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Abstract: High percentages of infected people worldwide increase the chances of contamination of medical 

staff and patients (cross-infection) due to incorrect assessment of these sources of infection.The aim of this 

study is to evaluate the knowledge and attitudes regarding the transmission of blood infection among general 

and dental students in Iasi. Matherial and methods:Across-sectional study was conducted between November 

2018 and July 2019 on a number of 156 first and second year students of the Faculty of General Medicine and 

Dentistry.A well-structured questionnaire was used to collect information on the socio-demographic 

characteristics of the respondents, the knowledge on the method of transmission and prevention of the hepatitis 

B virus and the practice for the prevention of HBV.Results: The results of the statistical analysis show that 75% 

of participants believe that HBV infection can occur at any age and consider that this infection affects only the 

liver, 79% of students know that this infection is transmitted through the blood. Medical instruments and 

especially non-sterile surgical instruments are another way of transmitting HBV infection, a question to which 

88% of students correctly. To the other items of the questionnaire the percentage of correct responses indicate 

an important lack of knowdlege in terms of transmission and prevention of HBV infection. Conclusions: The 

level of knowledge among students about the dangers of transmitting hepatitis B and its prevention is modest. It 

is recommended to implement a policy for complete vaccination and training in the field of infection prevention 

for all general medical students to reduce the risk of infection transmission.  
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Introduction 

Most microorganisms that colonize 

the oral cavity, respiratory tract but also 

skin such as hepatitis B virus (HBV), 

hepatitis C virus (HCV), human 

immunodeficiency virus (HIV), herpes 

simplex virus type 1, influenza, measles 

and other viruses and bacteria can be 

transmitted in both general and dental 

medical practice. High percentages of 

infected people worldwide increase the 

chances of contamination of medical staff 

and patients (cross-infection) due to 

incorrect assessment of these sources of 

infection. In the clinical context, diseases 

may be transmitted through direct contact 

with blood, oral fluids or other secretions, 

indirect contact with contaminated 

instruments, surgical equipment or 

environmental surfaces, or contact with 

aerosols of infected patients (1-3). 

The practice of modern medicine 

has greatly contributed to the increase in 

the number of cases and the spread of 

blood-borne diseases, such as human 

immunodeficiency virus and HBV, due to 

errors in instrument sterilization technique 

and inadequate management of hospital 

waste, as 10 to at 20% of it is considered 

dangerous (4). 

Prevention against any disease is 

proportionate to the knowledge, attitude 

and practice of the population and reflects 

the importance that society attaches to the 

problem of health. Healthcare workers 

should be familiar with the "universal 

precautions", which are defined by the 

Centers for Disease Control, as a set of 

precautions to prevent the transmission of 
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human immunodeficiency virus (HIV), 

hepatitis B virus (HBV) and other blood-

borne pathogens. According to universal 

precautions, blood and certain body fluids 

from all patients are considered potentially 

infectious for HIV, HBV and other 

pathogens in the blood. (5-7). 

A safe and effective HBV vaccine 

has been available for 20 years and is 

effective in preventing infections and the 

serious consequences of hepatitis, 

including liver cancer and cirrhosis when 

given before or after exposure (8). Since 

1990, HBV infections have decreased by 

95% among children and by 75% in other 

age groups. Vaccination provides long-

term protection against HBV infection, 

possibly for life. Surveys are 

representative of a specific population that 

collects information about what is known, 

believed, and done about a particular topic 

and is the most commonly used study tool 

in researching health-seeking behavior. 

(9). Knowledge is usually assessed to see 

how many notions the community has that 

correspond to biomedical concepts. The 

use of the questionnaire to assess the level 

of knowledge about the practices 

facilitates the need for information on 

preventive measures or various health care 

options among healthcare professionals. 

Hypothetical questions are normally asked 

to allow statements about current 

practices, rather than information about 

people's behaviors or what they know 

should be done. (10). The aims of this 

study were to evaluate the knowledge and 

attitudes regarding the transmission of 

blood infection among general and dental 

students in Iasi. 

 

Matherial and methods 

This cross-sectional study was 

conducted between November 2018 and 

July 2019 on a group of first and second 

year students of the Faculty of General 

Medicine and Dentistry in Iasi, who, after 

receiving the necessary explanations for 

the study agreed to be part of study group. 

175 questionnaires were distributed among 

the students, but only 156 questionnaires 

were recovered, the response rate being 

89.14%. A well-structured questionnaire 

was used to collect information on the 

socio-demographic characteristics of the 

correspondents, the knowledge on the 

method of transmission and prevention of 

the hepatitis B virus and the practice for 

the prevention of HBV. Participants 

responded anonymously to the items of the 

questionnaire. Students' knowledge and 

practice regarding the transmission and 

prevention of hepatitis B virus (HBV) 

were considered as dependent variables, 

and the independent variables were age, 

sex and environment and the socio-

economic level of the family they come 

from. The data collected were verified to 

be complete and consistent. The coded 

data were entered and evaluated using 

SPSS software version 20.0 (SPSS, 

Chicago, IL, USA). Descriptive statistics 

were performed using frequencies and 

proportions. A p value of 0.05 or less was 

used as the stop level for statistical 

significance. 

 

Results 

The study group consisted of 156 subjects, 

first and second year students of the 

Faculty of General Medicine and Dentistry 

in Iasi. The mean age of the group was 

22.56 years ± 1.76 (minimum age 20 years 

and maximum age 24 years) (tab.1). The 

distribution by gender was as follows: 

62% of the subjects were female and 38% 

male (tab.1). Regarding the distribution of 

subjects according to the environment, it is 

observed that most of them come from 

urban areas (82%), 70% of them coming 

from families with high socio-economic 

level (tab.1). 
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Table 1. Demographic characteristics of the group 

 
Mean age 22,56±1,76 

Environment  

Rural 

Urban 

18% 

82% 

Socio-economic level  

High 

Mid-level 

Low 

70% 

30% 

0% 

 

 

The results of the statistical 

analysis show that 75% of participants 

believe that HBV infection can occur at 

any age. They come from the urban 

environment (78.3%) and have an average 

socio-economic level (tab.2). 75% of 

participants considered that this infection 

affects only the liver, more female subjects 

(77.1%), with an average socio-economic 

level (88.2%) (tab2). Educating the 

population from an early age is part of the 

methods of preventing the transmission of 

infection among the population, being 

known that this disease has the highest 

transmission rate. Among the most 

common clinical signs in the progression 

of viral hepatitis, jaundice is the most 

important sign announcing the liver 

damage of the patient infected with HBV. 

Recognition of this clinical sign, although 

occurring relatively late, is a benchmark in 

detecting potential patients at risk. Only 

46% of students answered positively to 

this question, most of them being female 

(45.7%), from families with a high socio-

economic level (43.6%) (tab.2). 

The main type of transmission is 

represented by the bloodstream and blood 

preparations used especially in surgery but 

also in case of accidental exposure during 

medical activity. 79% of students know 

that this infection is transmitted through 

the blood, mostly male subjects (85.7%), 

all with an average socio-economic level 

(100%). Medical instruments and 

especially non-sterile surgical instruments 

are another way of transmitting HBV 

infection. 88% of students answered this 

question correctly, the highest frequency 

of correct answers being recorded in 

female subjects (88.6%), with average 

socio-economic level (100%). Vertical 

transmission of HBV infection from 

mother to child? It was chosen as a variant 

of positive response by 43% of 

participants, more female (48.6%), with 

high socio-economic level (59%) (tab. 2). 

 

Table 2. Frequency of answers to the questions 
 Frequency  Gender Socio-economic 

status 

Yes No Don`t 
know 

Female Male High Mediu
m 

Can HBV infection affect any age group? 
 

75.0% 25.0% 0.0% 71.4% 81.0% 74.4% 76.5% 

Do you think that HBV infection can affect an 
organ other than the liver? 

25.0% 75.0% 0.0% 22.9% 28.6% 19.6% 11.8% 

Is jaundice one of the signs of HVB? 43.0% 57.0% 0.0% 45.7% 38.1% 43.6% 41.2% 

Can HBV infection be transmitted through 
blood or blood products? 

79.0% 21.0% 0.0% 74.3% 85.7% 69.2% 100.0% 

Can HBV infection be transmitted through 
unsterilized instruments? 

88.0% 12.0% 0.0% 88.6% 85.7% 82.1% 100.0% 
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Can HBV infection be passed from mother to 
child? 

43.0% 37.0% 20.0% 48.6% 33.3% 59.0% 5.9% 

Can HBV infection be transmitted through 
water / food prepared by a person infected 
with this infection? 

18.0% 41.0% 41.0% 17.1% 19.0% 23.1% 5.9% 

Can HBV infection be transmitted by touch? 11.0% 57.0% 32.0% 17.1% 0.0% 13.0% 0.0% 

Can HBV infection be treated? 61.0% 14.0% 25.0% 60.0% 61.9% 56.4% 70.6% 

Can the transmission of HBV infection be 
prevented? 

75.0% 0.0% 25.0% 82.9% 61.9% 76.9% 70.6% 

Do you know if there is a HBV vaccine? 66.0% 16.0% 18.0% 57.1% 81.0% 53.8% 94.1% 

Have you been vaccinated against HBV? 13.0% 71.0% 16.0% 17.1% 4.8% 12.8% 11.8% 

Have you received information about HVB in 
the past? 

23.0% 77.0% 0.0% 34.3% 4.8% 28.2% 11.8% 

 

To the question “Can HBV 

infection be transmitted through water / 

food prepared by a person infected with 

this infection? only 18% of the subjects 

answered positively, the subjects being 

male (19%), from families with a high 

socio-economic level (23%) from the 

urban environment (19%). (tab. 2). 

The viral disease benefits from 

laboratory tests for diagnosis, vaccines and 

treatment. The earlier the treatment is 

implemented, the lower the chances of 

infection, especially if this treatment is 

instituted within the first 72 hours after 

infection. 61% of students know that there 

is a treatment to stop the progression of 

this condition, 25% "do not know" if there 

is a treatment while 14% answered 

"negative". Those who answered 

positively are 61% male, with average 

socio-economic level (70.6%) (tab.2). 

Preventing the transmission of 

this disease remains the most important 

attitude to be applied due to the high rate 

of infection (up to 30%). 75% of 

participants believe that this condition can 

be prevented, more female subjects 

(82.9%), with high socio-economic level 

(76.9%). Methods of preventing the 

transmission of the infection range from 

reducing contact with blood or blood 

products from others, handling 

contaminated products with protective 

equipment (protective latex or nitrile 

gloves), vaccination against hepatitis B, 

use of single syringes sterile use, etc. 66% 

of the subjects know that there is an HBV 

vaccine, more male subjects (81%) with 

average socio-economic level (94.1%). No 

students were tested for HBV and only 

13% of them were vaccinated against 

HBV (tab.2). 

The low rate of positive responses 

related to the etiology, diagnosis and 

preventive or curative treatment of this 

condition can be argued by the lack of 

information that students receive from 

school. 77% state that they did not receive 

information on this condition, female 

subjects stated that they do not have 

information in a percentage of 34.3%, 

subjects coming from urban areas, from 

families with a high socio-economic level 

(23.9%, respectively 28.2%). 
 

 

Discussions 

Hepatitis B infection is a liver 

disease caused by the hepatitis B virus 

(HBV), which has a double-stranded 

circular DNA and belongs to the 

Hepadnaviridae family (1,11). Hepatitis B 

is a major public health problem 

worldwide. About 30% of the world's 

population has been infected with HBV 

(12,13), and over 350 million are 

chronically infected with HBV and have 

an increased risk of cirrhosis and liver 

cancer. At least one million people die 

each year from chronic liver disease 

associated with HBV. HBV is transmitted 

through body fluids, such as blood and 
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serum, and can have a vertical 

transmission from mother to baby. Sexual 

transmission, vertical transmission and 

unsafe injections, including intravenous 

drug use, are the most common routes of 

HBV infection. Consumption of blood 

products and hemodialysis in contact with 

people and exposure to occupational health 

care are other risk factors. Healthcare 

workers report the highest risk of work for 

HBV infection. There are 35 million 

medical workers worldwide, and 

percutaneous lesions have been estimated 

to lead to approximately 66,000 hepatitis B 

virus viral infections per year. Data from 

the United States in the 1990s showed that 

unvaccinated individuals had serological 

evidence of past or current HBV infection 

three to five times higher than the general 

population (14 - 16). 

The clinical manifestations and 

natural history of HBV infection vary with 

age. Clinically acute hepatitis B is more 

common in adults than in children, and the 

likelihood of becoming a chronic carrier of 

hepatitis B is higher in children than in 

adults: 80-90% of people infected perinatal 

compared to <5% of infections occurring 

in grown ups. People with chronic 

hepatitis B have a 15% to 25% risk of 

dying prematurely due to HBV-related 

complications (17,18). Acute hepatitis B 

infection is a disease that begins with 

prodromal symptoms such as anorexia, 

chills, headache, nausea, vomiting and 

malaise. Jaundice can then occur, but is 

seen in only 30% of all patients with acute 

infection. 

Acute hepatitis B is often 

unrecognized in children under 5 years of 

age.  

Chronic HBV infection may be 

asymptomatic or associated with chronic 

inflammation of the liver. After 10 years 

of chronic infection, approximately 20% 

of patients with hepatitis B progressed to 

cirrhosis and approximately 5% developed 

HCC. Chronically infected HBV patients 

have a 15-25% risk of dying prematurely 

due to cirrhosis associated with HBV and 

HCC. Hepatitis B is estimated to be the 

cause of 30% of cirrhosis and 53% of 

HCC worldwide. Hepatitis B virus has 

also been linked to membranous 

glomerulonephritis. Given that HBV and 

its ability to affect several organ systems, 

including the liver and kidneys, chronic 

infection is a major problem (15,16,19). 

Most studies conducted so far in the young 

population have been conducted among 

medical students because they are 

considered a category at high risk of 

infection. The results of the present study 

show that we need to start education on the 

prevention of infectious diseases at school, 

in order to reduce as much as possible, the 

risk of transmitting the disease because the 

rate of transmission of the disease is very 

high. The most susceptible categories are 

medical staff, dialysis patients, those 

undergoing multiple surgeries. Those 

exposed can benefit from adequate 

protection during clinical trials through 

vaccination because HBV is 50 times 

easier to transmit than HIV. In the present 

study, 13% of students were vaccinated 

against hepatitis B. Similar results were 

reported in other studies (20,21). The 

value obtained was lower than the 

vaccination status performed at 

Muhammad College Mirpurkhas, 29.3% of 

BJ College students, 35% reported in the 

civilian hospital of 60 laboratory 

technicians, 88.1% of the studies 

performed at two congresses national / 

regional and two university hospitals in 

Iran, 63% reported from India among 

students and 42% were reported among 

students from Lahore (15,16,19). 

The most common reason why 

participants in previous studies were not 

vaccinated was inaccessibility, lack of 

motivation, followed by ignorance or fear 

of injection. The finding is consistent with 

a study conducted at Mirpurkhas College, 

Pakistan. (19) 
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These are serious problems and 

unfounded reasons and need to be 

improved through education. This study 

also showed that 89.4% of participants 

have poor practice in HB prevention. The 

implementation of mass immunization 

programs has been recommended by the 

World Health Organization since 1991. 

Since widespread global coverage, the 

incidence of HBV infection and liver 

cancer in infants, children and adolescents 

has decreased dramatically (22,23). 

 

 

Conclusions. 

 The level of knowledge among 

students about the dangers of transmitting 

hepatitis B and its prevention is modest. It 

is recommended to implement a policy for 

complete vaccination and training in the 

field of infection prevention for all general 

medical students to reduce the risk of 

infection transmission in the young 

population and improve the level of 

knowledge and attitudes by conducting 

educational programs during high school 

studies. 
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