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ABSTRACT 

This study examined the knowledge and attitude towards prevention of hepatitis among 

secondary school students in Port Harcourt metropolis of Rivers State. The study was 

guided by four research questions and three null hypotheses. Descriptive survey design 

was used and the population of the study consisted of 97,644 students. The sample of 

the study consisted of 400 students randomly selected using Taro Yamane Sampling 

Technique. The instrument for data collection was a 48 itemed questionnaire titled 

Knowledge and prevention of Hepatitis among Secondary School Students (KPHSSS). 

A reliability coefficient of .76 was obtained using Pearson Product Moment Correlation 

Coefficient which showed a positive correlation.  Data collected was analysed using 

Statistical Products for Service Solution (SPSS) version 23.0. Descriptive statistical 

tool was used to answer questions on demographic information while regression 

models were used to determine the relationship between variables. The results showed 

that the secondary school students have high knowledge of prevention of hepatitis, the 

students with middle parents’ socio-economic status have high knowledge of prevention 

of hepatitis, and the students with low parents’ socio-economic status also have high 

knowledge of prevention of hepatitis. Both male and female students have high 

knowledge of prevention of hepatitis, The Christian students, Muslims, as well as 

Traditional religion students also have high knowledge of prevention of hepatitis. 
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Based on the findings of the study, it was recommended that government through the 

ministry of health should organize national campaign and enlightenment programme 

to promote awareness of hepatitis viral infections and other forms of infectious disease. 

Awareness should be made for compulsory immunization programme for students in 

secondary schools to be vaccinated against infectious diseases (hepatitis inclusive) in 

order to minimize the rate of spread in the population. The Ministry of Education should 

carryout routine immunization HBV screening among students to improve their 

knowledge towards prevention of hepatitis and also religious institutions should 

educate their members on the importance of prevention of infectious diseases. 

Keywords: Hepatitis, Knowledge, Prevention, Infectious 

 

 

Introduction 

Hepatitis B has been seen as the world’s most common liver infection that is caused by 

a DNA -virus, called the Hepatitis B virus (HBV). Hepatitis is acute when it lasts less 

than six months and chronic when it persists longer. A group of viruses known as the 

hepatitis viruses cause most cases of hepatitis worldwide but it can also be due to toxins 

(notably alcohol, certain medications and plants), other infections and autoimmune 

diseases. The virus is highly contagious, 50-100 times more infectious than HIV, and it 

is been proved to be transmitted between people through blood, semen, vaginal fluids 

and mucous membranes. There are more than 2 billion people World-wide having 

evidence of recent or past HBV infection and 350 million are chronic carriers (World 

Health Organization (WHO), 2018).  It may occur with limited or no symptoms, but 

often leads to jaundice, anorexia (poor appetite) and malaise. The hepatitis virus is 

found in the blood and other body fluids and is transmitted from person to person. The 

most common routes of infection includes blood transfusions and blood products where 

there is no screening for blood-borne viruses, medical or dental interventions in 

countries where equipment is not adequately sterilized mother to infant during 

childbirth, sexual transmission (in the case of hepatitis B), sharing equipment for 

injecting drugs, sharing straws, notes etc. for snorting cocaine (cocaine is particularly 
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alkaline and corrosive), sharing razors, toothbrushes or other household articles, 

tattooing and body piercing if done using unsterilized equipment..(Ahmedinm, Taylor 

and Ram, 2004).  The hepatitis B virus spreads from one person to another through 

contact with the blood or other body fluids (i.e. semen, vaginal fluid and saliva) of an 

infected person, while the hepatitis C virus is spread through direct contact with infected 

blood. Very rarely it can also be passed on through other body fluids (Redmond, 2007). 

Many people infected with hepatitis B or C rarely displays any symptom, although they 

can still transmit the virus to others. 

Hepatitis B is a major disease of serious global public health proportion. It is 

preventable with safe and effective vaccines that have been available since 

1982.Yearly, 20 million people are infected annually with this virus (Mohammed et al, 

2003) of the 2 billion people who have been infected with the hepatitis B virus (HBV) 

globally, and more than 350 million have chronic (lifelong) infections. (World Health 

Organisation, 2000). Hepatitis C is a viral infection of the liver and is the most common 

blood-borne (direct contact with human blood) infection. The major causes of HCV 

infection worldwide are use of unscreened blood transfusions, and re-use of needles and 

syringes that have not been adequately sterilized. The world health organization (WHO) 

estimates that about 3% of the world populations (200 million people) have so far been 

infected with the Hepatitis C virus. Almost 50% of all cases become chronic carriers 

and are at risk of liver cirrhosis and liver cancer. High knowledge and good attitude 

towards disease prevention moderated by relevant socio-demographics, following 

health education have been demonstrated to be positively related to good practice of 

disease prevention, which is hypothesised to culminate in desirable disease prevention 

outcome (Rav-Marathe, et al 2016).  

A leading cause in student mortality is also said to be the most familiar cause of 

jaundice. Evidently, Ugbebor, Aigbirior, Osazuwa, Enabudoso & Zabayo (2011), 

showed that the prevalence of the Hepatitis B virus (HBV) among students in this study 

area is of intermediate endemicity (12.5%). Recently, Ekouevi, Larrouy, & Gbeasor-

Komlanvi, (2020), illustrated that among mothers with positive HBsAg, three infants 

also had positive HBsAg, a prevalence of 1.3, 95% CI [0.2–3.8%].  
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One out of 10 childbearing women were infected with HBV, but less than 2% of infant 

born to HBV positive mothers under 5 years’ old who received immunization age of 

pregnant women may be another factor that determine the prevalence of hepatitis virus 

infection Ekouevi, et al, (2020). Students are sexually active and could likely to meet 

an infected partner that may lead to the contraction of the viral infection. Studies of 

Fomulu, Morfaw, Torimiro, et al (2013)   revealed that the mean age for HBsAg 

positivity in the study setting was 26.9 ±4.7 years, and the most affected age group was 

the 15 – 20 years age group. There was no statistically significant association between 

age or other socio-demographic risk factors and HBsAg status (Fomulu et al, 2013). 

Previously, Al-Shamahy, (2000) reported that the total sero-prevalence among students 

was 13.2% and 4% for infants; there was a significant effect of older age on contracting 

hepatitis B virus, and a highly significant effect of the over 30 years age group, when 

compared with the younger age groups. 

The socio-economic status indicates the standard of living, place of resident, income 

status, and occupation and belief system of the population. Most students who reside in 

the urban might expose or have contact infected partner because of rapid urban to rural 

migration. Studies of Mohebbi, Sanati, Cheraghipour, Rostami, Nejad, Shalmani, & 

Zali, (2011) depicted that those who were positive for anti-HBc were tested for HBsAg. 

Anti-HBc was found in 28 of 827 women (overall prevalence, 3.4%; 14 of 523 in urban 

areas, 2.7%; 14 of 304 in rural areas, 4.6%). That is students living in urban areas are 

about 4 times more likely to have high hepatitis virus infection as compared with the 

people staying in the rural place. 

A review of empirical literature revealed that globally, there is a paucity of studies on 

KAP of hepatitis B infection prevention, particularly in Ghanaand of the factors 

associated with the practice of hepatitis B infection prevention (Zaeri, Zaihi, AbuDyab, 

Othman, Somily & Zalah (2018). Nonetheless, these few studies have largely been 

conducted among healthcare workers and not trainees of the healthcare profession 

including nursing students (Mursy & Mohamed, 2019). Although healthcare workers 

are known to be four times at risk of hepatitis B infection compared to the general 

population, their trainees including nursing students have been acknowledged to carry 

a greater risk of infection by HBV, due to inexperience, inadequate training and sheer 

https://www.annsaudimed.net/doi/full/10.5144/0256-4947.2000.464
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carelessness. This study, therefore, assessed the knowledge and attitude towards 

prevention of hepatitis among secondary school students in Port Harcourt metropolis of 

Rivers State. 

Statement of the problem 

The issue of unprotected sexual intercourse have used much infectious disease like 

hepatitis virus infections in developing countries like Nigeria. Viral hepatitis is 

associated with high risk of death and has become a leading cause of foetal death. 

Hepatitis is one of the major and common infectious diseases of the liver worldwide are 

caused by a small enveloped DNA virus, the hepatitis B virus (HBV). In spite of the 

introduction of hepatitis vaccines the cases of hepatitis virus infections continue to exist 

and cause high morbidity and mortality. Nigeria is classified among the group of 

countries endemic for HBV infection. Currently about 18 million Nigerians are infected 

(Malu, 2020), it could be clear that most women who experience early sexual debut had 

it unprotected and contribute to high contraction and prevalence of hepatitis.  The 

existing case of hepatitis virus infection continues because of poor utilization of health 

services and late diagnosis. Many of these people may not be aware of the infection and 

hence fail to seek appropriate medical attention, thereby, progressing to chronic liver 

disease, cirrhosis and hepatocellular carcinoma. Similarly, when secondary school 

students are involved, they constitute a serious health risk not only to their family but 

also the society at large which calls for investigation. The researcher seeks to find out 

if secondary school students in Port Harcourt metropolis have knowledge of preventing 

hepatitis. 

Purpose of the Study 

The purpose of the study was to investigate the knowledge and attitude towards 

prevention of hepatitis among secondary school students in Port Harcourt metropolis of 

Rivers State. 

Research Questions 

The following research questions guided this study. 
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1. What is the knowledge of prevention of hepatitis among secondary school 

students in Port Harcourt metropolis of Rivers State? 

2. What is the knowledge of prevention of hepatitis among secondary school 

students in Port Harcourt metropolis of Rivers State based on religion? 

3. What is the knowledge of prevention of hepatitis among secondary school 

students in Port Harcourt metropolis of Rivers State based on parents’ socio-economic 

status? 

4. What is the knowledge of prevention of hepatitis among secondary school 

students in Port Harcourt metropolis of Rivers State based on based on gender? 

Hypotheses 

The following null hypotheses were tested at 0.5level of significance. 

1. There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

religion. 

2. There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

parents’ socio-economic status 

3. There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

gender. 

Materials and Method 

A descriptive survey design was adopted for this study. The population of the study 

consisted of all secondary school students in Port Harcourt metropolis. Port Harcourt 

Metropolis has a population of 97,644 students (Rivers State Education Board, 2021). 

The sample size is a total of 400 using Taro Yamane sampling technique. The multi-

stage sampling technique was adopted for the study. The instrument used to elicit data 

for this study is structured questionnaire. The title of the questionnaire was knowledge 

of prevention of hepatitis among secondary school students (KPHSSS). The reliability 

index of 0.76 was obtained using Pearson Product Moment Correlation Coefficient 

which showed a positive correlation. Data collected was analysed using Statistical 
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Products for Service Solution (SPSS) version 23.0. Descriptive statistical tools were 

used to answer the research questionsand demographic information while regression 

models were used to determine the relationship between variables.  

Presentation of Results 

Research Question 1: What is the knowledge of prevention of hepatitis among 

secondary school students in Port Harcourt metropolis of Rivers State? 

Table 1: Mean and standard deviation of the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State 

N=400, Criterion Mean=1.50 

S/N Knowledge of Prevention of Hepatitis Yes No Mean SD Remark 

1 Have you heard about hepatitis? 393 7 1.98 0.13 High 

2 Have you heard about hepatitis from 

either school, radio, internet, parents, 

friends or healthcare personnel? 

393 7 1.98 0.13 High 

3 HBV can be transmitted by sexual 

intercourse 
391 9 1.98 0.15 High 

4 HBV can be transmitted from mother to 

child 
348 52 1.87 0.34 High 

5 HBV can be transmitted by sharing 

needle or syringe 
379 21 1.95 0.22 High 

6 HBV can be transmitted by blood 

transfusion 
380 20 1.95 0.22 High 

7 HBV can be transmitted by shaking hands 32 368 1.08 0.27 Low 

8 HBV can be transmitted by wearing the 

same clothes with an HBV-positive 

person 

24 376 1.06 0.24 Low 

9 HBV can be transmitted through a 

mosquito bite 
70 330 1.18 0.38 Low 

10 Does HBV have signs and symptoms 370 30 1.93 0.26 High 

11 Does HBV cause liver cancer 380 20 1.95 0.22 High 

12 Can healthy-looking HBV positive person 

spread HBV 
360 40 1.90 0.30 High 

 Grand Mean   1.73 0.24 High 

Table 1 shows the mean and standard deviation on the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State. 

The table showed that the secondary school students in Port Harcourt metropolis of 

Rivers State have high knowledge of prevention of hepatitis (Mean=1.73, SD=0.24). 

The table also showed that the respondents had the highest knowledge that HBV can be 

transmitted by sexual intercourse (Mean=1.98, SD=0.15) and the least knowledge that 

67 
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HBV can be transmitted by wearing the same clothes with an HBV-positive person 

(Mean=1.06, SD=0.24). 

Research Question 2: What is the knowledge of prevention of hepatitis among 

secondary school students in Port Harcourt metropolis of Rivers State based on 

religion? 

Table 2: Mean and standard deviation of the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State 

based on religion 

S/N 
Knowledge of Prevention of 

Hepatitis 

Christianity 

N=315 

Muslim N=70 Traditional 

N=15 

Mean SD Mean SD Mean SD 

1 Have you heard about hepatitis? 1.98 0.14 1.99 0.12 2.00 0.00 

2 Did you hear about hepatitis from 

either school, radio, internet, parents, 

friends or healthcare personnel? 

1.98 0.14 1.99 0.12 2.00 0.00 

3 HBV can be transmitted by sexual 

intercourse 
1.97 0.16 1.99 0.12 2.00 0.00 

4 HBV can be transmitted from mother 

to child 
1.88 0.33 1.87 0.34 1.73 0.46 

5 HBV can be transmitted by sharing 

needle or syringe 
1.94 0.24 1.97 0.17 2.00 0.00 

6 HBV can be transmitted by blood 

transfusion 
1.96 0.21 1.91 0.28 2.00 0.00 

7 HBV can be transmitted by shaking 

hands 
1.07 0.26 1.13 0.34 1.00 0.00 

8 HBV can be transmitted by wearing 

the same clothes with an HBV-

positive person 

1.05 0.22 1.10 0.30 1.07 0.26 

9 HBV can be transmitted through a 

mosquito bite 
1.17 0.37 1.26 0.44 1.00 0.00 

10 Does HBV have signs and symptoms 1.92 0.27 1.93 0.26 1.93 0.26 

11 Does HBV cause liver cancer 1.95 0.23 1.96 0.20 2.00 0.00 

12 Can healthy-looking HBV positive 

person spread HBV 
1.89 0.32 1.96 0.20 1.93 0.26 

 Grand Mean 1.73 0.24 1.75 0.24 1.72 0.10 

Table 2 shows the mean and standard deviation on the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State 

based on religion. The table showed that the Christian students have high knowledge of 

prevention of hepatitis (Mean=1.73, SD=0.24), the Muslim students have high 

knowledge of prevention of hepatitis (Mean=1.75, SD=0.24), and the Traditional 
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Religion students also have high knowledge of prevention of hepatitis (Mean=1.72, 

SD=0.10). 

Research Question 3: What is the knowledge of prevention of hepatitis among 

secondary school students in Port Harcourt metropolis of Rivers State based on parents’ 

socio-economic status? 

Table 3: Mean and standard deviation of the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State 

based on parents’ socio-economic status 

S/N 
Knowledge of Prevention of 

Hepatitis 

High 

N=87 

Middle 

N=156 

Low 

N=157 

Mean SD Mean SD Mean SD 

1 Have you heard about hepatitis? 1.98 0.15 1.97 0.18 2.00 0.00 

2 Did you hear about hepatitis from 

either school, radio, internet, parents, 

friends or healthcare personnel? 

1.98 0.15 1.97 0.18 2.00 0.00 

3 HBV can be transmitted by sexual 

intercourse 
1.98 0.15 1.97 0.16 1.98 0.14 

4 HBV can be transmitted from mother 

to child 
1.87 0.33 1.86 0.35 1.88 0.33 

5 HBV can be transmitted by sharing 

needle or syringe 
1.99 0.11 1.92 0.28 1.96 0.21 

6 HBV can be transmitted by blood 

transfusion 
1.92 0.27 1.95 0.22 1.97 0.18 

7 HBV can be transmitted by shaking 

hands 
1.10 0.31 1.09 0.29 1.06 0.23 

8 HBV can be transmitted by wearing 

the same clothes with an HBV-

positive person 

1.08 0.27 1.04 0.19 1.07 0.26 

9 HBV can be transmitted through a 

mosquito bite 
1.21 0.41 1.19 0.39 1.15 0.35 

10 Does HBV have signs and symptoms 1.95 0.21 1.95 0.22 1.89 0.32 

11 Does HBV cause liver cancer 1.87 0.33 1.96 0.19 1.98 0.14 

12 Can healthy-looking HBV positive 

person spread HBV 
1.78 0.42 1.89 0.31 1.97 0.16 

 Grand Mean 1.73 0.26 1.73 0.25 1.74 0.19 

Table 3 shows the mean and standard deviation on the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State 

based on parents’ socio-economic status. The table showed that the students with high 

parents’ socio-economic status have high knowledge of prevention of hepatitis 

(Mean=1.73, SD=0.26), the students with middle parents’ socio-economic status have 

high  knowledge of prevention of hepatitis (Mean=1.73, SD=0.25), and the students 
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with low parents’ socio-economic status also have high knowledge of prevention of 

hepatitis (Mean=1.74, SD=0.19). 

Research Question 4: What is the knowledge of prevention of hepatitis among 

secondary school students in Port Harcourt metropolis of Rivers State based on gender? 

Table 4: Mean and standard deviation of the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State 

based on gender 

S/N Knowledge of Prevention of Hepatitis 

Male 

N=212 

Female 

N=188 

Mean SD Mean SD 

1 Have you heard about hepatitis? 1.99 0.10 1.97 0.16 

2 Did you hear about hepatitis from either school, radio, 

internet, parents, friends or healthcare personnel? 
1.99 0.10 1.97 0.16 

3 HBV can be transmitted by sexual intercourse 1.99 0.12 1.97 0.18 

4 HBV can be transmitted from mother to child 1.86 0.35 1.88 0.32 

5 HBV can be transmitted by sharing needle or syringe 1.96 0.20 1.94 0.25 

6 HBV can be transmitted by blood transfusion 1.94 0.24 1.96 0.19 

7 HBV can be transmitted by shaking hands 1.09 0.29 1.06 0.25 

8 HBV can be transmitted by wearing the same clothes 

with an HBV-positive person 
1.07 0.26 1.05 0.21 

9 HBV can be transmitted through a mosquito bite 1.18 0.39 1.16 0.37 

10 Does HBV have signs and symptoms 1.93 0.26 1.92 0.27 

11 Does HBV cause liver cancer 1.97 0.18 1.93 0.25 

12 Can healthy-looking HBV positive person spread HBV 1.91 0.29 1.89 0.32 

 Grand Mean 1.74 0.23 1.73 0.24 

Table 4 shows the mean and standard deviation on the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State 

based on gender. The table showed that the male students have high knowledge of 

prevention of hepatitis (Mean=1.74, SD=0.23), and the female students also have high 

knowledge of prevention of hepatitis (Mean=1.73, SD=0.24). 

Hypotheses 

H01: There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

religion. 

Table 5: Summary of One-Way ANOVA on the difference in the knowledge of 

prevention of hepatitis among secondary school students in Port Harcourt 

metropolis of Rivers State based on religion 
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ANOVA 

Knowledge 

 Sum of Squares Df Mean Square F p-value 

Between Groups 5.110 2 2.555 2.191 .113 

Within Groups 462.890 397 1.166   

Total 468.000 399    

The data in Table 5 above showed the difference in the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State 

based on religion. The result of the F-statistic shows that there is no significant 

difference in the knowledge of prevention of hepatitis among secondary school students 

in Port Harcourt metropolis of Rivers State based on religion(F=2.191, df=2.191, 

p>.05). Therefore, the null hypothesis 1 was retained at 0.05 alpha level. 

H02: There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

parents’ socio-economic status. 

Table 6: Summary of One-Way ANOVA on the difference in the knowledge of 

prevention of hepatitis among secondary school students in Port Harcourt 

metropolis of Rivers State based on parents’ socio-economic status 

ANOVA 

Knowledge 

 Sum of Squares Df Mean Square F p-value 

Between Groups 2.564 2 1.282 1.094 .336 

Within Groups 465.436 397 1.172   

Total 468.000 399    

The data in Table 6 above showed the difference in the knowledge of prevention of 

hepatitis among secondary school students in Port Harcourt metropolis of Rivers State 

based on parents’ socio-economic status. The F-statistic shows that there is no 

significant difference in the knowledge of prevention of hepatitis among secondary 

school students in Port Harcourt metropolis of Rivers State based on parents’ socio-

economic status (F=1.094, df=2 p>.05). Therefore, the null hypothesis 2 was retained 

at 0.05 alpha levels. 

H03: There is no significant difference in the knowledge of prevention of hepatitis 

among secondary school students in Port Harcourt metropolis of Rivers State based on 

gender. 
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Table 7: Summary of one-way ANOVA on the difference in the knowledge of 

prevention of hepatitis among secondary school students in Port Harcourt 

metropolis of Rivers State based on gender 

ANOVA 

Knowledge   

 Sum of Squares Df Mean Square F p-value 

Between Groups 2.699 1 2.699 2.309 .129 

Within Groups 465.301 398 1.169   

Total 468.000 399    

The data in Table 7 showed the summary of one way ANOVA on the difference in the 

knowledge of prevention of hepatitis among secondary school students in Port Harcourt 

metropolis of Rivers State based on gender. The result showed that there is no 

significant difference in the knowledge of prevention of hepatitis among secondary 

school students in Port Harcourt metropolis of Rivers State based on gender (F=.129, 

df=1, p>0.05). Hence, the null hypothesis 3 was retained at 0.05 alpha level. 

Discussion of Findings 

Knowledge of prevention of hepatitis  

The results showed that the secondary school students in Port Harcourt metropolis of 

Rivers State have high knowledge of prevention of hepatitis (Mean=1.73, SD=0.24). 

The results also showed that the respondents had the highest knowledge that HBV can 

be transmitted by sexual intercourse (Mean=1.98, SD=0.15) and the least knowledge 

that HBV can be transmitted by wearing the same clothes with an HBV-positive person 

(Mean=1.06, SD=0.24). This implies that secondary school students have high 

knowledge of prevention of hepatitis in the study. The result of this study is in credence 

with that of Amedonu, Aniaku and Fusheini, (2020),which reported moderate 

knowledge, especially of the modes of transmission and prevention among the majority 

of the respondents (89.2%) in Ghana.Studies of Balegha, et al (2021) also reported that 

the students had moderate median scores for knowledge (12.00; IQR = 10–13) in 

Ghana. Similarly, Kumah, et al (2021) recorded (262) respondents had knowledge on 

Hep-B infection and the availability of a vaccine for preventing Hepatitis infection in 

Ghana.  Studies of Shedain, et al (2017) also recorded high knowledge of prevention of 

hepatitis among students in Dolpa. However, the findings of this study contradict with 
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that of Cho, et al, (2017) which was reported low level of knowledge of prevention of 

hepatitis among respondents in Korea. However, studies of Mac, et al, (2010) also 

reported low knowledge of hepatitis among respondents in Nigeria. Studies of 

Gebrecherkos et al (2020) recorded 73.4% were within the poor knowledge of hepatitis 

prevention among respondents in Northwest Ethiopia.Scheibe-Trevisol, Custodio, 

Silva, Oliveira, Wolfart, & Trevisol (2013) also reported limitations in knowledge 

among respondents in Brazil. The difference in the result of this study with the previous 

findings was due to duration of the study, location and sample selections for the study. 

Religion and knowledge of prevention of hepatitis  

The result shows that there is no significant difference in the knowledge of prevention 

of hepatitis among secondary school students in Port Harcourt metropolis of Rivers 

State based on religion (F=2.191, df=2.191, p>.05). This implies that students’ 

knowledge of prevention of hepatitis is not influenced by their religion. The findings 

are in consonance with that of Balegha, et al (2021) also reported no significant 

difference in the knowledge of prevention of hepatitis (12.00; IQR = 10–13) in Ghana 

based on religion. Similarly, Kumah, Ankomah, Fusheini, Sarpong, Anyimadu, Quist, 

& Koomson, (2020), recorded no significant influence of religion on the knowledge of 

prevention of hepatitis in Ghana. However, studies of Mac, et al, (2010) also reported 

significant influence of religion on the knowledge of prevention of hepatitis in Nigeria. 

Studies of Gebrecherkos et al (2020) recorded significant influence of religion on the 

knowledge of prevention of hepatitis in Northwest Ethiopia. Ethiopia.Scheibe-Trevisol, 

Custodio, Silva, Oliveira, Wolfart, & Trevisol (2013) added that students who were of 

Christian families demonstrated rate of 14.1% higher knowledge of hepatitis prevention 

in Brazil. The difference in the result of this study with the previous findings was due 

to duration of the study, location and sample selections for the study. 

Parents’ socio-economic status and knowledge of prevention of hepatitis  

The results show that there is no significant difference in the knowledge of prevention 

of hepatitis among secondary school students in Port Harcourt metropolis of Rivers 

State based on parents’ socio-economic status (F=1.094, df=2 p>.05). This implies that 

parents’ socio-economic status does not influence students’ knowledge of prevention 

of hepatitis. The findings of this study are in consonance with the findings of Aba and 

Aminu, (2016) knowledge of prevention of hepatitis among secondary school students 
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(P = 0.972) were not significantly influenced by parents’ socio-economic status. Studies 

of (Ugbebor, Aigbirior, Osazuwa., Enabudoso, & Zabayo, 2011).  They also indicated 

that knowledge of prevention of hepatitis among secondary school students was not 

influenced by parents’ socio-economic status. The result of this study is in contrary with 

studies of Mac, et al, (2010) that there was statistically significant difference in the 

knowledge of prevention of hepatitis among secondary school students (p = 0.350) and 

parents wealth index in Malaysia. Bigna, et al, (2017) affirmed that student from lower 

wealth index homes were (13.3%) less than those in the from higher wealth index 

(9.0%) in knowledge of prevention of hepatitis among secondary school students. The 

differences in the result of this study with the previous findings were due to duration of 

the study, location and sample selections for the study. 

Gender and knowledge of prevention of hepatitis 

The result showed that there is no significant difference in the knowledge of prevention 

of hepatitis among secondary school students in Port Harcourt metropolis of Rivers 

State based on gender (F=.129, df=1, p>0.05). This means that gender do not influence 

knowledge of prevention of hepatitis. The result of this study concord the study of 

Kinfe, et al (2021) that gender of the students do not influence knowledge of prevention 

of hepatitis in Ethiopia. The result of this study is in corroboration with studies of 

Fomuluet al, (2013) that there was no statistically significant association between 

gender and knowledge of prevention of hepatitis (P < 0.009). In the contrary, studies of 

Alrowaily, et al, (2008) revealed that gender was significantly related with knowledge 

of prevention of hepatitis (P < 0.001). Also, Mac, et al, (2010) in their studies disclosed 

that gender was significantly related to knowledge of prevention of hepatitis among 

respondents (P value = 0.542). The difference between the result of the current study 

and the previous findings was location of the study, duration of the study, and sample 

size elected for the study, among others. 

Conclusion  

The study concluded that the secondary school students in Port Harcourt metropolis of 

Rivers State have high knowledge of prevention of hepatitis. There was no significant 

difference in the knowledge of prevention of hepatitis among secondary school students 
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in Port Harcourt metropolis of Rivers State based on religion, parents’ socio-economic 

status and gender  

Recommendations  

In regards to these findings, the following recommendations were made. 

1. Government through the ministry of health should organize national campaign 

and enlightenment programme to promote awareness of hepatitis viral infections and 

other forms of infectious disease. 

2. Government should organize compulsory immunization programme for 

students in secondary schools to be vaccinated against infectious diseases (hepatitis 

inclusive) in order to minimize the rate of spread in the population. 

3. The Ministry of Education should carryout routine immunization HBV 

screening among students to improve their knowledge and attitude towards prevention 

of hepatitis. 

4. Religious institutions should educate their members on the importance of 

prevention of infectious diseases. 
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