Journal of the Korea Convergence Society ISSN 2233-4890
Vol. 9. No. 11, pp. 107-115, 2018 https://doi.org/10.15207/JKCS.2018.9.11.107

2|17} X|7]83) et Ee] BRI o5l
sk X4 Bl%, 71701393 s E 5T

|
Yol 2eyean 29145}t

‘1N

Convergence Studies on Knowledge, Attitude, and Health Belief
Related to Hepatitis B Vaccination and Its Vaccination Rates of the
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Abstract The purpose of this study was to provide basic data for related researches on knowledge, attitude, and
health belief related to hepatitis B and development of a preventive education program for the rise of its vaccination
on college students of dental hygienics and dental laboratory technology majors. The questionnaires were distributed
to a total of 252 students from April 26 to 30, 2018. The mean knowledge score of hepatitis B was 11.60 out of
20.0. The mean scores for their attitude and health belief on hepatitis B were 3.51 and 3.10 out of 4.0, respectively.
Only 38.9% of the subjects were vaccinated and 53.6% of them were not educated. The factors affecting the
vaccination were clinical training experience and prevention education. It is essential to provide healthcare education
on knowledge, attitude, and health belief related to hepatitis B and to develop a convergent education program
because the students may be manpower for healthcare institutions in the future.
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Table 1

Table 1. General characteristics of participants

(N=252)
Characteristics Categories n %
Male 79 313
Genaer Female 173 | 687
Fourth 39 15.5
Third 52 206
Grade Second 89 | %3
Flrst 72 286
c o 23 9.1
84 333
q 0 h--8h
Sleeping time " I 5
Never smoked 4 175
, 198 786
) ) —Sroking—stopped
Smoking experience | A, .. iy srrioking 16 6.3
Never—drank 38 151
Sty ,'3,'3 Yal Arinbing 41 163
Alcohol consumption | ~ v gy ) 393
112 444
Clinical Have 100 39.7
experience None 152 60.3
3.2 BERM oS B s AE
g7 5 BENYE ANRES ik w9
= 3899601907, 18 & A9} 6L1%0lo A w3
271 168 2odth BEZHE oS- flt) 53.6%, 1
3] 27.8%, 23] 11.9%, 33|01’ 6.7%°]tt. Table 2

Table 2. Hepatitis B prevention education and
vaccination status

(N=252)

n %

None 135 53.6

Hepatitis B 1 70 27.8

prevention education 2 30 1.9

>3 17 6.7

o Yes 98 38.9

Vaccination status No 5 611

3.3 BEIHAe] A4

hgAtel BEEel e A4 B 208 Wl
H3t 11.60(x4.80) 8 o]tk BEFF ] gt )2 =g
B 2070 3 Tl 53] tidAEe] 7Y e A &
G T4 Fol 1G] AU AS AL WA PALE
shal oSS foF Ikl 87.3%E 7Y AHE0]
B, tHr OB (ga e o] HoR Ad e <

L0 A
=

a7kafoF gy 83.3%,

o,

Table 3. Correct answer ratio
hepatitis B

‘A7 BRI Bhel e
2= WA w ofolol Al A 5 ALY T7.8%
3k 7k 7R AAL 2SI AANE BT A

in knowledge of

(N=252)
Correct
Knowledge of hepatitis B response
n(%)
The cause of liver cirrhosis and liver cancer are often 154
hepatiis B 61.1)
Hepatitis B may be transferred to other people through 110
sexual @37)
when the disease of the patient liver somatic index goes up, 61
there fore is normal you don't have to worry about that (24.2)
You may take cold-medicine and light pain-reliever when 131
you are suffering from hepatitis B (52.0)
Fatigue, anorexia, mal-digestion, Nausea the main
) " Lo 178
symptoms which occur when the condition of the liver is not 706)
so good :
If you'r is normal and you don’t have any liver somatic 100
index physical problem, you'r not supposed to suffer (307)
fromlicer cirrhosis and liver cancer ’
Acute hepatitis B is less dangerous than chronic hepatitis B ( 1‘;59)
If you receive the treatment for chronic hepatitis B you can 118
soon recover from it (46.8)
If the pregnant woman carries hepatitis B the disease may 196
be transferred to the baby (77.8)
When one of the family member is contaminated with 20
Hepatitis the other members have to take the physical ©73)
examination and vaccination against Hepatitis ’
As alcohol is poison against the liver the patient with 210
Hepatitis must avoid alcohol 833
The liver is not good do not have to worry the symptoms 159
oocur in the body if do not see the symptoms 63.1)
If the patient with hepatitis doesn’t have abnormal physical 141
signs, the disease is not transferred to other people (56.0)
Hepatitis B is transferred to other people through dishes of 60
food (238
Besides the patient with Hepatitis all the other family must 169
take the vaccination against Hepatitis 67.1)
The patient with Hepatitis B must take the physical 187
examination uch as liver cancer examination through blood 742)
analysis ultrasound examination according the doctor i
Hepatitis B can be transferred to other people when razors 155
and brushes are shared 61.5)
When the person carries Hepatitis prescription overwork 184
may worsen te condition of the liver (730
Hepatitis B can be transferred to other people mainly 178
through blood(contaminated syringe) or needle (70.6)
If one spouse of the couple has Hepatitis B they have to 168
use condoms when they have sexual intercourses (66.7)
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3.4 B ool digk BE, A3AdEs WHEE foek Aol giitk Table 5
dubdEE (N=252)

B Table 5. Attitudes toward hepatitis B vaccination
o] Azte] BE 7MY oWy 3l Hl® 4= . o ’
Ao dAre] BE opd el sk Bl A health beliefs and vaccination rates

\I
Er

o2 YeRthx?=13.119, p=.000). =3 B& 714 2
WAE Udt Bl=t Hit 351- o2 Hyt o]g} a
1357 & 429429%), B ol 1F 1174 F 561 gt o] BEE AWHE dFadle v 2.

3.6 BEIM AT E 43S vA= 89

47 Tge] it 351(£041) FH o)L Vaccination Whether
B9 dd gl digh 7702 A 310(2043) Characteristics Pre(so/e;me Ab(s;r;oe Total x2(p)
A oItk A s e JESE Avinn S
w7k 2207 A7 3727, 4014 3897, Fol A 271 Below | 23 A o
woo Ladm, mTe O.04M, T 170 9.097m, T6 TlTe 4 Knowledge average (23.5) (46.1) (37.3) 13.119
A, ARE7)7E 290802 yehth AdHEES Above 75 83 158 (000)
o ator average (76.5) (53.9) (627)
38990131 Below | @2 | goe | 13
Atttudes average (42.9) : (53.6) 7.401
) B o Above 56 61 17 (005)
Table 4. Attitudes toward hepatitis B vaccination, average | (57.1) (39.6) (46.4)
health beliefs and vaccination rates Below 40 92( 132
(N=252) | average | (408 59.7) (52.4) 8598
Health belief
Characteristics | Categories M SD n(%) Above 58 62 120 (002)
Attitudes 351 0.41 average (59.2) (40.3) (47.6)
Total 3.10 043 Below 52 78 130
Susceptibilty | 229 | 093 Susceptibilty axsrage (5310 | (5060 (5112'20) (}118?1)
, Severity 372 081 OVe | 46(46.90) | 76(49.40) :
Health belief : average (48.40)
Benefit 3.89 0.69 Below 3 80 13
Barrier_ 271 068 Sovory | verage | (37 | 619 | @® | soee
Health motive 2.90 0.76 y Above 65 71 129 (009)
Vaccination Presenc 98(389) average | (66.3) (48.1) (55.2)
Whether Absence 154(61.1) Below 40 75 115
Beneiit average | (40.80) (48.70) (45.60) 1.501
B Above 58 79 137 (.137)
3.5 BE7I X213} g, A7 Aro uE average | (5920) | (51.30) | (54.40)
_ g = Below 61 58 119
By dHEE Barrier average (62.2) (37.7) (47.2) 14.521
_ _ Above 37 9% 133 (.000)
BE 7t 2 oWHF Ao 2 diHETES 4 average (37.8) (62.3) (52.8)
I 1160(#4.80) s 7o ® UY T Sl 1E 2319 Below 37 68 105
o= . _ Health average (37.8) (44.2) 417) 1.009
(235%), 91 15 1589 = B (765%)°] BE 714 4 motive | Above 61 86 147 (191)
FHEE Ausigen, fad A Aot 5= wevge G ] 8 | ma
o
=
h=]

O

(57.1%)°] BY 1t4 AW ES stom, o3 Ato] Table 6

74 AATHKE=7.401, p=006). BE 3+ & dl-g ol o AT ME BY I HE 50, FEIEZ Y
3 A7AEE Fyt 31082 Het o)st 2F 1R T oo FEF¥E AT &S AWEYL, BE W
5 407(40.8%), Bt o]’ L& 1204 & 58%(59.2%)°] £ 1elste] thHE £41& Aldstnh

B3 7+ o ES sl o, fodk 2ol 7t 9dthx Hosmer¢t Lemeshow®] A4}, ALte AR A
2=8508 p=002). A7 d9] &l o = Fojrdo] o C=5623011, 3|del= pate 608 FAHE 2o

o
T 27T18E 7Ees G olgt 1F 1194 F 614 BAKHeR 559 43Ads Bty & 4 gl 3
(62.29), B+t o1 T15 1339 T 374(37.8%)°]l BE 3+ ARAolA F49 mEF e A= AGAT(R2) 7} Cox
A AUHETS AAEHL, BAFCE o3 Aol(x ¢ Snell®] k22 294, Nagelkerke®] 2 398% 39.8%
22145217, p<000)7} Q= Aoz Yehdd) e 9z ARE Awsta 9k of7)eA] - 2LLS 249228011,

A=
'l
H, 4708, fo, g e Hitoly, olsh 1F gk el HAN A5 FEgtel v kvl MskeAE B 5 ek



Table 6. Factors influencing Hepatitis B vaccination

rate
isti 95% Cl
Characteristi Categories B SE o OR
cs Lower | Upper
Gender Mde | g5 | 513 | oes |23 878 | 6555
(Female)
Fouth | o5 | 516 | 193 | 1.958| 712 | 5389
(First)
Grade T3 067 | 610 | 005 |2907| 829 | 10194
(First)
seoond | oo | op | 196 |2446| 630 | 9495
(First)
T
(=8 | -126| 596 | 8% | 882 | 274 | 2833
Str—6h
' (=80 | 314 | 605 | 604 [1.368| 418 | 4480
Sleeping oL
tlm 11T OIT
(=80 | -057 | 670 | 933 | 945 | 254 | 3514
7:7il
(=80 | 355 | 1255 | 777 | 1426| 122 |16690
Never
smoked
(Currently | 645 | 707 | .362 [ 1.906| 477 | 7616
smoking)
Smoking .
. OITTURITTY
eroe stopped(Cur
reny | 736 | 586 | .200 |2087| 662 | 6575
smoking)
NL‘,‘VCI
drank(Curre
ot ding | 438 | 473 | 354 |1550| 614 | 3916
Alcohol )
. SoppeET
consumption drinking(Curr
ent drink) | 094 | 472 | 842 | 1098 436 | 2768
Ginical eS| ot | 514 | 018 [3374] 1233 | 9230
experience (No)
Hepatits B | None(=3) [~1.531) 390 | .000 | 216 | 101 | 465
prevention | 1(=3) [-2177| 566 | .000 | .113 | 038 | 337
education | o3 [ooss| 680 | 001 | 102 | 027 | 385
Above
Knowledge | average(Bel | .030 | .383 | .937 [1.031| 487 | 2.182
ow average)
Above
Aftitudes | average(Bel | =528 | .331 | .111 | 590 | .308 | 1.128
ow average)
Above
health belief | averageBel | =513 | .333 | .124 | 599 | 311 | 1.151
ow average)
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