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Introduction. Mother-to-child transmission remains an important mode of transmission of hepatitis B infection particularly in
endemic areas.Te knowledge and practices of pregnant women about mother-to-child transmission (MTCT) of hepatitis B virus
(HBV) may infuence the uptake of strategies to reduce mother-to-child transmission of infection. Objectives. Tis study assessed
the knowledge and willingness to uptake hepatitis B virus infection preventive services among pregnant women in Ado-Ekiti,
Nigeria. Methods. Tis was a cross-sectional study that involved 373 pregnant women at the Ekiti State University Teaching
Hospital (EKSUTH) andMaternal Child Specialist Clinics, Ado-Ekiti, Nigeria. A structured questionnaire was used to assess their
knowledge, practices, and perceptions aboutMTCTof hepatitis B infection. Results. Only 52.5% (196) of the respondents had good
knowledge, although the majority 290 (77.7%) had heard of hepatitis B infection prior to the survey. Only 147 (39.4%) of the
respondents had ever had hepatitis B screening. More persons with professional jobs had good knowledge about hepatitis B
infection compared with other occupations (p< 0.001). However, more respondents aged 30–34 years had poor knowledge about
hepatitis B infection compared with other age groups (p � 0.045). Respondents with good knowledge about hepatitis B infection
were willing to uptake hepatitis B infection prevention services (p< 0.001) Conclusion. Tis study showed that respondents with
professional jobs had good knowledge about hepatitis B infection and those who had good knowledge about the infection were
willing to utilize hepatitis B preventive measures. Awareness of MTCT of HBV did not translate into good practice as only few
respondents had screened for hepatitis B. Tere is a need to intensify education about modes of transmission of hepatitis B
infection with an emphasis on promoting good preventive practices.

1. Introduction

Chronic hepatitis B virus (HBV) infection is a major public
health problem. As at 2019, about 296 million persons
worldwide were infected and about 1.5 million people

acquire the infection annually. Tese persons mostly reside
in low andmiddle-income countries [1, 2].Te prevalence of
HBV infection varies throughout the world, and it is highly
endemic in developing countries: South East Asia, China,
sub-Saharan Africa, and the Amazon Basin where at least 8%
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of the population are chronic carriers of hepatitis B virus [3].
Nigeria also has a signifcant burden of HBV infection; for
instance, a systematic analysis done by Ajuwon et al. showed
the pooled prevalence of HBV infection in Nigeria to be
9.5% [4].

In Nigeria, the prevalence of HBV infection varies from
region to region with the North western region having the
highest burden [4]. In Ekiti state, prevalence rates of 3.9%
and 6.2% were reported amongst pregnant women and
adults, respectively [5, 6]. Also, amongst children and ad-
olescents, varying seroprevalences have been reported from
diferent parts of Nigeria [7–13].

Te impact of HBV infection is devastating for in-
dividuals, families, communities, and the world at large.
HBV infection was responsible for 820,000 deaths world-
wide in 2019 [1]. Chronic HBV infection is also an important
and major risk factor for liver cirrhosis and hepatocellular
carcinoma [1, 14].

Hepatitis B virus (HBV) is mostly transmitted through
contact with infected body fuids, and the predominant
mode of transmission is believed to be related to the en-
demicity of HBV infection in the particular area [3]. Nigeria,
being an area with high hepatitis B virus endemicity, a major
mode of transmission, is mother to child transmission of the
virus [1]. Other modes of transmission are sexual and
parenteral/percutaneous transmission [3]. Terefore, re-
ducing mother to child transmission of hepatitis B virus may
reduce the global and local prevalence of chronic hepatitis B
infections. It is also well known that mother to child
transmission causes the highest chronic carrier rate of
greater than 85% [1, 15], and this risk is reduced by 90% with
HBV vaccine and hepatitis B immunoglobulin adminis-
tration within 12–24 hours of birth [15].

Hence, to achieve the World Health Organization’s
target of reducing HBV infection to 0.1% by 2030 [16], one of
the main areas of focus should be prevention of mother to
child transmission of hepatitis B virus. Available strategies to
prevent or reduce mother to child transmission of HBV
include hepatitis B vaccination, administration of hepatitis B
immunoglobulin (HBIG) to newborn at birth, and use of
antiviral prophylaxis in pregnancy. Hepatitis B vaccination
is freely available for newborn and infants as it is in-
corporated into the routine immunization schedule of the
National Programme on Immunization. HBIG and antivi-
rals are readily available in the country for a fee. Currently, in
Nigeria, the coverage for many of the HBV preventive
strategies is suboptimal; for example, hepatitis B vaccination
coverage among children is low; according to the 2018
National Demographic Health Survey, only 52% of children
aged 12–23months received hepatitis B vaccine at birth [17].

Having information on the knowledge and practices of
pregnant women about HBV infection particularly mother-
to-child transmission will identify gaps which stakeholders
and policy makers could address towards achieving the
desired goal of reducing/eliminating HBV infection [18].
Reports from previous studies conducted in Nigeria and
outside on evaluation of the level of knowledge of and
practices of pregnant women about HBV infection have
been inconsistent [19–23]. Te authors are not aware of any

study that assessed knowledge particularly of prevention of
mother to child transmission of hepatitis B virus among
pregnant women in Ekiti State, Nigeria.Terefore, this study
aimed to assess knowledge and willingness to uptake HBV
infection preventive services among pregnant women in
Ado-Ekiti, Nigeria.

2. Methods

2.1. Study Design and Setting. A cross-sectional study con-
ducted at the Antenatal Care Clinics of the Ekiti State Uni-
versity Teaching Hospital (EKSUTH) and Maternal Child
Specialist Clinics. Both health facilities are located in Ado-Ekiti,
the capital city of Ekiti State, Nigeria.Te Ekiti State University
Teaching Hospital was established in 2008 and serves as a re-
ferral centre for 3 specialist hospitals, 18 secondary health
facilities, and over 150 primary health care facilities owned by
the Ekiti State Government. Te Obstetrics and Gynaecology
Department operates the Antenatal Clinic four days a week
(Mondays, Wednesdays, Tursdays, and Fridays) with an
average of 400 pregnant women attending monthly. Te
Maternal Child Specialist Clinics (MCSC) is a private-owned
health facility. It is one of the high-volume hospitals in Ado-
Ekiti and conducts antenatal clinic onceweekly (Tuesdays) with
an average of 100 pregnant women attending the clinic
monthly. Te two health facilities have separate booking clinic
days that are not part of the antenatal clinic days.Te study was
conducted from August to October 2019.

2.2. Study Population. Pregnant women who have booked
their pregnancies and receiving antenatal care at the Ekiti
State University Teaching Hospital and Maternal Child
Specialist Clinics.

2.3. Sample Size Determination. Te sample size was cal-
culated using online software Raosoft sample size calculator
(https://www.raosoft.com/samplesize.html) using the fol-
lowing assumptions; 5% margin of error, confdence level of
95%, response distribution of 50%, and estimated total
population of pregnant women in Ado-Ekiti of 20,000. Te
sample size obtained was 377, and a 5% (19) attrition rate
was added to the sample size giving a sum of 396. A total of
400 questionnaires were administered.

2.4. SamplingMethod. A convenience sampling was used: all
consecutive attendees of the antenatal clinics of the two
health facilities who gave consent to participate in the study
were recruited.

2.4.1. Inclusion Criterion. Te inclusion criterion was every
pregnant woman attending the ante-natal clinics who gives
consent to be a part of the study.

2.4.2. Exclusion Criteria. Exclusion criteria were pregnant
women who have not registered or undergone booking clinic
experience and women who were acutely ill and unable to
respond to the interview.

2 Interdisciplinary Perspectives on Infectious Diseases

https://www.raosoft.com/samplesize.html


2.5. Study Instrument. Te questionnaire was adapted from
similar studies [19–21, 23], self- and interviewer-
administered for the uneducated. It had three sections.
Te frst section (Section A) had questions on socio-
demographics which include age, highest education
attained, occupation, marital status, and tribe. Te second
section (Section B) had questions on awareness about
hepatitis B infection, hepatitis B vaccine, hepatitis B im-
munoglobulin, history of hepatitis B screening, willingness
to be screened, and willingness to allow child to receive
hepatitis B vaccine and immunoglobulin if required. Te
third section (Section C) had eleven statements on knowl-
edge of transmission of HBV and ways of preventing its
transmission using a 5-point Likert scale responses from
strongly agree to strongly disagree. It comprised 9 positive
statements and 2 negative statements. A score was assigned
to each of the responses; strongly agree (5 points), agree (4
points), neutral (3 points), disagree (2 points), and strongly
disagree (1 point) for positive statements, and the scores
were reversed for negative statements. Te content validity
of the questionnaire was conducted by experts in the feld of
paediatric gastroenterology, neonatology, infectious dis-
eases, and obstetrics.Te questionnaire was pretested among
forty pregnant women in another hospital that was not part
of the study, and ambiguous/unclear questions were re-
moved. Te questionnaire has a high reliability with the
Cronbach alpha coefcient of 0.85.

2.6. Data Analysis. Data were analyzed using IBM SPSS
version 25 (Statistical Package for Social Sciences). Categorical
variables such as marital status of pregnant women were
summarized using frequencies and percentages. Te mean and
standard deviation were used to summarize continuous vari-
ables, e.g., age of respondents. Overall knowledge about
hepatitis B virus transmission and prevention was assessed
using 11 questions. Te median score was used to categorize
knowledge into poor or good.Temedian score was 40; hence,
scores of 40 and above were classifed as good knowledge. Te
chi square test was used to assess the association between two
categorical variables such as age groups and respondents’
knowledge about hepatitis B infection. Statistical signifcance
was set at p< 0.05. Results are presented in tables and chart.

3. Results

Out of 400 questionnaires that were distributed, 384
questionnaires were returned giving a response rate of
96.0%. Eleven questionnaires had incomplete information,
hence removed from the analysis. Terefore, a total of 373
questionnaires were analyzed.

3.1. Socio-Demographic Characteristics of the Respondents.
Te age group with the highest frequency was 30–34 years
(Mean± SD: 31.0± 5.3 years), 113 (30.3%) were 25–29 years,
and 27 (7.2%) were 40 years or more. Tree hundred and
thirty-nine (90.9%) of them had tertiary education, 368 (98.7%)
were married, and 150 (40.2%) were traders. Te respondents
were predominantly Yoruba (289; 77.5%) (Table 1).

3.2. Awareness/Knowledge of Hepatitis B Virus and Willing-
ness to Uptake Hepatitis B Infection Preventive Services.
Overall, 196 (52.5%) respondents had good knowledge.
Majority of the respondents had heard of hepatitis B in-
fection, 290 (77.7%), while 278 (74.5%) knew there is
a vaccine against hepatitis B infection, and 273 (73.2%)
respondents indicated that an infected mother could infect
her newborn with the virus. About two-third, 249 (66.8%) of
the respondents knew that there is a preparation (hepatitis B
immunoglobulin) that can help prevent transmission of
hepatitis B infection from mother to baby. Sixty percent of
the respondents knew that babies infected with hepatitis B
virus from mothers have an increased risk of developing
liver diseases (liver cirrhosis and cancer) later in life.
However, only 147 (39.4%) had ever had hepatitis B
screening and most (145/147) of those that had done hep-
atitis B screening had the screening during the index
pregnancy (Figure 1).

About two-third (66.2%) of the respondents were
willing to have the hepatitis B screening test. Majority 243
(65.1%) of the respondents were willing to provide hep-
atitis B immunoglobulin for their newborn if there is
a need. Two hundred and sixty-six (71.3%) respondents
were willing to allow their babies to take hepatitis B
vaccine (Figure 2).

Table 1: Sociodemographic characteristics of respondents.

Characteristics Frequency Percentage (%)
Age in years
18–24 31 8.3
25–29 113 30.3
30–34 149 39.9
35–39 53 14.2
40 yrs or more 27 7.2
Mean, SD: 31.0± 5.3 yrs
Highest education attained
No formal education 2 0.5
Primary 3 0.8
Secondary 29 7.8
Tertiary 339 90.9
Marital status
Married 368 98.7
Single 4 1.1
Divorced 1 0.3
Occupation
Professional 36 9.7
Trader/business 150 40.2
Artisan 23 6.2
Unemployed 40 10.7
Farmer 3 0.8
Others 4 1.1
Religion
Christianity 340 91.2
Islam 33 8.8
Tribe
Igbo 39 10.5
Hausa 33 8.8
Yoruba 289 77.5
Others 12 3.2
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3.3. Respondents’ Perceptions about Modes of Transmission
and Prevention ofMother to Child Transmission ofHepatitis B
Virus. Slightly more than one-half (59.8% and 56.6%) of the
respondents agreed that hepatitis B virus can be transmitted
through unprotected sexual intercourse, and there is an
increased risk of contracting hepatitis B infection from
unsafe injections, respectively. Majority 270 (72.4%) of the
respondents agreed that hepatitis B virus can be transmitted
through transfusion of infected blood. Nearly one-half
(49.3%) of the respondents neither agreed nor disagreed
to the statement that hepatitis B virus can be transmitted
from animals to humans. Also, majority 249 (66.7%) of the
respondents agreed that hepatitis B exposed babies require
hepatitis B vaccine to prevent them from being infected. One
hundred and forty-fve (38.9%) of the respondents neither
agreed nor disagreed to whether hepatitis B vaccine was free
for all babies and 204 (54.7%) did not know whether hep-
atitis B immunoglobulin is free or not (Table 2).

3.4.AssociationbetweenSocio-DemographicCharacteristics of
Respondents and Level of Knowledge about Hepatitis B
Infection. Tere was statistically signifcant association be-
tween the level of knowledge about hepatitis B infection and
age of respondents; more respondents aged 30–34 years had
poor knowledge when compared with the other age brackets
(p � 0.045). However, more respondents who were

professionals had good knowledge about hepatitis B in-
fection compared with other occupations (p< 0.001). Tere
was no signifcant association between the level of knowl-
edge about hepatitis B infection and other socio-
demographic characteristics (tribe, religion, marital status,
and the highest level of education) (Table 3)

3.5. Association between Respondents’ Level of Knowledge and
Willingness to Uptake Hepatitis B Infection Preventive
Services. Tere was signifcant association between the level
of knowledge about hepatitis B infection and willingness to
uptake preventive services. More respondents who had good
knowledge were willing to have HBV screening, allow their
babies to have HBV vaccine, and provide hepatitis B im-
munoglobulin for their child (p< 0.001) (Table 4).

4. Discussion

Pregnant women remain major stakeholders in achieving
the WHO goal of eliminating hepatitis by year 2030 as
mother to child transmission of HBV is a major route of
transmission particularly in hepatitis B infection endemic
countries like Nigeria. Tis study assessed the knowledge of
practices and perceptions about hepatitis B among pregnant
women in Ado-Ekiti, Nigeria. It also assessed the willingness
of pregnant women to utilize hepatitis B infection

Ever heard of HBV

There is a vaccine against HBV

Infected mother can pass HBV to her
unborn baby

There is a preparation that can help
prevent HBV transmission ( Hep B

immunoglobulin)

Babies infected with HBV from mother are
at increased risk of liver diseases (Liver

cirrhosis and cancer) later in life

Ever screened for HBV

Screened for HBV in the index pregnancy

20 40 60 80 1000
(%)

Yes
No

Figure 1: Awareness of hepatitis B and practice of HBV screening among respondents.
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prevention services. In all, barely one-half of the respondents
had overall good knowledge about hepatitis B infection
although majority of them were aware of hepatitis B virus
and modes of preventing transmission from mother to child
and were willing to uptake prevention services. However, as
high as 40% of respondents did not know some important
ways by which hepatitis B infection could be contracted and
only few of them had ever screened for hepatitis B.

Tat barely one-half (52.5%) of our respondents had
overall good knowledge about mother to child transmission
(vertical transmission) of hepatitis B infection, and its modes
of prevention are disturbing because pregnant women are
major stakeholders in combating the burden of this infection
considering the fact that vertical transmission is an important
route of transmission of this infection which also causes the
most chronic carrier rate [1]. Chronic carriage of hepatitis B
virus (chronic hepatitis) is associated with an increased risk of
developing liver cirrhosis and liver carcinoma [24, 25].

In this study, although there was a high level of
awareness about hepatitis B infection amongst the re-
spondents as majority (78%) of them were aware of the
infection, only about one-half of them had overall good
knowledge, and this may suggest a need to intensify edu-
cation about hepatitis B infection and put structures in place
that will encourage routine screening of pregnant women
and vaccination as and when due. Having majority of our
respondents aware of hepatitis B infection is comparable to
64.4% reported by Odelola et al. from a similar study
conducted in Sagamu, Ogun State Nigeria [21]. However,
a similar study by Idowu et al. in Oyo State, Nigeria, ob-
served that a lower proportion (51.8%) of their respondents
were aware of hepatitis B virus infection [22]. Idowu et al.

conducted their study among pregnant women at a primary
health care centre and ours was at a tertiary hospital and
a private facility where more of our respondents had tertiary
education (90.9% versus 54.8%).

In this study, about 7 out of 10 respondents knew that an
infected mother could infect her new-born with the virus.
Tis fnding is in consonance with the report of a study
conducted in Ghana [23]. Our fnding that about 70% of our
respondents were aware of mother-to-child transmission of
the virus may explain why majority (>60%) of them were
willing to uptake hepatitis B infection prevention services
(hepatitis B screening, hepatitis B immunoglobulin, hepatitis
B vaccine). Tis emboldens the need to make hepatitis B
prevention services readily accessible and afordable to
pregnant women by policy makers and health care pro-
viders. However, a similar study from Ogun State, Nigeria,
found that only 47.4% of their respondents knew about
mother-to-child transmission of hepatitis B infection and
only about one-third of their respondents were willing to
uptake hepatitis B prevention services [21]. Tis diference
between our study and the study from Ogun State, Nigeria,
may be due to the educational status of our study partici-
pants. Majority (90.9%) of our respondents had tertiary
education, while only 30% of theirs had tertiary education. It
is well known that the level of formal education may have
infuence on health seeking behaviour.

In this study, we observed that more than 40% of our
respondents did not know that hepatitis B virus could be
transmitted through sexual intercourse and unsafe in-
jections. Tis is a cause for concern as engagements in these
risky behaviours due to ignorance may continue to fuel
transmission of the infection and stall/impede eforts
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Figure 2: Respondents’ willingness to uptake hepatitis B preventive services.
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towards its elimination. Previous similar studies have also
reported having many of their respondents being unaware of
sexual intercourse and unsafe injections as modes of
transmission of hepatitis B infection [21, 26, 27].

Only 39.4% (147) of our respondents had ever had
hepatitis B screening. Many previous studies have reported
a similar observation. Tese include 14.1% by Gebrecherkos

et al. in northwest Ethiopia [20], 41.7% by Nsiah et al. in
Kumasi, Ghana [19], and 8.3% by Katamba et al. in northern
Uganda [28]. At variance with our fnding is a report from
Vietnam which stated that 62.4% of the pregnant women in
their study had hepatitis B screening during their recent
pregnancy [29]. Our study fnding that only about two-ffth
of the respondents ever had hepatitis B screening is

Table 3: Association between socio-demographic characteristics of respondents and knowledge about hepatitis B infection.

Variable Good knowledge (N� 196)
n (%)

Poor knowledge (N� 177)
n (%)

Total
(N� 373) n (%) Chi-square, df

Age groups (years)
18–24 17 (54.8) 14 (45.2) 31 (100.0)
25–29 68 (60.2) 45 (39.8) 113 (100.0) 9.728, 4
30–34 64 (43.0) 85 (57.0) 149 (100.0) P= 0.045
35–39 30 (56.6) 23 (43.4) 53 (100.0)
>40 17 (63.0) 10 (37.0) 27 (100.0)
Tribe
Hausa 12 (36.4) 21 (63.6) 33 (100.0) 5.090, 3
Igbo 23 (59.0) 16 (41.0) 39 (100.0) P= 0.165
Yoruba 153 (52.9) 136 (47.1) 289 (100.0)
Others 8 (33.7) 4 (66.7) 12 (100.0)
Religion
Islam 16 (48.5) 17 (51.5) 33 (100.0) 0.240, 1
Christianity 180 (52.9) 160 (47.1) 340 (100.0) P= 0.625
Marital status
Single/divorced 3 (60.0) 2 (40.0) 5 (100.0) 0.113, 1
Married 193 (52.4) 175 (47.6) 368 (100.0) P= 0.737
Highest level of education
None 1 (50.0) 1 (50.0) 2 (100.0)
Primary 1 (33.3) 2 (66.7) 3 (100.0) 4.652, 3
Secondary 10 (34.5) 19 (65.5) 29 (100.0) P= 0.199
Tertiary 184 (54.3) 155 (45.7) 339 (100.0)
Occupation
Civil servant 67 (57.3) 50 (42.7) 117 (100.0) 24.537, 6
Professional 29 (80.6) 7 (19.4) 36 (100.0) P< 0.001
Trader/business 62 (41.3) 88 (58.7) 150 (100.0)
Artisan 9 (39.1) 14 (60.9) 23 (100.0)
Unemployed 26 (65.0) 14 (35.0) 40 (100.0)
Farmer 1 (33.3) 2 (66.7) 3 (100.0)
Others 2 (50.0) 2 (50.0) 4 (100.0)
P < 0.001 should be in bold font. df, degree of freedom.

Table 4: Association between respondents’ level of knowledge and willingness to uptake hepatitis B prevention services.

Variable Good knowledge (N� 196)
n (%)

Poor knowledge (N� 177)
n (%)

Total
(N� 373) n (%) Chi-square, df

Are you willing to be screened for HBV
Yes 163 (66.0) 84 (34.0) 247 (100.0) 53.711, 2
No 24 (24.2) 75 (75.8) 99 (100.0) P< 0.001
Undecided 9 (33.3) 18 (66.7) 27 (100.0)
Willing you be willing to allow your baby take HBV vaccine
Yes 167 (62.8) 99 (37.2) 266 (100.0) 39.363, 2
No 22 (25.6) 64 (74.4) 86 (100.0) P< 0.001
Undecided 7 (33.3) 14 (66.7) 21 (100.0)
Willing you be willing to provide HBIG for your baby if there is a need
Yes 159 (65.4) 84 (34.6) 243 (100.0) 46.917, 2
No 28 (26.9) 76 (73.1) 104 (100.0) P< 0.001
Undecided 9 (34.6) 17 (65.4) 26 (100.0)
P values in bold fonts indicate statistical signifcance. df, degree of freedom.
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worrisome because the high level of awareness (78%) among
them does not seem to translate to practice though the
suboptimal level of knowledge about hepatitis B infection
reported in this study may contribute to this poor level of
practice. It is quite concerning considering the fact that
routine hepatitis B screening during antenatal period has
been adopted by Nigeria as part of interventions to eliminate
mother-to-child transmission of hepatitis B virus [30]. Tis
observation raises the need for studies focused on reasons or
barriers to uptake of hepatitis B screening services during the
ante-natal period among women in Nigeria. Te diference
in the hepatitis B screening rate reported in our study and
the Vietnamese study is probably due to high attention on
hepatitis B infection in Vietnam occasioned by its high
prevalence and burden in the country [31].

It is worrisome that only 2 (0.54%) of out of all our
respondents had hepatitis B screening outside the current
pregnancy period. Tis could refect accessibility and
availability of hepatitis B screening services outside the
antenatal care services. It could also be due to suboptimal
knowledge of hepatitis B infection and its complications
[32, 33].

In this study, there was signifcant association between
the level of knowledge about hepatitis B infection and age of
respondents; more of those aged 30–34 years had poor
knowledge compared to other age groups. Tis fnding is
a cause for worry because majority of our study participants
were in this age group, and it is expected that most of these
pregnant women at this age would have had previous
pregnancy experience and thus should have had access to
this information from ante-natal care services. Also, we
observed signifcant association between the level of
knowledge and occupation. More professionals had good
knowledge about hepatitis B infection. It may imply that
they are more exposed to sources of information about
hepatitis B infection. A similar study conducted in Ghana
reported a similar observation that majority of pregnant
women who had excellent knowledge about hepatitis B
infection worked in the formal sector [34].

Tis study showed no association between the level of
knowledge about hepatitis B infection and respondents’
highest level of education, and this contradicts previous
reports among similar population [19, 21, 34].Te reason for
this is not clear. Tis study observed the suboptimal level of
knowledge about hepatitis B infection in spite of the high
level of awareness of the infection among pregnant women.
Although majority of the pregnant women were aware of the
infection, it did not translate into good practice. However,
most of them were willing to uptake hepatitis B infection
preventive services, and this is commendable.

4.1. Study Limitations. Being a questionnaire-based study,
there is possibility of some bias associated with self-
reporting. However, to minimize this, the participant’s in-
formation section stated the purpose of the study (academic)
and requested for honest answers. Also, the questionnaire
had no name or any means of identifcation. We ac-
knowledge that some important questions were omitted; we

did not ask questions on the respondents’ source of in-
formation about hepatitis B infection, we did not ask for
parity, and we did not ask for reasons why those that have
not had hepatitis B screening have not had it. Also, the
convenience sampling method used may also have excluded
some participants who presented when the researchers were
not available at the clinics. Despite these limitations, this
study provided information on the level of awareness/
knowledge of hepatitis B infection, practice of hepatitis B
screening, and willingness to uptake hepatitis B preventive
services among pregnant women in the study locality.

5. Conclusion

Tis study showed that respondents who were professionals
had good knowledge about hepatitis B infection and those
who had good knowledge about the infection were willing to
utilize hepatitis B preventive measures. Ensuring that
women attain high socioeconomic status may be a measure
in addressing the burden of hepatitis B transmission. Te
study also observed that despite the high level of awareness
about hepatitis B infection and the fact that majority (73%)
were aware of mother to child transmission of HBV, it did
not translate into good practice as only a few (39.4%) of the
respondents had hepatitis B screening. Hence, there is a need
to intensify education about hepatitis B infection with an
emphasis on the mode of transmission at various fora and
media of communication. Furthermore, measures should be
instituted to encourage good practices related to prevention
of mother to child transmission of hepatitis B infection
which include ensuring national policy on hepatitis B
screening for all pregnant women as part of ante-natal care
and subsidizing or providing ante-natal care services free
of cost.
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