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Abstract 

Medical staff as a result to contact with blood and secretions of patient body are at risk of development to 

infectious diseases of HIV and hepatitis B. The aim of this study was investigation of knowledge, attitude, and 

practice of services staff of Kermanshah city hospitals about HIV and hepatitis B. This study of cross- sectional was 

carried out on 150 service staff of Kermanshah city hospitals with questionnaire. Questionnaire has been formed from 

four section of characteristics data, knowledge, attitude, and practice and analysed using SPSS software, chi–square 

test and exact fisher test  . The results showed that 72.7% services staff good knowledge from HIV, 53.3% good 

knowledge from hepatitis B, 45.3% medium attitude and 76.7% good practice  . There is a significant relationship 

between knowledge and attitude, knowledge and training at work, practice and training at work, education and 

knowledge. Knowledge of most individuals into transmission methods and prevention of HIV and hepatitis B was 

good and about HIV was more than hepatitis B. planning of authorities are need for continuing education of services 

staff to increase of preventive behaviors and vaccination into hepatitis B. 

Keywords: knowledge; attitude; practice; services staff; HIV 

Received: 27thJanuary 2016; Revised: 08thFebruary; Accepted: 24thFeb’2016; © IJCS New Liberty Group 2016 



Introduction  

Human immunodeficiency virus (HIV) and 

(HBV) Hepatitis B infections are the most important 

health problems Worldwide (Makiani et al., 2014). 

About 350 million persons of the world’s people have 

chronic hepatitis B (Hamissi et al., 2014). It is 

estimated that 1.5 million deaths occur each year due to 

chronic or acute HBV in worldwide (Othman et al., 

2013). About forty million world’s people are infected 

with HIV and two million people die each year in effect 

of AIDS (Khalid et al., 2013). Also 1.7% of the Iran, s 

people are infected with hepatitis B (Ali et al., 2010). 

The prevalence HIV infection in iran is below 1%, the 

prevalence rate in some groups with high-risk 

behaviors is 5%. According to a world health 

organization report, the rate of HIV infection in Iran 

has increased (Haghdoost et al., 2011). 

The routes of transmission of HBV and HIV 

including unsafe sexual intercourse, contact with 

contaminated needles or syringes and blood or body 

fluids (Ali et al., 2010; Mahran and Qalawa, 2012; 

Khalid et al., 2013). As for previous studies, health care 

workers are in the risk of transmitting blood infections 

via percutaneous exposure. It has been estimated 

approximately 6-30% for HBV and 0.3% for HIV 

(Muralidhar et al., 2010). Injuries at work with 

contaminated devices are the most common route of 

transmission of blood infections to health care workers 

in developing countries. This occurred in effect of low 

knowledge (Pathoumthong et al., 2014). Services staff 

are exposed with contaminated devices as other 

workers when they are working in hospital. Therefore it 

is necessary for services staff that have knowledge 

about HBV and HIV infections and proper functioning 

at work. Other research was reached that education of 

health care workers has decreased the exposure of 

blood borne pathogen (Askarian et al., 2007). Slight 

studies done about knowledge of services staff from 

infectious diseases such as HIV and hepatitis B. The 

aim of this study was to assess the knowledge, attitude, 

and practice of services staff of Kermanshah city 

hospitals regarding transmission and prevention of 

HBV and HIV infections. If needed based on results of 

situation exists planned for education of these 

individuals.  

Materials and Methods 

This research conducted cross-sectional. 

Sampling was carried out multistage. 5 hospitals were 

selected randomly from total hospitals of Kermanshah 

city then 150 services staff were selected in order to sex 

relation. Knowledge, attitude and practice of HIV and 

hepatitis B in services staff measured with the 

questionnaire that formed from four sections of 

characteristics data, knowledge, attitude, and practice. 

The questionnaire for services staff was designed with 

30 questions. The validity of questionnaire as context 

evaluated by expert individuals and their reliability 

evaluated by cronbach‘s alpha 72%. After 2 weeks the 

same questionnaire again fill. After recording the data 

in SPSS, for knowledge questions was coded to answer 

true number 1 and false number 0. For sections of 

attitude and practice were used Likert scale in five 

levels completely agree (score 4), agree (score 3), no 

comment (score 2), contrary to (score 1), completely 

disagree (score 0). This scale was reversed to advers 

attitude and practice. The results were ranked in three 

levels good (> 70%), intermediate (50-70%) and weak 

(50% >). The results were analyzed in SPSS 16 by 
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using chi-square test and fisher٫s exact test in a 

significant level (α = 0.05). 

Results  

           Characteristics of respondents presented in table 

1. The knowledge of study persons about factors of 

agent of disease, the methods of transmission, prevent 

from HIV and hepatitis B was obtained for HIV 72.7% 

was good and 12.7% poor and the knowledge of 

hepatitis B 53.3% was good and 24% poor. Attitude of 

services staff for HIV and hepatitis B was reported 

31.3% good and 19.3% poor and practice of individual 

for prevention of HIV and hepatitis B diseases was 

reported 76.7% good and 2.7% poor. In studied 

hospitals, 71.3% sevices staff educated (Table 2). 90% 

of respondent from the methods of HIV transmision 

and 69% respondent from the methods of hepatitis B 

had knowledge. 67% of respondent believed that can 

prevent from disease and 83% of respondent used from 

personal protective equipment at work.  

The results showed that there is a significant 

difference between age and knowledge of HIV (p 

=0.021), age and knowledge of hepatitis B (p =0.018), 

years of work and knowledge of HIV (p=0.028), 

education and knowledge of HIV (p <0.001), education 

and knowledge of hepatitis B (p =0.001). Also there is 

a significant difference between knowledge of HIV and 

attitude (p=0.001), knowledge of hepatitis B and 

attitude (p<0.001), knowledge of HIV and education 

(p=0.007), knowledge of hepatitis B and education 

(p<0.001). The results showed that there is a significant 

difference between attitude and practice (p=0.001), 

attitude and education (p=0.039). Also there is not a 

significant difference between characteristics data and 

practice. So, there is a significant difference between 

practice and education (p=0.001). The results of the 

study in terms of knowledge of respondents, results of 

the investigated items of attitude in the Likert scale and 

attitude level for evaluated items presented in tables 3, 

4 and 5 respectively.  

Discussion 

The results showed that knowledge of 

majority respondent was good from HIV and one-third 

of them had medium and poor knowledge. The half of 

respondent had good knowledge from HBV. Also 

knowledge of respondent from hepatitis B was lower 

than HIV. The same results was reported by Khalid 

(Khalid et al., 2010), Scoular and et al (Scoular et al., 

2000). Also, Reddy and et al reported that knowledge 

and attitude of the dental professionals about hepatitis 

B was good (Sudhakara Reddy et al., 2011). In this 

study services staff had medium attitude and good 

practice about transmission and prevention methods of 

HIV and HBV. The same results was reported in other 

study in Turkey that reached the knowledge of dental 

clinical students about hepatitis B was good and their 

attitude was acceptable (Akbulut et al., 2011). There is 

a significant difference between knowledge and 

training at work. Given that services staff similar to 

other health care workers are to contact with blood and 

secretions of patient body, increasing of their 

knowledge is an important parameter for control 

diseases. The important of HIV and HBV infections 

cause that should be more attention to education of 

services staff. Continues education programs is one of 

the ways of increasing of knowledge about these 

diseases.    Determination    of   knowledge    level     is  
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Table 1. Characteristics of respondents 

Variables Frequency (%) 

Gender 
Male 52 

Female 48 

Age(years) 

<25 6 

25-34 32 

35-44 39.3 

>45 22.7 

Education 

Elementary 14.7 

Guidance 32 

Diploma 43.3 

Above diploma 6.7 

Bachelor of Science 3.3 

Job experience (years) 

<1 3.3 

1-5 30.7 

6-10 19.3 

>10 46.7 

Table 2. Knowledge, attitude, and practice of respondents from disease of HIV and hepatitis B 

Situations Frequency (%) 

Knowledge of HIV 

Good 72.7 

Medium 14 

Poor 12.7 

Knowledge of 

Hepatitis B 

Good 53.3 

Medium 21.3 

Poor 24 

Attitude 

Good 31.3 

Medium 45.3 

Poor 19.3 

Practice 

Good 76.7 

Medium 18 

Poor 2.7 

Education 
Yes 71.3 

No 28.7 

Table 3. The results of the study in terms of knowledge of respondents 

Items Correct answer 

HIV 

Agent of disease 76% 

The methods of HIV transmission 90% 

prevent from HIV 86% 

Hepatitis B 

Agent of disease 65% 

The methods of hepatitis B transmission 69% 

prevent from hepatitis B 74% 

Table 4. Results of the investigated items of attitude in the Likert scale 

Items 

 M
ax

i

m
u

m
 

S
co

re
 Attitude Level 

Poor Medium Good 

Prevent from HIV 4 0-1.9 2-2.8 2.9-4 

The methods of HIV 

transmission 
16 0-7.9 8-11.2 11.3- 16 

Prevent from hepatitis B 12 0-5.9 6-8.4 8.5-12 

The methods of hepatitis B 

transmission 
4 0-1.9 2-2.8 2.9-4 

  



www.currentsciencejournal.info  

 

Table 5. Attitude level for evaluated items 

Items Score 
Attitude 

level 

Prevent from HIV 
(0-1.9)(4) poor 

The methods of HIV 

transmission (8-11.2)( 16) Medium 

Prevent from hepatitis 

B (8.5-12)( 12) Good 

The methods of 

hepatitis B 

transmission 
(2.9-4)( 4) Good 

 

necessary for the planning education of prevention 

program of disease. In this study, there is a significant 

difference between knowledge of HIV and hepatitis B 

with attitude. Changing attitude is in effect of 

knowledge. Also, the results of statistically tests 

showed that there is a significant difference between 

attitude and practice. Education of persons cause to 

changing attitude and appropriate practice at work. 

Changing attitude cause to changing high risk 

behaviors and prevention from diseases. The results of 

this study correspond to result of zareban and et al in 

efficacy of AIDS prevention training program on 

knowledge, attitude and practice of Chabahar sailors. 

The results of this study showed that there is not a 

significant difference between knowledge and practice 

(Zareban et al., 2006).  

Conclusion 

The results demonstrated that services staff 

had good knowledge and practice, medium attitude 

from diseases of HIV and hepatitis B. Knowledge of 

HIV was more than hepatitis B.  Permanently 

education, compliance to precaution at work and 

vaccination for hepatitis B is necessary for prevention 

of HIV and hepatitis B in services staff.  
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