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Background: The World Health Organization seeks to achieve the goal of viral hepatitis elimination by
2030 and lack of general knowledge about viral hepatitis seems to be a barrier to reaching this goal. This
study was designed to evaluate the knowledge, attitude, and practice (KAP) regarding hepatitis B virus
(HBV) and hepatitis C virus (HCV) infections among Iranian health sciences students in 12 Iranian medical
sciences universities using a national survey.
Methods: This survey was conducted during the second Hepatitis Awareness Campaign, which was held
during the Iranian National Hepatitis Week (October 22-28, 2016). Students who visited our booths and
were willing to participate in our survey were selected using convenience sampling and their HBV- and
HCV-related KAP were evaluated.
Results: Two thousand one hundred fifty-six health sciences students with mean age of 21.24 years par-
ticipated in our survey. The mean KAP scores were 7.35 (out of 10), 4.88 (possible score, –20 to +20), and
5.67 (out of 9). Students with experience of accidental exposures to blood (21.6%) had better KAP scores
compared with the students without such experiences. The mean KAP scores were associated with sub-
jects’ year of education, field of study, university, and province (P < .05).

* Address correspondence to Seyed Moayed Alavian, MD, Baqiyatallah Research Center for Gastroenterology and Liver Diseases, Baqiyatallah University of Medical Sciences,
Mollasadra St, Vanak Sq, Tehran, Iran.
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Concept and design and statistical analysis were conducted by HKS; data collection, drafting, and approval of the manuscript were conducted by all authors; and crit-

ical revision of the manuscript and study supervision were conducted by SMA.
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Conclusions: Our study showed that HBV- and HCV-related KAP in a sample of Iranian health
sciences students was not satisfying. The results also demonstrated priority of needing intervention re-
garding KAP in some subject areas, lower years of education, and some universities compared with others.

© 2017 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier
Inc. All rights reserved.

Hepatitis B virus (HBV) and hepatitis C virus (HCV) infections
are major health problems.1,2 HBV infection in the general popula-
tion of Iran has been estimated to be <2%.2 The result of an expanded
vaccination program for neonates and adolescents that improved
knowledge of the general population and the country’s socioeco-
nomic status, the burden of HBV infection has been decreased
significantly in Iran.2,3 Prevalence of HCV infection in the general
population of Iran is <0.6%.1

Health care workers (HCWs) are at high risk of contracting
bloodborne infections in health care settings4 because they have a
high probability of accidental exposure to blood.5 Health sciences
students and HCWs during their training years have a higher risk
for acquiring these infections compared with other HCWs.4

Needlestick injuries occur in up to 70% of Iranian medical sci-
ences students.5,6

Iranian health sciences students have little knowledge regard-
ing HBV and HCV infections, and previous studies have suggested
interventions to increase this knowledge.7-9

The World Health Organization wants to achieve the goal of viral
hepatitis elimination by 2030.10 One of the important steps for viral
hepatitis elimination is increasing general knowledge,11 and edu-
cational interventions are needed to increase knowledge and
awareness. We need an exact evaluation of the current status of hep-
atitis knowledge, attitude, and practice (KAP) among target groups
before beginning these educational interventions.

According to our knowledge, there is no published national survey
of KAP regarding HBV and HCV among Iranian health sciences stu-
dents. There is only some limited local evidence7-9 in dental
students12 and medical specialists.13 This study was designed to eval-
uate the KAP regarding HBV and HCV among Iranian health sciences
students in 12 Iranian universities of medical sciences using a na-
tional survey.

METHODS AND MATERIALS

Study population

This cross-sectional survey was conducted during the second Iran
Hepatitis Awareness Campaign held during Iranian National Hep-
atitis Week (October 22-28, 2016). This campaign was conducted
simultaneously by trained health sciences students at awareness
booths in 17 facilities of medical sciences.14 Medical sciences stu-
dents who visited the campaign booths at each university were
considered the study population. Students willing to participate in
our survey were selected using a convenience sampling technique.

Questionnaire design

The first draft of the KAP questionnaire was prepared in simple
Persian language by a gastroenterologist and a statistician. The ques-
tionnaire was sent to 8 other gastroenterologists to check its content
validity. Gastroenterologists were asked to score each item on the
questionnaire for necessity, relevance, clarity, and simplicity. Then,
content validity ratio (CVR) (CVR = [ne – N/2] / [N/2]) and rele-
vance content validity index (CVI), clarity CVI, and simplicity CVI
were calculated for each item of questionnaire. The significance level
for CVI and CVR is 0.75 according to the Lawshe table for scoring
with 8 specialists, and questions scoring < 0.75 should be revised

or removed from the questionnaire. Only 1 question was removed
because it scored < 0.75 for CVR and CVI. All other questions re-
mained in the questionnaire due to reaching > 0.75 CVR and CVI.

The questionnaire has 4 parts, including the subjects’ demo-
graphic and educational information, as well as their KAP. The
knowledge section contains 10 yes-or-no questions about trans-
mission routes, prevention, and treatment strategies for HBV and
HCV infections. The attitude section has 10 Likert-like questions with
strongly agree, agree, no idea, disagree, and strongly disagree choices.
The score for each question ranged between +2 and −2 if the fact
was true, whereas it ranged between −2 and +2 when the fact was
not true. The practice section contains 9 yes-or-no questions about
correct practice about preventive and treatment strategies.

One score was considered for any correct answer in knowledge
and practice sections, and there was no negative score for incor-
rect choices in these 2 sections. The total score for the knowledge
and practice sections was the mean (± standard deviation) propor-
tions of correct answers for individual questions, and for the attitude
section it was the sum of the individual scores. The range of total
scores was 0-10 for knowledge, from −20 to +20 for attitude, and
0-9 for practice sections.

Survey

The selected students completed the questionnaire within our
booths. Because the aim of booths was to increase knowledge and
awareness regarding viral hepatitis infections, questionnaires were
filled out before giving any explanation regarding hepatitis.

Ethical consideration

The study was approved by Baqiyatallah Research Center for Gas-
troenterology and Liver Diseases and the Ethics Committee of
Baqiyatallah University of Medical Sciences (October 2016;
IR.BMSU.REC.1395.199). Students answered the questionnaire anony-
mously and participation in the study was voluntary.

Statistical analysis

SPSS version 21 (IBM-SPSS Inc, Armonk, NY) software was used
to analyze the data. All quantitative variables were checked for nor-
mality by 1-sample Kolmogorov-Smirnoff test and rechecked by Q-Q
plot. Then, quantitative variables were compared within the sub-
groups by independent samples t test and 1-way analysis of variance
(with Fisher exact and Tukey post-hoc tests) if they had normal dis-
tribution. Mann-Whitney and Kruskal-Wallis tests were used if the
quantitative variables had nonnormal distribution. Pearson or Spear-
man partial correlation tests were used to check the correlation
between 2 quantitative variables. The significance level for P values
was .05.

RESULTS

Subjects’ characteristics

Two thousand one hundred fifty-six health sciences students with
mean age of 21.24 ± 2.9 years participated in our survey (810 men
and 1346 women). They were students of medicine (38.3%), nursing
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(21.6%), paramedicine (21.1%), dentistry (11.7%), and midwifery (7.4%)
from 12 medical sciences universities. Students are described in
Table 1.

Subjects’ knowledge

The mean knowledge score was 7.35 ± 1.53 (out of 10) in the study
subjects. The students’ knowledge and number of correct answers
for each question are described in Table 2. This score was signifi-
cantly higher in medicine students compared with paramedicine
students (P = .025), but there were no significant differences re-

garding knowledge score between other fields of study (P > .05)
(Fig. 1A). Knowledge scores were significantly higher in students
in their fourth and fifth year of education compared with first,
second, third, and sixth year (P < .05) (Fig. 1B). There was no sig-
nificant difference regarding knowledge score between men and
women (P = .139) (Fig. 1C). Students attending Arak University had
the highest level of knowledge, whereas students attending Islamic-
Azad University had the lowest level of knowledge compared with
other universities (P < .05) (Fig. 1D). Also, students from Tehran Prov-
ince had lower levels of knowledge compared with students from
other provinces (P < .001) (Fig. 1E).

Table 1
Characteristics of participating students

Variable Total

Field of study

Medicine Nursing Paramedicine Dentistry Midwifery

Total 2,156 (100) 825 (38.3) 465 (21.6) 454 (21.1) 253 (11.7) 159 (7.4)
Age, y 21.24 ± 2.9 20.82 ± 2.2 21.23 ± 3.2 21.68 ± 3.8 21.63 ± 2.9 21.60 ± 3.1
Gender

Male 810 (37.6) 334 (39.2) 196 (42.2) 144 (31.7) 130 (51.4) 0 (0)
Female 1,346 (62.4) 491 (57.8) 269 (57.8) 310 (68.3) 123 (48.6) 159 (100)

Year of education
1 554 (25.7) 183 (22.2) 157 (33.8) 128 (28.2) 52 (20.6) 34 (21.4)
2 668 (31.0) 286 (37.7) 149 (32.0) 122 (26.9) 62 (24.5) 49 (30.8)
3 508 (23.6) 225 (27.3) 93 (20.0) 107 (23.6) 46 (18.2) 37 (23.3)
4 225 (10.4) 55 (6.7) 49 (10.5) 65 (14.3) 29 (11.5) 27 (17.0)
5 88 (4.1) 33 (4.0) 7 (1.5) 16 (3.5) 27 (10.7) 5 (3.1)
6 and beyond 113 (5.2) 43 (5.2) 10 (2.2) 16 (3.5) 37 (14.6) 7 (4.4)

University of Medical Sciences
Tehran 345 (16.0) 109 (13.2) 106 (22.8) 94 (20.7) 8 (3.2) 28 (17.6)
Islamic Azad 324 (15.0) 109 (13.2) 101 (21.7) 52 (11.5) 1 (0.4) 61 (38.4)
Shahed 207 (9.6) 61 (7.4) 39 (8.4) 28 (6.2) 79 (31.2) 0 (0)
Tabriz 203 (9.4) 172 (20.8) 0 (0) 27 (5.9) 4 (1.6) 0 (0)
Iran 185 (8.6) 78 (9.5) 92 (19.8) 4 (0.9) 0 (0) 11 (6.9)
Semnan 169 (7.8) 72 (8.7) 14 (3.0) 66 (14.5) 17 (6.7) 0 (0)
Arak 154 (7.1) 51 (6.2) 34 (7.3) 24 (5.3) 22 (8.7) 23 (14.5)
Gorgan 151 (7.0) 56 (6.8) 13 (2.8) 29 (6.4) 27 (10.7) 26 (16.4)
Shahid Beheshti 142 (6.6) 65 (7.9) 3 (0.6) 16 (3.5) 58 (22.9) 0 (0)
Guilan 100 (4.6) 0 (0) 23 (4.9) 71 (15.6) 0 (0) 6 (3.8)
Zanjan 100 (4.6) 0 (0) 16 (3.4) 43 (9.5) 37 (14.6) 4 (2.5)
Dezful 76 (3.5) 52 (6.3) 24 (5.2) 0 (0) 0 (0) 0 (0)

Values are presented as mean ± standard deviation or n (%).

Table 2
The proportion of subjects providing the correct answer for each individual question in the knowledge and practice sections and total score for both parts

Question Correct answers

Knowledge 15,843 (73.5)
Can kissing transmit hepatitis B and C infections? Yes/No* 1,824 (84.6)
Can hepatitis B and C infections be transmitted by sharing toothbrushes? Yes*/No 1,646 (76.3)
Can sexual intercourse transmit hepatitis B infection? Yes*/No 1,966 (91.2)
Can a hepatitis B-infected patient marry? (without compromising the partner) Yes*/No 1,649 (76.5)
Can a hepatitis B-infected woman become pregnant and have a healthy child? Yes*/No 1,655 (76.8)
Is it possible to prevent hepatitis B infection by vaccination? Yes*/No 1,954 (90.6)
Is it possible to prevent hepatitis C infection by vaccination? Yes/No* 1,342 (62.2)
Do all types of hepatitis B infections require medical treatment? Yes/No* 1,372 (63.6)
Is there a definite treatment for hepatitis C? Yes*/No 681 (31.6)
Is it possible to prevent liver damage resulting from hepatitis B and C? Yes*/No 1,754 (81.4)

Knowledge score (0-10) 7.35 ± 1.53
Practice 12,215 (62.95)

I will avoid kissing a hepatitis B- or C-infected person. Yes/No* 1,455 (67.5)
I may use the toothbrush of a hepatitis B- or C-infected person. Yes/No* 1,783 (82.7)
I will avoid a healthy person had unprotected sex with a hepatitis B-infected person. Yes*/No 1,816 (84.2)
I will avoid a healthy person married to a hepatitis B-infected person. Yes/ No* 1,279 (59.3)
I will advise a hepatitis B-infected person not to become pregnant. Yes/ No* 1,377 (63.9)
Are you vaccinated against hepatitis? (All 3 doses) Yes*/No 1,476 (68.5)
Have you ever checked the sufficiency of immunity against hepatitis after the vaccination? Yes*/No 756 (35.1)
I will advise medical treatment for all hepatitis B-infected people. Yes/No* 976 (45.3)
I will advise medical treatment for all hepatitis C-infected people. Yes*/No 1,297 (60.2)

Practice score (0-9) 5.67 ± 1.56

Values are presented as n (%) or mean ± standard deviation.
*Correct answer.
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Subjects’ attitude

The mean attitude score was 4.88 ± 4.38 (range, −20 to +20) in the
study subjects. The students’ attitudes and the details of answers for
each question are described in Table 3. This score was significantly
higher in midwifery students compared with students of other fields
of study (P < .05) (Fig. 2A). The first-year students had the lowest level
of attitude, whereas fifth-year students had the highest level of at-
titude compared with students in other years of education (P < .05)
(Fig. 2B). Female students had higher levels of attitude compared with
male students (P = .010) (Fig. 2C). Students from Arak University had
the highest levels of attitude, whereas students from Semnan Uni-
versity and Shahid-Beheshti University had the lowest levels of
attitude compared with students from other universities (P < .05)
(Fig. 2D). Students from Tehran Province had lower levels of atti-
tude compared with students from other provinces (P < .001) (Fig. 2E).

Subjects’ practice

The mean practice score was 5.67 ± 1.56 (out of 9) in study sub-
jects. The students’ practices and number of correct answers for each
question are described in Table 2. This score was significantly higher
in midwifery students compared with students of other fields of

study (P < .05) (Fig. 3A). The first- and second-year students had the
lowest level of practice, whereas fifth-year students had a higher
level of practice compared with students in other years of educa-
tion (P < .05) (Fig. 3B). Female students had higher practice levels
compared with male students (P < .001) (Fig. 3C). Students from Arak
University had highest levels of practice compared with students
from other universities (P < .05) (Fig. 3D). Students from Tehran Prov-
ince had lower levels of practice compared with students from other
provinces (P < .001) (Fig. 3E).

Knowledge was correlated with attitude (P < .001; r = 0.524) and
practice (P < .001; r = 0.392). Attitude was also significantly corre-
lated with practice (P < .001; r = 0.428).

Subject age was not correlated with knowledge (r = 0.028;
P = .199), attitude (r = 0.041; P = .059), or practice (r = 0.042; P = .050)
scores. The subjects’ year of education was significantly corre-
lated with their knowledge (r = 0.048; P = .026), attitude (r = 0.084;
P < .001), and practice (r = 0.109; P < .001) scores.

Four hundred sixty-five students (21.6%) had experienced at least
1 accidental unprotected exposure to blood and its products in clin-
ical settings. Students who experienced accidental exposures had
better levels of knowledge (7.5 vs 7.3; P = .015), attitude (5.6 vs 4.7;
P < .001), and practice (5.8 vs 5.6; P = .058) compared with stu-
dents without such experiences.

Fig 1. Description of knowledge score subgrouped by subjects’ (A) field of study, (B) year of education, (C) gender, (D) university, and (E) province.

Table 3
The proportion of answers for each individual question in the attitude section and total attitude score regarding hepatitis B and C virus infections

Attitude Strongly agree Agree No idea Disagree
Strongly
disagree

It is possible to become infected by kissing a person with hepatitis B or C infections* 99 (4.6) 276 (12.8) 324 (15.0) 884 (41.0) 573 (26.6)
It is possible to become infected by using the toothbrush of a person with hepatitis B or

C infections†
507 (23.5) 1115 (51.7) 265 (12.3) 204 (9.5) 65 (3.0)

It is possible to become infected by having sexual intercourse with a person with hepatitis
B infection†

798 (37.0) 975 (45.2) 273 (12.7) 90 (4.2) 20 (0.9)

It is highly possible to transmit hepatitis B infection if a healthy person marries a hepatitis
B patient even when preventative measures are taken*

108 (5.0) 589 (27.3) 611 (28.3) 682 (31.6) 166 (7.7)

It is highly possible to transmit hepatitis B infection to a baby if a hepatitis B-infected woman
becomes pregnant even when preventative measures are taken*

114 (5.3) 655 (30.4) 607 (28.2) 630 (29.2) 150 (7.0)

There is a vaccine for hepatitis B, and it is possible to be immune against this disease† 739 (34.3) 951 (44.1) 341 (15.8) 102 (4.7) 23 (1.1)
There is a vaccine for hepatitis C, and it is possible to be immune against this disease* 136 (6.3) 494 (22.6) 631 (29.3) 607 (28.2) 288 (13.4)
All types of hepatitis B infections require medical treatment* 153 (7.1) 582 (27.0) 612 (28.4) 657 (30.5) 152 (7.1)
There is a definite treatment for hepatitis C† 175 (8.1) 666 (30.9) 767 (35.6) 443 (20.5) 105 (4.9)
There are treatments to prevent liver failure resulting from hepatitis B and C infections† 211 (9.8) 1092 (50.6) 694 (32.2) 140 (6.5) 19 (0.9)
Attitude score (−20 to +20) 4.88 ± 4.38

Values are presented as n (%) or mean ±standard deviation.
*False.
†True.
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DISCUSSION

Our study was a survey on HBV and HCV infections-related KAP
among Iranian health sciences students experiencing close contact
with patients or blood products. The mean KAP scores were 7.35
(out of 10), 4.88 (possible range, −20 to +20), and 5.67 (out of 9),
respectively, in our study subjects.

The World Health Organization has set a goal of viral hepatitis
elimination by 2030,10,15 and lack of general knowledge and aware-
ness seem to be a barrier to reaching this important goal.11,16 Raising
awareness, hygiene modification, and reducing viral exposure are
also mentioned as important primary prevention strategies for HBV
and HCV infections elimination.17

An intervention is needed to increase awareness regarding HBV
and HCV infections, especially in high-risk groups.14,18 We need to
evaluate the current status before starting educational interventions.

The fact is that HCWs and health sciences students are at higher
risk of getting HBV and HCV infections than the general
population.19,20 Also, a majority of chronic HCV infection is caused
by iatrogenic transmission.21

Our study showed different levels of student knowledge score
among the included universities. Sixty-eight percent were unaware

of curative treatment options for HCV infection. About 59%-64% of
students did not know accurate HBV-prevention strategies from
mother to child or how to avoid within-family transmissions. They
were not aware that not all HBV-infected people need treatment,
did not know about curative treatment for HCV infection, and not
know about the existence of a vaccine to prevent HCV infection. Only
35% of students had checked their HBS-Ab titer and 59% of stu-
dents mentioned avoiding marriages between a healthy person and
an HBV-infected person.

A proportion of 2%-27% of medical sciences students in Vien-
tiane were aware of HBV infection risk factors, main symptoms,
complications, transmission avenues, and being at risk of getting
infected.19

In a sample of Cameroonian medical students, 83% and 97% knew
HBV infection risk factors and existence of a vaccine against HBV,
55% knew that HBV vaccine has 3 doses, 34% knew the impor-
tance of checking immune response after vaccination, and 78% were
aware of having a higher risk of getting infected compared with the
general population.22

A proportion of 84%-97% of Ethiopian medical sciences stu-
dents were aware of transmission through blood and body fluids,
unsterile medical equipment, needles, and unsafe sexual contact.

Fig 2. Description of attitude score subgrouped by subjects’ (A) field of study, (B) year of education, (C) gender, (D) university, and (E) province.

Fig 3. Description of practice score subgrouped by subjects’ (A) field of study, (B) year of education, (C) gender, (D) university, (E) and province.
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Also, 85% knew that HBV has a vaccine, 67% knew that HBV has
postexposure prophylaxis, 77% were aware of being at risk for HBV
infection, and 83% knew possibility of protecting against HBV
infection.23

In another study, 44% of Ethiopian medical science students had
poor HBV knowledge, 56%-90% knew the ways of transmission from
mother to child, unsafe sex, unsterilized surgical equipment, needles,
blood, and blood products. Also, 52% and 78% knew that skin contact
and water or food are not ways that HBV is transmitted, 93% knew
that HBV has a vaccine, and 52% knew that HBV has postexposure
prophylaxis.24

Among Iranian dental students, all were aware of the probabil-
ity of HBV transmission from patients to dentists, and 14% stated
that they would not treat HBV-infected people.12

HCV-related awareness was poor in 30% and fair in 70% of fourth-
year medical students in Saudi Arabia. The awareness was better
regarding HCV clinical presentations and complications, whereas
it was lower about ways the infection is transmitted.25

Our students were 87% vaccinated as a result of a national vac-
cination program for neonates being in place since 1994 and 8% were
vaccinated as part of the national vaccination program for adoles-
cents in Iran.26 But only 68.5% of students were sure about receiving
all 3 HBV vaccine doses, and only 35% were sure about their HBs-
Ab titer. Other Iranian studies also showed that 97% of medical
sciences students and 81% of dental students received all 3 HBV
vaccine doses and 3% were aware of their HBs-Ab titer.7,12 The rate
of full vaccination was 44% in a sample of Syrian medical students,27

21% in students from Vientiane,19 18% in Cameroonian students,22

and 2% in Ethiopian students.23 The rate of partial immunization was
9.5% in Vientiane,19 31% in Cameroon,22 and 5%-13% in Ethiopia.23,24

Only 2% of Cameroonian students had checked their postvaccina-
tion HBs-Ab titer.22

Our study showed more levels of attitude and practice in women
compared with men. Subject gender was not associated with HBV
knowledge in studies of medical sciences students and dental
students.12,19 HCV awareness was not associated with subject gender
in Saudi Arabia.25 Male dental students were more willing to treat
HBV-positive patients in a study by Alavian et al.12 HBV knowl-
edge was higher in men compared with women in Ethiopian
students.24 HBV knowledge and HBV- and HCV-related attitude were
higher in women compared with men in Iranian medical sciences
students of Guilan Province.7 HCV-related knowledge was higher
in women compared with men in Isfahan Province, but the behav-
ior was not associated with gender.8

Subject age was not correlated with knowledge and practice in
Ethiopian students or in our study subjects.24 HCV knowledge was
positively correlated with subjects’ age in health sciences stu-
dents of Isfahan Province, but subjects’ age was not correlated with
their behavior.8 The HBV-related knowledge was higher in medical
sciences students older than age 25 years compared with stu-
dents younger than age 25 years in a study by Pathoumthong et al.19

HBV and HCV knowledge levels were negatively correlated with sub-
jects’ age in Iranian health sciences students of Guilan Province.7

Students in the earlier years of education seem to be a priority
target for educational intervention in our study population, espe-
cially in the nursing, midwifery, and paramedical students who
experience the clinical field earlier than medicine and dentistry
students.

Postgraduate students had higher levels of HBV knowledge com-
pared with undergraduate students.19 Knowledge regarding
symptoms, transmission routes, and being at risk for transmission
were associated with year of education in Syrian medical students.27

Year-4 medical students were less vaccinated against HBV com-
pared with fifth- and and sixth-year students.22 Year of education
was not associated with HBV knowledge and vaccination status in

a sample of Iranian dental students, whereas checking immune re-
sponse to vaccine was more frequent in dental students in later years
of education.12 Total practice level was also more in sixth-year dental
students compared with third-, fourth-, and fifth-year students.12

Awareness about vaccination status was associated with year of ed-
ucation in Syrian medical students.27 HBV-related knowledge was
positively associated with subjects’ year of education in Indian dental
students.28 Year-2 Ethiopian health sciences students had lower levels
of HBV knowledge compared with third-, fourth-, fifth- and sixth-
year students, but there was no association between practice score
and year of education among them.24 Education level was positive-
ly correlated with subjects’ HCV knowledge, but it was not correlated
with practice score.8 HCV knowledge was more in fourth-year stu-
dents compared with lower years of education in another study.7

In another study,19 HBV knowledge was higher in students af-
filiated with faculties of medicine compared with other faculties.
Nursing, midwifery, and anesthesia students had lower HBV knowl-
edge and attitude compared with medicine students in Ethiopia.23

Another study in Iran showed better HBV knowledge in nursing stu-
dents compared with operating room technicians, midwifery,
anesthesia, medical laboratory, and radiology students, but HCV
knowledge was higher in operating room technicians compared with
students in other fields of study.7 HBV knowledge was lower in psy-
chiatry and medical laboratory students compared with medicine,
public health, nursing, and midwifery students, and HBV-related
practice was lower in psychiatry students compared with stu-
dents in other fields of study.24 There was no association between
HCV knowledge and field of study in Isfahan Province.8

Accidental exposure to blood was 56% in Cameroon22 and 27%
in Ethiopia.23 Other Iranian studies showed that 39% of Iranian health
sciences students experienced a needlestick injury,29 and 35% of
Iranian medical interns had at least 1 definite needlestick injury,
and 67% had at least 1 possible needle exposure during their train-
ing years.30 HBV knowledge was more in students who had
experienced a needlestick injury.7

Our study was unable to weight different questions in the ques-
tionnaire and we think all had the same value. Also, our sampling
was convenience, which could cause a kind of unavoidable selec-
tion bias. Future evaluations will be better by resolving these
limitations.

CONCLUSIONS

Our study showed that HBV- and HCV-related KAP in a sample
of Iranian health sciences students were not satisfying. Educa-
tional interventions are needed to increase the hepatitis-related KAP
and help its elimination. The results also demonstrated lower KAP
in some subject areas, earlier years of education, and some univer-
sities compared with others. These data could be used for future
educational interventions. Future studies should be repeated in a
randomly selected sample of students.
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