5]
with another 11 (4.9%) who had gotten less than the three doses (Table 7). Elegbede et al. reported a higher
proportion of 26% hepatitis B vaccine uptake of at least one dose in their study [23]. This low prevalence of
vaccination might be because of poor awareness and knowledge of the disease entity. It has been
documented that the challenges to vaccination against hepatitis B among young people were due to poor
education, cost of vaccine and patient compliance [24]. Unfortunately, there has not been an improvement
from this reported finding in the last 30 years. In the United States, it has been reported that there had been
a decline in vaccination of adolescents thus likely increasing the susceptibility to infection [25]. In a similar
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manner, a study among young adults in Nigeria has reported a little over a quarter of this age group have
received one or more doses of hepatitis B vaccination [23].

Conclusions
Efforts are needed at targeting social media platforms with information about hepatitis B and vaccination for
the benefit of young adults. With awareness campaigns of hepatitis B directed at various social media
platforms, this population at risk could be educated about the disease and the benefits of vaccination. In
addition, the organizers of health screenings need to educate young adults about the medical tests done
during the period. The low vaccination state among the respondents brought to the fore the urgent need for
the government to ensure the provision of appropriate interventions for hepatitis B among young adults.

Limitations of the study
This study being a cross-sectional one presented a difficulty in drawing a predictive conclusion based on the
differences observed between assessed variables. In addition to this, the findings of this study have to be
generalized with caution because it is a hospital-based one.

Conflict of interest
The authors declare that there are no conflicts of interest.

Relevance of the study
This study has brought to the fore the imperative of educating this population at risk, on hepatitis B which,
though a preventable disease, has the tendency of developing into serious complications when contracted.

Appendices
Appendix 1
Questionnaire on Knowledge and Awareness of Hepatitis B Infection Among Young Adults in Ekiti, Nigeria:
Implications for Education and Vaccination

(Kindly tick the option you considered most appropriate to you)

SECTION A: Sociodemographic Characteristics

1. Age  ________________                               

2. Gender   

i. Male           

ii. Female 

3. What is your highest educational attainment?

i. Primary school     

ii. Secondary School     

iii. Tertiary Institution  

iv. Postgraduate 

SECTION B: General Knowledge and Awareness of Hepatitis B

(each correct response from questions 3 to 5 a-j attracts 1 mark each)

1. Have you ever heard about Hepatitis B virus?   

i. No             

ii. Yes   

2. I have Family History of Liver disease
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i. No                           

ii. I do not know                   

iii. Yes   

3. How serious do you think hepatitis B virus is compared to HIV? 

i. Less serious than HIV                             

ii. As serious as HIV        

iii. More serious than HIV                           

iv. I don’t know   

4. Hepatitis B can increase the risk of contracting liver cirrhosis, cancer, and/or failure?

i. No                           

ii. I do not know                   

iii. Yes   

Knowledge about transmission risk of Hepatitis B

5. How can someone be infected with Hepatitis B virus? (put a circle in the most appropriate option)

a. Airborne         

i. No           

ii. Yes  

b. Hereditary         

i. No           

ii. Yes  

c. Touching an infected person              

i. No         

ii. Yes  

d. Dining with infected person               

i. No           

ii. Yes  

e. Through feeding or from the toilet       

i. No           

ii. Yes  

f. Having sex with infected persons         

i. No           

ii. Yes  
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g. Through contact with blood of an infected person   

i. No   

ii. Yes  

h. Using contaminated sharp objects           

i. No           

ii. Yes  

i.  Sharing of needles with other people       

i. No           

ii. Yes  

j. Mother-to-child transmission              

i. No           

ii. Yes  

Hepatitis B Vaccination Awareness and Status

1. Have you ever heard of Hepatitis B vaccine before?   

i. No   

ii. Yes  

2. Vaccination can prevent Hepatitis B infection       

i. No           

ii. Yes  

3. Have you ever received Hepatitis B vaccine before?    

i. No   

ii. Yes  

If your answer to question 2 above is ‘No’, answer question 4; if it is ‘Yes’, go to question 5

4. Why have you not received hepatitis B vaccination? (Please tick all the correct options if your answer is
more than one

i. I am not aware of Hepatitis B vaccine         

ii. I do not know where to go and receive it 

iii. I don’t have time                     

iv. It is too expensive             

v. I don’t see the need                           

vi. I am afraid of contracting the virus from the vaccine  

vii. Others (Please state) ___________________________________________________

5. If your answer to question 2 is ‘Yes’, how many doses of hepatitis B vaccine have you received?
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i. 1 dose               

ii. 2 doses           

iii. 3 doses          

Knowing more about Hepatitis B

1. What Information topics that you will like to know more about Hepatitis B virus

i. Disease prevention       

ii. Disease symptoms and complications 

iii. The treatment of the disease      

2. Medium through which you will prefer to have more information about Hepatitis B

i. Television         

ii. Social Media         

iii. Doctor’s face to face consultation   

Screening for Hepatitis B

I have attended health screenings in the past 2 years? 

i. No     

ii. Yes  
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