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Awareness of Hepatitis B Prevention and Treatment Related Knowledge among Doctors and Nurses in Shandong Province
WANG Jing, FENG Qi —ming, SUN Tong, et al. Asian Liver Center at Stanford University, California 94306, USA

[ Abstract] Objective To investigate the awareness of hepatitis B prevention and treatment related knowledge among
doctors and nurses. Methods Doctors and nurses in provincial, city, county and township level hospitals in Shandong province
were asked to register and complete an online questionnaire ( www. knowhbv. org) on hepatitis B prevention and care between
July and December 2011. The website was developed by the Asian Liver Center at Stanford University. The 20 items in the ques-
tionnaire fell into four sections: Symptoms and outcomes of hepatitis B, transmission routes of hepatitis B virus ( HBV ), preven-
tative measures of HBV infection, routine and regular examination of HBV infected persons and hepatitis B patients. Results A
total of 344 participants completed the survey, including 180 doctors and 164 nurses. Only 24. 7% for the 344 participants an-
swered all 20 questions correctly, 32.2% for the doctors and 16. 5% of the nurses ( P <0.01 ). Response accuracy was signifi-
cantly different between doctors and nurses in all four sections ( P <0.01 ) as well as in the six questions regarding the miscon-
ception that hepatitis B can be transmitted through food and daily contact ( P <0.05 ). Response accuracy rose with hospital lev-
el, education level and professional title of the participants ( i, =25.09, 10.56, 8.42, P <0.05). Conclusion A con-
siderable percentage of nurses and doctors have misconceptions about HBV transmission routes and hepatitis B preventive meas-
ures. Doctors and nurses, especially nurses and those working in township hospitals, lack systematic and comprehensive knowl-
edge about hepatitis B prevention and treatment, and are in urgent need of HBV related training.
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Table 1  Comparison of general information between doctors and nurses

MH ( n%?;()) ( n?fljéét ) K P ait

TAEHA] 45.98 0.000

ATTREE 61037.3)  11972.6) 186(54.1)

BB 35(19.4) 21012.8) 56(16.3)

S TR 78(43.3) 24(14.6) 102(29.6)
THERE 5373 0.000

KERUT 72(40.0) 88(53.7) 160( 46.5)

A7 53(29.4) TA(45.1) 127(36.9)

mak 55(30.6) 2(1.2) 57(16.6)
S 5.20 0.074

e 23(12.8) 11 (6.7) 34(9.9)

G 75(41.7) 62(37.8) 137(39.8)

MALUUT 82(45.5) 91(55.5) 173(50.3)

2.3 AFTAERAEY AR &R RBEEIESHE SHETAE
Bi. BREEREMAE . T BE B4 A 51 450 I A ] 20 1E A 25
BIH 8.8% . 19.6% M1 34.9%, ZRAFHITHFE L (P <
0.01 ); EEH N 545 JE ) 0 [a] 25 1E A 5 249 bt 25 [ 8 3 I s i
JhE (P<0.01, WFEK3),

R3 OAFTARRA B AR SRR ZERFR LS (n (% )]
Table 3  Comparison of correct answer rates for different question categories

by hospital administrative level of doctors and nurses

‘ LR 2 BEZE BEZE
LT O TR

(T ~3) (T4 ~ 114 A 12 ~ 16 X A 17 ~20 )

SETER 102 55(53.9)  28(27.5) 41(40.2)  36(35.3)  9(8.8)
HYRE: 56 34(60.7)  22039.3)  24(42.9)  21(37.5)  11(19.6)
B RER 186 150(80.6) 106(57.0) 133(71.5)  108(58.1)  65(34.9)
it 344 239069.5) 156(45.3) 198(57.6) 165(48.0)  85(24.7)
X [ 24.61 24.18 32.35 16. 62 25.09
Pl 0. 000 0.000 0. 000 0. 000 0.000

2.4 ARBEBREERPADSEBERZEEMSE KE &L
T AR, BRI A 2 P BE AN B A IR [ B G A 2R 43 Ry
18.8% . 25.2% 1 40.4% , ZFAHITHFE L (P <0.01 );
PB4 N 51 4% 25 1) R 1 280 I E A R 24 Bt o 28R R B T s i v (P
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<0.01, WFE4), 29.2% f138.2% , ZRAEGI#EL (P<0.05); EF AR
2.5 RFEAFRES I N LA DS AL M 24 IE A R IR LI 252 [ R ] 25° TF 1 2R Y Bl 4 HRAR GO0 TR R (P <0.05,
Hp 2 T R AR HEVRR I 0 N B 438 1] 8 ] 25 10 A 2R 43 31 R 18. 5% WES5),
R2 EALSPLCHFEIRMIR R A EREFR LR (n (%))
Table 2 Comparison of correct answer rates for hepatitis B prevention and care knowledge between doctors and nurses
[1a] 5L BEA(n=180) #'+(n=164) X 1H P1H it
ST REARFNZE =)
[ 1 1% M HBV YL Ko Jofe ik 166 (92.2) 128(78.0) 13.88 0. 000 294(85.5)
[A) R 2« P 2 I R 5 S5 Ak R 98 152 (84.4) 132(80.5) 0.93 0.333 284(82.6)
[ A55 3 HBV JER Y3 0] g 35 8 sl M 4 iR % 180( 100.0) 159(97.0) 5.57 0.018 339(98.5)
[Al@l 1 ~3 143 (79.4) 96(58.5) 17. 69 0. 000 239( 69.5)
AR &R
[ 4 - B BE 5 YL BT 5K 156( 86.7) 107( 65.2) 21. 88 0. 000 263(76.5)
[R]85« 3 32 93 1 15 A 14 1LV 164(91.1) 148(90.2) 0.08 0. 782 312(90.7)
l‘rﬂﬁﬂ;iﬁﬁiﬁﬁﬁ% Kan] 165(91.7) 148(90.2) 0.21 0. 645 313(91.0)
HA 7 S AR R BT R P 3E 150( 83.3) 123(75.0) 3.63 0. 056 273(79.4)
LS W R SR A W R A Y 4 L 157(87.2) 135(82.3) 1.61 0. 205 292(84.9)
ﬁ9 S EET 177(98.3) 155(94.5) 3.72 0.054 332(96.5)
ﬂ“uﬁ 10 - 5707 25 F T I Bl ik 174(96.7) 143(87.2) 10. 63 0. 001 317(92.2)
[A]8 11 ¥ A L R Ik 165(91.7) 119(72.6) 21.75 0. 000 284(82.6)
[ 55 4 ~ 11 103(57.2) 53(32.3) 21.48 0. 000 156( 45.3)
B 1k HBV L4 e
HAE 12 AR IR T A 150( 83.3) 119(72.6) 5.84 0.016 269(78.2)
rﬂ 1314 Z T 178( 98.9) 157(95.7) 3.36 0. 067 335(97.4)
14 G A A Sk BT 166(92.2) 148(190.2) 0.42 0.515 314(91.3)
l"ﬂ 115 BRI TTE K 155(86.1) 122(74.4) 7.52 0. 006 277(80.5)
[ 16 - kG S5 L A B R s 3k 165(91.7) 118(72.0) 22.87 0. 000 283(82.3)
[R5 12 ~ 16 126(70.0) 72(43.9) 23.93 0. 000 198(57.6)
HBV JER e 5 1 2 8 1 B 51 5
[/ 17 « TR 2 7K SPA 114(63.3) 103( 62.8) 0.01 0.919 217(63.1)
Al 18« 5 S MK A DU 170( 94.4) 147( 89.6) 2.57 0. 098 317(92.2)
FJAEE 19 M S P A A 130(72.2) 79(48.2) 20. 82 0. 000 209( 60. 8 )
a) R 20 - ANTAT Y BRREAR , A TS A 745 A 175(97.2) 156(95.1) 1.04 0.308 331(96.2)
[A] 5 17 ~ 20 98(54.4) 67(40.9) 6.35 0.012 165(48.0)
[A]8 1 ~20 58(32.2) 27(16.5) 11.46 0. 001 85(24.7)
IE: HBV = ZEUF R
T4 AREEREED A SR ERZEERREERE (n (%)) £S5 RREEFRES A G4 IR RE EMELE (n (%))

Table 4 Comparison of correct answer rates for different question categories Table 5 Comparison of correct answer rates for different question categories

by educational level of doctors and nurses by professional level of doctors and nurses

N LR i Kjﬁ;t@ﬁ 'f%&;ﬂ? e LR LI Bl 2 i rgrmﬁ o
HERE W 5% @@é ,@ggwun@ guﬂﬂ%ﬁﬁ (i1-20) W B —?fﬁﬁ st ’Ef?é%ﬁfi ﬁ%@'ﬂ%ﬁfﬁ (i 1-20)
(I 1~3) (FE4 ~11) (12 ~16 X [ 17 ~20 ) (1 ~3) (T4 ~11)( 12 ~16 X [l 17 ~20)
KERUT 160 101(63.1)  63(39.4)  77(48.1)  61(38.1) 30(18.8) MARRUT 173 107061.8)  67(38.7)  84(48.6)  73(42.2) 32(18.5)
AR 127 89(70.1)  S6(44.1)  78(61.4)  63(49.6)  32(25.2) T 137 102(745)  68(49.6)  87(63.5)  67(48.9)  40(29.2)
BIEAE 5T 49(86.0)  3764.9)  43(75.4)  4I(71.9)  23(40.4) e 34 30088.2)  21(61.8)  27(79.4)  25(73.5) 13(38.2)
A 344 239(69.5)  156(45.3) 198(57.6) 165(48.0)  85(24.7) A 344 239(69.5)  156(45.3) 198(57.6) 165(48.0)  85(24.7)
Xl 10.37 11.19 14.06 19. 46 10.56 e 11.99 7.71 14.37 11.26 8.42
P 0.006 0.004 0.001 0.000 0.005 P 0.003 0.021 0.001 0.004 0.015
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