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ABSTRACT 

Objective: The purpose of this study is to evaluate the sanitary staff at selected tertiary care hospitals of Rawalpindi. 
Study Design: Cross-sectional analytical study. 
Place and Duration of Study: Study was conducted at in four Tertiary Care Hospitals in Rawalpindi Pakistan, from Nov 2021 
to May 2022. 
Methodology: The sample size of 200 was calculated as per the reference study. Convenience sampling technique was used. 
Hospital cleaners over the age of 18 who worked daily in all clinical units and were involved in cleaning, waste collection and 
disposal. 
Results: In this study majority of the participants were males 178(89%) and majority 75(38%) were of age group 35-44 years 
and 45-54 years 69(35%). More than two third 156(78%) were married. Almost equal proportion of participants had middle 
83(42%) and primary 77(39%) education There was significant association of gender with knowledge of Hepatitis-B (p-
value=0.004), knowledge of cure (p-value=0.001) and symptoms (p-value=00.02), transmission through blood transfusion (p-
value=0.027). There was also significant association between age group and provision of HBV vaccination to the staff (p-
value=0.009), knowledge of availability of HBV vaccination at hospital (p-value=0.001), screening for HBV (p-value=0.025), 
handling of sharps carefully (p-value=0.000), vaccination status for HBV (p-value=0.010), wearing gloves during work (p-
value=0.017). 
Conclusion: the study offers helpful information into potential idiosyncrasies of sanitary workers and hospital cleaners that 
may serve as the foundation for future, more extensive studies. 
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INTRODUCTION 

Hepatitis is an infectious condition that attacks 
the liver leading to both acute and chronic disease.1 
Millions of people are affected by Hepatitis-B virus 
(HBV) infection, in both resource-rich and resource-
limited nations. Despite the introduction of the 
Hepatitis-B vaccine and effective anti-hepatitis B viral 
therapies, sub-Saharan Africa and Asian countries 
continue to carry the majority of the burden world-
wide and onle 1% of the general population is infected 
in the Americas and Western Pacific region.2 Pakistan 
has an HBV infection prevalence of 2–7%. Each year, it 
is predicted that more than 10 million people in 
Pakistan contract HBV infection.3 The virus is spread 
by coming in contact  with blood or other body fluids 
of  an infected individual.4 The spread of this disease 
in hospitals and throughout society can be stopped by 
healthcare workers (HCW) having a general under-
standing of viral hepatitis, its spreads and prevention. 

In addition to suffering severe injury, infected HCWs 
can spread the infection to the patients,5 Sanitary staff 
who clean and remove infectious/biomedical waste 
from hospitals are one of the main groups at greater 
risk of contracting these diseases in healthcare set-
tings.6 According to the Centers for Disease Control 
(CDC), handling sharp hospital waste expose them to 
more than 20 distinct types of blood-borne illnesses.7 
One of the most vulnerable groups with a higher risk 
of HBV infection is the sanitary workers. The sanitary 
workers are exposed to HBV-infected patients on the 
job, which puts them at risk for infection through 
mucocutaneous contact with blood and other body 
fluids, percutaneous injuries from needle or sharp 
objects, and other routes.8 In this study, "sanitary 
staff/workers" refers to those employed by hospitals to 
clean, collect, and discard infectious as well as general 
garbage from inpatient and outpatient departments. 
The purpose of this study is to evaluate the sanitary 
staff at selected tertiary care hospitals of Rawalpindi 
Pakistan, regarding perceptions and practices of 
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Hepatitis-B virus (HBV) infection. The study's findings 
will give the Infection Control Departments of health 
care facilities and policy makers a better under-stan-
ding of how well the existing training program is 
working to improve sanitary staff knowledge and 
behaviors of hepatitis-B. The information gathered will 
be utilized to analyze and improve the hospital's 
present sanitary staff' training program. 

METHODOLOGY 

This cross sectional analytical study was 
conducted from 15 November 2021 to 15 May 2022. In 
four Tertiary Care Hospitals in Rawalpindi Pakistan. 
Participants in the study were sanitary workers 
/cleaners who worked in the outpatient and indoor 
hospital departments, recruited through convenience 
sampling technique. The sample size of 200 was 
calculated as per the reference study “Factors Influen-
cing Hospital Cleaners’ Knowledge and Practices 
toward Hepatitis B prevention in Northern Province of 
Rwanda.4 This study was approved by the Ethical 
Committee of Army Medical College  Rawalpindi 
,NUMS,(ERC/ID/26). All  tertiary care hospitals were 
offering both outpatient and inpatient services in 
medicine, surgery, gynecology, obstetrics and pedia-
trics. The data collection tool had three sections first 
section contained questions regarding Sociodemo-
graphic information of participants, second section had 
question related to perceptions of sanitary workers 
about HBV disease and the third section had questions 
related to practices. The questionnaire was distributed 
among 207 sanitary workers and cleaning staff. 

Inclusion Criteria: Hospital cleaners over the age of 18 
who worked daily in all clinical units and were 
involved in cleaning, waste collection and disposal. 

Exclusion Criteria: Sanitary workers who were already 
HBV infection were excluded from the study. 

Participants in the study were informed of the 
goals and objectives prior to receiving questionnaires 
and participants gave their consent to participate. A 
self-administered questionnaire was given to every 
study participant who expressed a willingness to part-
icipate and who met the criteria for inclusion. A Data 
Analysis was done  using computer software Statistical 
Package of Social Sciences (SPSS version 24). Freq-
uency and proportions were calculated for categorical 
variables. Chi square test was applied to find out the 
association between the categorical variables. 

RESULTS 

Out of the 207 participants selected in the study, 
200 participants gave consent and filled to the 

questionnaire and seven participants refused, making 
a response rate of 97 %. Among the study participants 
178(89%) were males and 22(11%) were females. Majo-
rity of sanitary workers were of age group 35-44 years 
75(38%) and 45-54 years 69(35%). More than two third 
156(78%) were married. Almost equal proportion of 
participants had middle 83(42%) and primary 77(39%) 
education. Sociodemographic characteristics are all 

represented in this figure-I. 
 

 
Figure-1: Sociodemographic Information Of Sanitary 
Workers 

 

Almost two third of participants 124(62%) had 
heard of Hepatitis B, only a small number identified 
virus as a cause 37(19%) and one third 76(38%) iden-
tified liver as the organ damaged by HBV. More than 
one third 80(40%) perceived HBV as curable. More 
than two third were not screened for HBV 146(73%) 
and half 102(51%) didn’t know of any vaccination 
against HBV. Almost two third 120(60%) would be 
concerned if they had casual contact with HBV patient. 
Many participants 100(50%) wrongly perceived clean-
ing and cooking food thoroughly could prevent infec-
tion. Majority 155(78%) perceived lack of knowledge as 
cause of hesitancy toward vaccination. A greater num-
ber of participants handled syringes carefully 112(56%) 
whereas one third 63(31%) didn’t know that syringes 
should be handled carefully. A greater proportion of 
participants 82(41%) always wore gloves while hand-
ling waste whereas 41(21%) never wore gloves. Res-
ponses of the participants are shown in figure-2 

There was significant association of gender with 
knowledge of hepatitis B (p=0.004), knowledge of cure 
(p=0.001) and symptoms (p=0.021), transmission throu-
gh blood transfusion (p=0.027). Regarding practices 
there was significant association of gender with 
screening of HBV (p=0.012). (Table-I) 
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Table-I: Association of Gender with Screening of HBV 

Variable  Male Female Total p-value 

Heard about Hepatitis-B 
Yes 117 7 124 

.004 No 24 8 32 

Dont know 37 7 44 
Cure of Hepatitis B 

Curable 70 10 80 

.001 Incurable 64 0 64 

Dont know 44 12 56 
Spread  by Blood Transfusion 

Yes 101 11 112 

.027 No 26 8 34 

Dont know 51 3 54 
Screened for Hepatitis B 

Yes 53 1 54 
.012 

No 125 21 146 
Concerned if Casual Contact with HBV Patient 

Yes 111 9 120 
.045 

No 67 13 80 
 

There was a significant association between age 
groups and correct knowledge of organs damaged by 
HBV(p=0.015), cure of infection (p=0.001), transmission 
by blood transfusion(p<0.05), spread of HBV by 
shaking hands (p=0.015), sneezing and coughing 
(p=0.012), thorough cleaning and cooking of food to 
prevent HBV infection (p=0.001), Do you know that 
there is vaccination for HBV p=0.04 not sharing 
utensils with the infected patient (p=0.003). provision 

of HBV vaccination to the staff (p=0.009), knowledge of 
availability of HBV vaccination at hospital (p=0.001), 
screening for HBV (p=0.025), handling of sharps care-
fully (p<0.05), vaccination status for HBV (p=0.010), 
concerned if  casual contact with HBV patients in the 
hospital p=0.019. (Table-II) 

Chi square test also revealed significant asso-
ciation between marital status and perception of spre-
ad by blood transfusion (p=0.001), by shaking hands 
(p=0.002), sharing food and utensils (p-value=0.018), 
cooking food thoroughly to avoid infection (p=0.001) 
avoid sharing food and utensils with infected persons 
(p=0.004) and wearing gloves during work (p=0.038). 

Significant association was also found between 
education of sanitary workers and knowledge of org-
ans damaged by HBV(p<0.05), cure of infection (p-
value=0.013), heard of disease (p<0.05), symptoms (p= 
0.037), perception of spread by blood transfusion (p= 
0.006), unprotected sex with infected and from mother 
to child (p<0.05), false perception that cleaning and 
cooking of food prevent infection (p<0.05) by shaking 
hands (p=0.003), coughing and sneezing (p=0.001) and 
availability of vaccination in the hospital (p<0.05). con-
cerned if casual contact (p=0.005), cause of hesitancy 
(p<0.05) Attributes related to practices of sanitary 
workers were also significantly associated a shown in 
Table-III 

 
Figure-2: Perceptions and Practices of Healthcare Workers 
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Table-II: Association between Marital Status and Perception 
of Spread 

Variable 
24-34 
years 

35-44 
years 

45-54 
years 

Total 
p-

value 

Handle Sharps Carefully 
yes 27 52 33 112 

<0.05 no 3 2 20 25 

dont know 26 21 16 63 
Avoid Sharing Food and Utensils a Person with HBV 

yes 22 39 30 91 

.003 no 11 12 27 50 

dont know 23 24 12 59 
Screened for HBV 

yes 14 28 12 54 

.025 no 42 47 57 146 

dont know 0 0 0 0 
Concerned for Family and Friends Regarding HBV 
Vaccination 

yes 7 7 5 19 

.031 no 30 54 35 119 

dont know 19 14 29 62 
Cause of Hesitancy toward HBV Vaccination 

religious belief 0 5 0 5 

<0.05 
social stigma 0 9 0 9 

lethargy 4 1 26 31 

lack of knowledge 52 60 43 155 
Do you Wear Gloves during Work 

always 26 23 33 82 

.017 never 16 13 12 41 

sometimes 14 39 24 77 
 

Table III: Association of Education with Perception and 
Practices of Sanityary Workers 

Variable Primary Middle Secondary Total 
p-

value 
Avoid Contact with Share Needles/ Syringes 

Yes 41 36 35 112 

<0.05 
No 9 13 3 25 

Dont 
know 

27 34 2 63 

Avoid Sharing Food and Utensils with HBV Patient 

Yes 28 33 30 91 

<0.05 
No 20 22 8 50 

Dont 
know 

29 28 2 59 

Knowledge of Vaccination for HBV 

Yes 19 38 8 65 

<0.05 
No 25 4 4 33 

Dont 
know 

33 41 28 102 

Availability of HBV Vaccine at Work 

Yes 25 24 32 81 

<0.05 
No 20 7 1 28 

Dont 
know 

32 52 7 91 

Are you Vaccinated Against Hepatitis B 

Yes 12 16 8 36 

.042 
No 35 33 26 94 

Dont 
know 

30 34 6 70 

DISCUSSION  

This research seeks to assess the knowledge, 
attitudes, and behaviors of hospital sanitary staff who, 
due to the nature of their employment, are always at 
danger of contracting blood-borne illnesses In this 
study majority of the participants were males 178(89%) 
and majority 75(38%) were of age group 35-44 years 
and 45-54 years 69(35%). More than two third 156(78%) 
were married. Almost equal proportion of participants 
had middle 83(42%) and primary 77(39%) education. 
These findings corroborate with findings of a study 
conducted in a tertiary care hospital of in Muzaffar-
abad Pakistan.9 However these are contrary to a 
research conducted in a northern province of Rwanda 
where more than half (55%) had only primary level of 
education.10 Almost two third of participants 124(62%) 
had heard of Hepatitis-B only a small number 37(19%) 
identified virus as a cause of HBV infection liver 76 
(38%) is the organ damaged by HBV Study from 
Rawanda revealed similar results.11 This difference 
may be attributed to prominent media coverage of 
HBV in the last couple of decades.12 lack of awareness 
regarding HBV testing and signs of HBV infection 
similar to evidence from North Vietnam revealed,13 in 
agreement with findings of our study, another survey 
from Pakistan revealed that most people (86.2%) were 
knowledgeable about HBV prevention and trans-
mission methods,14 Lack of awareness of transmission 
of HBV infection, this increases chance of transmission 
to others strongly supports rigorous pre-employment 
screening.15 The participants perceived HBV vacci-
nation necessary to prevent transmission to findings of 
this study also exposed a number of respondents' 
myths and misconceptions, such as 54%'s belief that 
they may contract HBV through sharing food and 
utensils with HBV patients.16 The stigmatization of 
HBV patients is a widespread practice in many 
societies, 80.2% of participants responded that they 
would steer clear of HBV Such behavior may harm the 
patients’ mental health, which may cause their con-
dition to deteriorate will boost the preventive meas-
ures even more in their homes and workplaces. 
Evidence from Southeast Asia or Western Pacific 
regions indicated the similar results.17 

Sanitary workers in this study showed vague idea 
of risks of needle stick injuries  idea that they can get 
needle pricks from the discarded needles/syringes and 
it can cause harm to the primary issue is inefficient 
operation, risk unawareness, and unskilled workers 
engaging in unethical behavior.18 
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Findings of this study indicated that only little 
more than a quarter 54(27%) were screened and more 
than one third 36(18%) sanitary workers/cleaners were 
vaccinated. Participants regularly monitor preventa-
tive measures against HBV infection spread These 
findings are contrary to Study conducted in two 
tertiary care hospitals of Sindh Pakistan also docu-
mented two-third of the HCWs were completely 
vaccinated in secondary care hospitals in Sindh, 
Pakistan.19 

According to the study's findings, gender, age, 
marital status, and educational level were all strongly 
associated sanitary workers’ perceptions and practices 
regarding hepatitis-B. In agreement with findings of a 
study among HCWs in the Sudanese White Nile state 
revealed a substantial relationship between occupation 
and educational attainment and knowledge level.12 
Despite the fact that there is a safe and effective HBV 
vaccination accessible worldwide, HCWs in under-
developed nations continue to be at risk because the 
majority of participants are not HBV-vaccinated, There 
was also significant association between age group and 
provision of HBV vaccination to the staff, knowledge 
of availability of HBV vaccination at hospital, screen-
ing for HBV, handling of sharps carefully, vaccination 
status for HBV. These findings are in congruence with 
evidence from Tanzania.20 A statistically significant 
association was found between perception of sanitary 
workers toward Hepatitis-B and its prevention and 
immunization in congruence with evidence documen-
ted in Ethiopia.21 

Attributes related to practices of sanitary workers 
were also significantly associated like avoid sharing 
food with infected person, handle sharps carefully, and 
vaccination of sanitary workers  and age of health care 
workers as well as level of education. A study by 
Hardofa et al. also reported similar findings.22 Signi-
ficant association was also found between education of 
sanitary workers and knowledge HBV infections, its 
symptoms, modes of spread, cure and vaccination 
which is in agreement with a research conducted in  
Cameroon.23  
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RECOMMENDATIONS  

there is a pressing need for cleaners to receive 
training on the transmission, risks, prevention, and 
other relevant aspects of hepatitis B infection. 

CONCLUSION  

However, the study offers helpful information into 
potential idiosyncrasies of sanitary workers and hospital 
cleaners that may serve as the foundation for future, more 
extensive studies. It gives research and policy hospital 
cleaners in hepatitis B infection management among health 
workers a basis for attention. 
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