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ABSTRACT: 
Background: Hepatitis B and C are potentially life-threatening liver infections and major public health 
challenge affecting 350 million people with approximately annual deaths of 1.4 million.  
Objective: Determine the knowledge and investigate the prevalence of HBV and HCV among 
commercial mini-bus drivers in Ado- Ekiti, Ekiti State, Nigeria.  
Methodology: Descriptive, cross-sectional design using quantitative strategy. Multistage sampling 
technique was used to recruit 110 respondents. An adapted questionnaire from two previous studies 
was used for participants’ sociodemographic characteristics, knowledge level of Hepatitis B and C, risk 
factors and vaccination hesitancy while laboratory investigations were used for HBV and HCV 
prevalence. Descriptive and inferential statistics were used for data analysis.  
Results: Findings revealed that one-third (32.7%) of the respondents were between 39-48 years. 
Majority (73.6%) were married with 39.1% having at least two sexual partners. Majority (80%) have 
heard of HBV while 75% have never heard of HCV, 43.6% and 59.1% have poor knowledge level of 
hepatitis B and C. The prevalence of HBV and anti-HCV among the respondents were 7.3% and 1% 
respectively. Major risk factors identified were tattooing, multiple sexual partners, and unprotected sex. 
There was a significant relationship between respondents’ knowledge of hepatitis B and age (X2 
=21.39, p=0.006) and number of sexual partners (X2=21.25, p= 0.002) while only educational 
background (X2=13.58, p= 0.035) was significantly associated with the knowledge level of hepatitis C.  
Conclusion: Hence, purposeful efforts on awareness and prevention programs for HBV and HCV 
should be made by nurses, other healthcare professionals and all other stakeholders. 
 
Key words: Knowledge, prevalence, hepatitis B and C, hesitancy, risk factors, vaccination. 
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RESUMEN: 
Antecedentes: Las hepatitis B y C son infecciones hepáticas potencialmente mortales y un importante 
desafío para la salud pública que afecta a 350 millones de personas con aproximadamente 1,4 millones 
de muertes anuales. 
Objetivo: Determinar el conocimiento e investigar la prevalencia de HBV y HCV entre conductores de 
minibuses comerciales en Ado-Ekiti, estado de Ekiti, Nigeria. 
Metodología: Diseño descriptivo transversal con estrategia cuantitativa. Se utilizó la técnica de 
muestreo de etapas múltiples para reclutar a 110 encuestados. Se utilizó un cuestionario adaptado de 
dos estudios previos para las características sociodemográficas de los participantes, el nivel de 
conocimiento de la hepatitis B y C, los factores de riesgo y la indecisión ante la vacunación, mientras 
que las investigaciones de laboratorio se utilizaron para la prevalencia del VHB y el VHC. Para el 
análisis de los datos se utilizó estadística descriptiva e inferencial. 
Resultados: Los hallazgos revelaron que un tercio (32,7%) de los encuestados tenían entre 39 y 48 
años. La mayoría (73,6%) estaba casada y el 39,1% tenía al menos dos parejas sexuales. La mayoría 
(80 %) ha oído hablar del VHB, mientras que el 75 % nunca ha oído hablar del VHC, el 43,6 % y el 
59,1% tienen un bajo nivel de conocimiento de la hepatitis B y C. La prevalencia del VHB y anti-VHC 
entre los encuestados fue del 7,3 % y el 1 %. respectivamente. Los principales factores de riesgo 
identificados fueron los tatuajes, las múltiples parejas sexuales y las relaciones sexuales sin protección. 
Hubo una relación significativa entre el conocimiento de los encuestados sobre la hepatitis B y la edad 
(X2 = 21,39, p = 0,006) y el número de parejas sexuales (X2 = 21,25, p = 0,002), mientras que solo el 
nivel educativo (X2 = 13,58, p = 0,035) se asoció significativamente con el nivel de conocimiento de la 
hepatitis C. 
Conclusión: Por lo tanto, las enfermeras, otros profesionales de la salud y todas las demás partes 
interesadas deben realizar esfuerzos decididos sobre los programas de prevención y sensibilización 
para el VHB y el VHC. 
 

Palabras clave: Conocimiento, prevalencia, hepatitis B y C, vacilación, factores de riesgo, vacunación. 
 

INTRODUCTION 
 

Hepatitis virus are grouped into five main strains, these are type A, B, C, D and E 
which if not promptly of well managed can result into liver diseases (1,2). Though, they 
are different in methods of transmission, severity of illness, geographical distribution as 
well as the method of prevention and control (1). Hepatitis B and C diseases are 
potentially life-threatening liver infections and a silent killer that has become a major 
public health challenge that affect 350 and 170 million people globally and has led to 
an annual death of 1.4 million (1). Most of the deaths are as a result of untreated 
chronic hepatitis infections that are related to liver cirrhosis and liver cancer (3). 
 
Hepatitis B and C can often lead to chronic hepatic diseases such as liver cirrhosis, 
hepatocellular cancer, hepatitis related deaths, psychological and occupational 
diseases. Hepatitis B and C are responsible for a large proportion of hepatitis 
morbidity and mortality as more than 90% of infected persons are unaware of their 
conditions and as such do not bother to seek treatment (4). It is estimated that about 
350 and 170 million people worldwide are infected with hepatitis B and C respectively 
(5). Hepatitis B and C are separate viruses with entirely different life cycles, but co-
infection of both is common as a result of their similar route of transmission particularly 
in countries where both viruses are endemic (6). While HBV affect almost two billion 
people, the cost of treatment is very expensive for individuals in developing countries 
and the infection can be very difficult to clear following its progression to chronicity (7).  
   
Globally, there are variations in the knowledge level of hepatitis B virus (HBV) and 
hepatitis C virus (HCV). Awareness of chronic viral hepatitis in the United State of 
America remains suboptimal (8). Rajamoorthy et al. (9) reported a relatively low 
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awareness level of hepatitis B among households in Malaysia. Also, low knowledge 
level of hepatitis B and C was reported by Ayele et al. (10) in Ethiopia. Whereas, a high 
level of awareness and average knowledge level about hepatitis B was reported by Eni 
et al. (5) in Abia State Nigeria. According to a study by Kim et al. (8), high level of 
awareness of HBV infection was noted among individuals with higher education. The 
Nigerian Ministry of Health developed the National Viral Hepatitis Strategic Plan that 
spanned from 2016 to 2020, with strategic actions mapped out to place Nigeria on the 
path of eliminating hepatitis. Conversely, despite the program about 15 million 
Nigerians are still ignorant of the virus and its mode of transmission thus, encouraging 
it spread. The reasons for the high prevalence may be due to lack of proper health 
facilities; poor economic status and less public awareness about the transmission of 
major communicable diseases (11). 
 
In the United States, an estimated 0.8 -1.4 million people are being chronically infected 
with HBV, while 2.7 -3.9 are chronically infected with HCV (12). Africa and Western 
pacific region are the highest endemic regions for HBV with prevalence of 6.1% and 
6.2% respectively, although HCV is epidemic in all regions across the globe (13). In 
Nigeria the prevalence of hepatitis B and C in 2018 is indicated to be 8.1% and 1.1% 
of the population respectively. This indicates that about 16 million Nigerians have 
hepatitis B or C whereas about 11% of Nigerian patients with hepatitis B also had 
hepatitis C. Nigeria with an estimated population of 190 million has about 16 million 
and 2.2 million people to be living with HBV and HCV, this represents about 8.1% and 
1.1% of estimated population respectively (11). 
 
Khan et al., (14), identified various occupations that are at higher risk of contracting 
HBV and HCV such as health workers, barbers, armed forces, sewage workers and 
drivers. Some identified risky behaviours that are common among commercial drivers 
as most long-distance drivers live apart from their families and may practice high level 
of unsafe sexual activities. Mini-buses are use as commercial means of transport in 
Nigeria and they are commonly used in the western part of the country. Commercial 
mini-bus drivers are licensed and under the control and protection of Road Transport 
Unions (15). In Nigeria, several studies such as Ijeoma et al. (16), Yusuf et al. (17), and 
Lawal et al. (18) have been conducted on people at high risk of HBV and HCV such as 
health workers, scavengers, prisoners to mention but a few with little considerations on 
commercial drivers.  
 

OBJECTIVE 
 

The objective of the study was to assess the knowledge and prevalence of hepatitis B 
and C among commercial mini-bus drivers in Ado Ekiti. 

. 

MATERIAL AND METHODS 
 

Research design and setting 
 
Descriptive and cross-sectional research designs using quantitative strategy was 
employed in the study. The descriptive research design was considered appropriate 
because it ascertains the prevailing condition and better description of respondent’s 
disposition about hepatitis B and C using questionnaire. The cross-sectional design 
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offered the opportunities to get good representatives of the sample for the study and a 
better generalization can be made possible. 
 
The study was conducted in Ado Ekiti, the state capital of Ekiti State, southwestern 
Nigeria. Ekiti State is located 92 miles (148km) east of Ibadan. Yoruba, Hausa, Igbo 
and Egbira are the major inhabitants in Ado Ekiti with projected population at 2016 to 
be 427,700 (NPCN, 2015). Major occupations include farming, trading, public services, 
self-employment such as commercial drivers. The study population comprised of all 
registered commercial mini-bus drivers in Ado-Ekiti metropolis which consists of 259 
mini-bus drivers. The study was conducted from December 2021 to February, 2022. 
 

Sample technique and data collection 
 

Sample size was calculated as described by Cochran (19). Using prevalence of 10.7% 
as reported by Sanni and Amoran (20) and 7.0% by Lawal et al., (18) a total of 110 
commercial mini-bus drivers was calculated as sample size for the study, after 
factoring 10% anticipated non-response. 
 
The multistage sampling technique involving four stages was adopted for this study. In 
stage one, simple random sampling technique was used to select two out of the four 
commercial mini buses zones in Ado Ekiti.  In stage two, two units each were selected 
from the two zones using purposive sampling method due to the capacity of the units. 
The third stage involve the use of simple random sampling technique to select two 
parks from the four units making a total of eight parks.  In the fourth and last stage, 
convenience sampling method was used to select the first thirteen commercial mini-
bus drivers met at each park who met the study inclusion criteria. The inclusion criteria 
for this study include, being a registered commercial mini-bus drivers in the selected 
parks; must be licensed and driving a mini bus for at least a year and willingness to 
participate in the study. 
 
The instruments for data collection for this study a standardized questionnaire adapted 
from Balegha et al. (21) and Ayele et al. (10). The questionnaire comprised of two parts. 
Part 1 comprises of 4 sections, A to D, in which Section A consists of 11 questions that 
centered on participants’ socio demographic characteristics. Section B covers eight 
variables to assess participants’ knowledge level of hepatitis B and C using 56 
questions which elicited ‘yes and no’ responses. Correct response was given 1-mark, 
total scores was grouped into three categories. Scores less than 50% were classified 
as poor knowledge, above 50% but less than 70% were moderate knowledge while 
70% and above were classified as good knowledge. Section C consists of 13 
questions that assessed the risk behaviours among the respondents using four- point 
rating scale of 1-4 marks. Section D consisted of 9 questions on hepatitis B 
vaccination hesitancy using five- point Likert scale responses that is graded from 1-5 
marks. 
 
Part 2 of the questionnaire consists of laboratory investigations. The collected blood 
samples were screened for hepatitis B surface antigen (HBsAg) and anti-HCV. The 
questionnaire was referred to as questionnaire on knowledge, prevalence, risk factors 
and vaccination hesitancy termed QKPRVH. 
 
For the blood sample collection, aseptic technique was observed and 5mls of venous 
blood was collected from each participant into a plain specimen bottle after consent 
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was sought and obtained at the motor park. The participant’s code, time, and date of 
collection were labeled on the bottle for proper identification. Sample collected were 
transported daily to Ekiti State Teaching Hospital’s laboratory. Each of the samples 
was centrifuged at 3000 r/min for 5 minutes and the serum portion was used on the 
test strip for antigen or antibody detection. Sera samples were stored at −25°C in line 
with the manufacturer’s instruction until screened for HBsAg and anti-HCV antibodies. 
Screening was conducted using Diastop Rapid Diagnostic Test and reported as 
positive or negative. 
 
The researcher visited two selected parks in a unit each day at exactly 9am for six 
days a week to distribute the questionnaire and take the respondents’ blood sample. 
The questionnaire was made simple and clear as much as possible while the illiterates 
were given the translated version. They were guided and assisted to fill the 
questionnaire. Laboratory investigations were carried out. The selected respondents 
were informed on benefits of the study in Yoruba and English, and reasons for carrying 
out laboratory investigations were explicitly made known to them. The respondents 
were motivated for active and full participation. Interested nurses and laboratory 
technicians in Ekiti State University Teaching Hospital were trained as research 
assistants. 
 

Data analysis 
 

Descriptive statistics which include frequency and proportions were used summarize 
of the respondents’ socio demographic characteristics. Mean and standard deviation 
of respondents’ knowledge and hepatitis B vaccination hesitancy were calculated. 
Inferential analysis was done using chi-square test to test the significance of the 
relationship of respondents’ socio-demographic characteristics (age, educational level 
and number of sexual partners) and their knowledge of hepatitis B and C while logistic 
regression analysis was used to determine the risk factors’ prediction of HBV and HCV 
among commercial mini-bus drivers. The probability p≤ 0.05 was taken as the 
minimum level of significance 
 

Ethical consideration 
 

Approval to conduct the study was obtained from the Ekiti State Ministry of Health with 
approval number MOH/EKHREC/EA/P/23 which was taken to the headquarters of 
NURTW in Ekiti State to obtain permission to make use of their members after a 
proper briefing of the executives. All participants consented and their rights were 
protected. They were adequately informed of the process, purposes and objectives of 
the study. The physical, mental, and social well-being of the research respondents 
were ensured. This study did not cause any psychological/mental or social harm to the 
respondents and the physical discomfort that occurred when blood samples were 
being taken was minimized by ensuring that blood samples were taken once and 
aseptic technique maintained to prevent the risk of infection. Participants’ 
confidentiality and anonymity were ensured by handling all information carefully during 
and after data collection. 
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RESULTS 
 

Socio-demographic profile of the study respondentes 
 

Demographic profile of the study respondents showed that 32.7% of them were within 
the age range of 39-48 years and 73.6% of them were married. In addition, the 
majority of them were Christians (77.3%) while 51.8% of them were educated up to 
secondary school level. Also, 59.1% of them have driven commercially on a daily basis 
while 43.6% of them have been driving commercially for over 15 years. Furthermore, 
39.1% of the them indicated they had at least two sexual partners while 31.8% of them 
heard about hepatitis through health workers (Table 1). 

 
Respondents’ knowledge of hepatitis B and C 

 
With respect to general knowledge, majority of the study respondents had moderate 
(51.8%) and poor (59.1) of hepatitis B and C, respectively. In the case 
management/treatment knowledge level, the majority (59.1%) of them had good 
knowledge of hepatitis B while only 28.2% for Hepatitis C. The majority of the 
respondents had poor knowledge level of hepatitis B diagnosis (50.9%), clinical 
manifestation (44.5%), prevention (47.3%), vaccination (45.5%) and mode of 
transmission (50%). In the case of hepatitis C, the majority of the respondents had 
poor knowledge of all the categories of knowledge measured. Generally, overall 
knowledge of hepatitis was observed to be poor 43.6% and 59.1% of the respondents, 
for B and C, respectively (Table 2). 
 
A comparison of the mean scores between the respondents’ knowledge of hepatitis B 
and C revealed significantly higher knowledge scores for hepatitis B than C (p= 0.001). 
In all the knowledge categories tested, hepatitis B knowledge among the respondents 
were significantly higher than that of C. However, knowledge of hepatitis with respect 
to clinical manifestation and vaccination did not differ significantly between B and C 
(Table 3). 
 
With respect to hepatitis B, respondents’ overall knowledge level was observed to be 
significantly associated with age (X2= 21.39, p= 0.006, weekly working days (X2= 
12.99, p= 0.043, years of commercial driving (X2= 13.66, p= 0.034) and number of 
sexual partners (X2= 21.25, p= 0.02). In the case of hepatitis C, only educational 
qualification (X2= 13.58, p = 0.035) and years of commercial driving (X2= 14.44, p= 
0.025) were observed to be significantly associated with overall knowledge level 
(Tables 4 and 5). 
 

Hepatitis B and C prevalence, risk factors and vaccination hesitancy 
 

Hepatitis B and C prevalence among the study respondents revealed 7.2 % and 0.9% 
positive cases, respectively. For hepatitis B, none of the respondents’ socio-
demographic characteristics was observed to be significantly associated with 
prevalence (Table 6). 
 
The respondents’ risk of contracting hepatitis B or C based on their risk behaviours 
revealed that none was at high risk.  The majority (70.9%) of them were observed to 
be at low risk while 29.1% were at moderate risk with none of them at high risk. 
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Religion (X2= 11.36, p= 0.001), educational level (X2= 13.90, p= 0.003), daily income 
(X2= 8.94, p= 0.030), number of sexual partners (X2= 20.62, p= < 0.001) and medium 
of knowledge of hepatitis (X2= 20.99, p= 0.002) were significantly associated with 
respondents’ risk of contracting hepatitis (Table 7). 
 
In the case of hepatitis vaccination hesitancy, 30.9% of them showed low hesitancy 
and 54.5% and 14.5% of them showed moderate and high hesitancy, respectively. Of 
all the respondents’ socio-demographic characteristics, only medium of knowledge of 
hepatitis (X2= 30.48, p= 0.002) was observed to be significantly associated with 
hesitancy level to vaccination (Table 8). 
 

Table 1: Demographic characteristic of the respondents (N- 110) 
 

Characteristics  Frequency % 
Age 19-28 11 10.0 

29-38 23 20.9 
39-48 36 32.7 
49-58 24 21.8 
Above 58 16 14.5 

Marital status Single 20 18.2 
Married 81 73.6 
Widower 9 8.2 

Religion Christianity 85 77.3 
Islam 25 22.7 

Education 
qualification 

No formal education 7 6.4 
Primary level 24 21.8 
Secondary level 57 51.8 
Tertiary level 22 20.0 

Weekly working 
days (days) 

1-2 8 7.3 
3-5 34 30.9 
Everyday 65 59.1 

Years of 
commercial driving 
(years) 

1-5 27 24.5 
6-10 19 17.3 
11-15 16 14.5 
Above 15 48 43.6 

Ethnicity Yoruba 104 94.5 
Igbo 6 5.5 

Daily income 
(naira) 

 1000-5000 58 52.7 
6000-10000 40 36.4 
11000-15000 6 5.5 
Above 15000 6 5.5 

Number of sexual 
partners 

None 6 5.5 
One 40 36.4 
Two 43 39.1 
More than two 21 19.1 

Medium of 
knowledge of 
hepatitis 

Never heard 22 20.0 
Health workers 35 31.8 
Hospital notice 18 16.4 
Family members/friends 11 10.0 
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Electronic media 10 9.1 
Internet/social media 9 8.2 
Print media 5 4.5 

 
Table 2: Respondent knowledge level of hepatitis B and C 

 
Knowledge category Knowledge level 

Hepatitis B Hepatitis C 
Poor Moderate Good Poor Moderate Good 

General knowledge 40(36.4) 57(51.8) 13(11.8) 65(59.1) 37(33.6) 8(7.3) 
Management/ treatment 19(17.3) 26(23.6) 65(59.1) 49(44.5) 29(26.4) 31(28.2) 
Diagnosis 56(50.9) 23(20.9) 31(28.2) 63(57.30 21(19.1) 26(23.6) 
Clinical manifestation 49(44.5) 21(19.1) 40(36.4) 60(54.5) 17(15.5) 33(30.0) 
Prognosis knowledge 31(28.2) 22(20.0) 57(51.8) 45(40.9) 21(19.1) 44(40.0) 
Prevention knowledge 52(47.3) 20(18.2) 38(34.5) 72(65.5) 14(12.7) 24(21.8) 
Vaccination 50(45.5) 46(41.8) 14(12.7) 60(54.5) 34(30.9) 16(14.5) 
Mode of transmission 55(50.0) 33(30.0) 22(20.0) 66(60.0) 25(22.7) 19(17.3) 
Overall knowledge 48(43.6) 42(38.2) 20(18.2) 65(59.1) 39(35.5) 6(5.5) 

 
Table 3: Comparison of the difference in respondents’ knowledge of hepatitis B 
and C 
 
Knowledge level category Mean Std. 

Deviatio
n 

Minimu
m 

Maximum Sig. 

General Hepatitis B 52.5000 17.76037 8.33 91.67 < 
0.000 Hepatitis C 38.6364 22.68112 .00 91.67 

Management and 
treatment 

Hepatitis B 63.1818 29.27039 .00 100.00 < 
0.000 Hepatitis C 39.7727 33.40320 .00 100.00 

Diagnosis Hepatitis B 47.2727 24.53427 .00 85.71 0.028 
Hepatitis C 39.2208 29.11902 .00 85.71 

Clinical manifestation Hepatitis B 47.0455 34.49036 .00 100.00 0.098 
Hepatitis C 39.0909 36.39854 .00 100.00 

Prognosis and 
complication 

Hepatitis B 56.5909 26.81000 .00 100.00 0.008 
Hepatitis C 45.9091 32.39791 .00 100.00 

Prevention Hepatitis B 55.0909 31.61539 .00 100.00 < 
0.000 Hepatitis C 39.4545 33.66964 .00 100.00 

Vaccination Hepatitis B 44.8485 27.53419 .00 100.00 0.133 
Hepatitis C 38.9394 30.48013 .00 100.00 

Mode of transmission Hepatitis B 48.6364 23.98463 .00 92.86 0.025 
Hepatitis C 40.5844 28.58669 .00 92.86 

Overall knowledge Hepatitis B 51.8958 18.22939 12.50 87.95 < 
0.000 Hepatitis C 40.2010 22.50816 .00 81.85 
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Table 4: Relationship of demographic characteristics of the respondent with 
knowledge level of hepatitis B 

Variables  Knowledge level X2 p 
  Poor Moderat

e 
Goo
d 

X2 p 

Age 19-28 9 1 1 21.3
9 

0.006 
29-38 6 7 10 
39-48 16 16 4 
49-58 8 12 4 
Above 58 9 6 1 

Marital status Single 12 4 4 8.50 0.075 
Married 34 35 12 
Widower 2 3 4 

Religion Christianity 37 30 18 2.66 0.264 
Islam 11 12 2 

Education 
qualification 

No formal education 5 2 0 4.52 0.607 
Primary level 8 11 5 
Secondary level 24 21 12 
Tertiary level 11 8 3 

Weekly 
working days 
(days) 

1-2 4 4 0 12.9
9 

0.043 
3-5 9 14 11 
Everyday 32 24 9 

Years of 
commercial 
driving 
(years) 

1-5 19 3 5 13.6
6 

0.034 
6-10 6 10 3 
11-15 6 8 2 
Above 15 17 21 10 

Daily income 
(naira) 

 1000-5000 31 18 9 8.11 0.230 
6000-10000 12 18 10 
11000-15000 3 2 1 
Above 15000 2 4 0 

Number of 
sexual 
partners 

None 5 1 0 21.2
5 

0.002 
One 7 20 13 
Two 26 13 5 
More than two 11 8 2 

Medium of 
knowledge of 
hepatitis 

Never heard 14 6 2 13.8
3 

0.311 
Health workers 16 11 8 
Hospital notice 4 9 5 
Family 
members/friends 

5 3 3 

Electronic media 4 1 1 
Internet/social media 4 1 1 
Print media 1 0 0 
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Table 5: Relationship of demographic characteristics of the respondent with 
knowledge level of hepatitis C 

Variable  Knowledge level X2 p 
  Poor Moderat

e 
Goo
d 

  

Age 19-28 10 1 0 9.42 0.30
8 29-38 12 8 3 

39-48 21 13 2 
49-58 14 9 1 
Above 58 8 8 0 

Marital status Single 14 5 1 2.2 0.69
9 Married 47 30 4 

Widower 4 4 1 
Religion Christianity 47 33 5 2.24 0.32

7 Islam 18 6 1 
Education 
qualification 

No formal education 5 2 0 13.5
8 

0.03
5 Primary level 10 13 1 

Secondary level 38 18 1 
Tertiary level 12 6 4 

Weekly 
working days 
(days) 

1-2 7 1 0 11.7
6 

0.06
8 3-5 13 18 3 

Everyday 45 20 3 
Years of 
commercial 
driving 
(years) 

1-5 22 4 1 14.4
4 

0.02
5 6-10 7 9 3 

11-15 11 5 0 
Above 15 25 21 2 
Igbo 3 3 0 

Daily income 
(naira) 

 1000-5000 36 19 3 7.33
2 

0.29
1 6000-10000 22 16 2 

11000-15000 5 0 1 
Above 15000 2 4 0 

Number of 
sexual 
partners 

None 5 1 0 7.77
4 

0.25
5 One 18 18 4 

Two 30 12 1 
More than two 12 8 1 

Medium of 
knowledge of 
hepatitis 

Never heard 14 8 0 16.1
6 

0.18
4 Health workers 24 9 2 

Hospital notice 8 8 2 
Family 
members/friends 

7 3 1 

Electronic media 6 4 0 
Internet/social 
media 

6 2 1 

Print media 0 5 0 
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Table 6: Hepatitis B and C prevalence and relationship among the respondents 
Hepatitis type Hepatitis prevalence 
 Positive Negative 
Hepatitis B 8(7.2) 102 (92.8) 
Hepatitis C 1(0.9) 109 (99.1) 
Relationship of Hepatitis B prevalence association with socio-demographic 
characteristics 
Variable  Positiv

e 
Negative X2 p 

Age (years) 19 - 28 
29 - 38 
39 - 48 
49 - 58 
Above 58 

1 
3 
2 
2 
0 

10 
20 
34 
22 
16 

2.64 0.619 

Marital status Single 
Married 
Widower 

0 
8 
0 

20 
73 
9 

3.09 0.213 

Religion Christianity 
Islam 

8 
0 

77 
25 

2.54 0.111 

Education 
qualification 

No formal education 
Primary level 
Secondary level 
Tertiary level 

0 
1 
7 
0 

7 
23 
50 
22 

4.74 0.192 

Weekly 
working days 
(days) 

1 - 2 
3 - 5 
Everyday 

0 
2 
6 

8 
32 
61 

1.33 0.722 

Years of 
commercial 
driving (years 

1 - 5 
6 - 10 
11 - 15 
Above 15 

1 
0 
1 
6 

26 
19 
15 
42 

3.97 0.265 

Ethnicity Yoruba 
Igbo 

8 
0 

96 
6 

0.50 0.480 

Daily income 
(naira) 

1000 – 5000 
6000 – 10000 
11000 – 15000 
Above 15000 

4 
2 
2 
0 

54 
38 
4 
6 

6.83 0.77 

Number of 
sexual partners 

None 
One 
Two 
More than two 

0 
4 
4 
0 

6 
36 
29 
21 

2.82 0.420 

Medium of 
knowledge of 
hepatitis 

Never heard 
Health workers 
Hospital notice 
Family members/ friends 
Electronic media 
Internet/ social media 
Print media 

2 
3 
0 
2 
1 
0 
0 

20 
30 
18 
9 
9 
9 
5 

4.76 0.575 
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Table 7: Relationship of demographic characteristics of respondent with risk 
level of hepatitis B and C 

Variable  Risk level X2 p 
  Low Moderat

e 
High   

Age (years) 19 - 28 
29 - 38 
39 - 48 
49 - 58 
Above 58 

4 
18 
28 
18 
10 

7 
5 
8 
6 
6 

0 
0 
0 
0 
0 

8.53 0.74 

Marital status Single 
Married 
Widower 

13 
59 
6 

7 
22 
3 

0 
0 
0 

0.56 0.755 

Religion Christianity 
Islam 

67 
11 

18 
14 

0 
0 

11.36 0.001 

Educational 
qualification 

No formal education 
Primary level 
Secondary level 
Tertiary level 

5 
18 
33 
22 

2 
6 
24 
0 

0 
0 
0 
0 

13.90 0.003 

Weekly 
working days 
(days) 

1 - 2 
3 - 5 
Everyday 

7 
25 
46 

1 
9 
22 

0 
0 
0 

3.12 0.373 

Years of 
commercial 
driving (years 

1 - 5 
6 - 10 
11 - 15 
Above 15 

20 
13 
14 
31 

7 
6 
2 
17 

0 
0 
0 
0 

3.25 0.354 

Daily income 
(naira) 

1000 – 5000 
6000 – 10000 
11000 – 15000 
Above 15000 

47 
26 
3 
2 

11 
14 
3 
4 

0 
0 
0 
0 

8.94 0.030 

Number of 
sexual 
partners 

None 
One 
Two 
More than two 

5 
38 
25 
10 

1 
2 
18 
11 

0 
0 
0 
0 

20.62 < 
0.000 

Medium of 
knowledge of 
hepatitis 

Never heard 
Health workers 
Hospital notice 
Family 
members/friends 
Electronic media 
Internet/ social media 
Print media 

13 
32 
9 
7 
9 
7 
1 

9 
3 
9 
4 
1 
2 
4 

0 
0 
0 
0 
0 
0 
0 

20.99 0.002 

Risk level (%) 70.9 29.1 0   
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Table 8: Relationship of respondent’s demographic characteristic with hepatitis 
vaccination hesitancy 

Variable  Hesitancy level X2 p 
  Low Moderat

e 
High   

Age (years) 19 - 28 
29 - 38 
39 - 48 
49 - 58 
Above 58 

1 
11 
12 
8 
2 

8 
11 
17 
13 
11 

2 
1 
7 
3 
3 

10.1
0 

0.25
8 

Marital status Single 
Married 
Widower 

4 
28 
2 

11 
43 
6 

5 
10 
1 

3.46 0.48
4 

Religion Christianity 
Islam 

28 
6 

45 
15 

12 
4 

0.72 0.69
7 

Educational 
qualification 

No formal education 
Primary level 
Secondary level 
Tertiary level 

1 
3 
20 
10 

6 
15 
29 
10 

0 
6 
8 
2 

10.3
7 

0.110 

Weekly working 
days 

1 - 2 
3 - 5 
Everyday 

2 
12 
20 

4 
14 
42 

2 
8 
6 

8.05 0.23
9 

Years of 
commercial driving 
(years) 

1 - 5 
6 - 10 
11 - 15 
Above 15 

8 
4 
7 
15 

16 
13 
9 
22 

3 
2 
0 
11 

7.99 0.23
9 

Daily income 
(naira) 

1000 – 5000 
6000 – 10000 
11000 – 15000 
Above 15000 

24 
10 
0 
0 

25 
25 
5 
5 

9 
5 
1 
1 

10.0
9 

0.12
1 

Number of sexual 
partners 

None 
One 
Two 
More than two 

0 
18 
11 
5 

6 
16 
26 
12 

0 
6 
6 
4 

10.4
7 

0.10
6 

Medium of 
knowledge of 
hepatitis 

Never heard 
Health workers 
Hospital notice 
Family 
members/friends 
Electronic media 
Internet/ social media 
Print media 

6 
21 
1 
1 
3 
2 
0 

15 
9 
14 
7 
6 
6 
3 

1 
5 
3 
3 
1 
1 
2 

30.4
8 

0.00
2 

Hesitancy level 30.9 54.5 14.5   
 

DISCUSSION 
 

One-third of the respondents were within 39-48 years old, about half attained 
secondary school education and more than half drive on daily basis with over 15 years’ 
experience as commercial drivers. Also, more than one-third have at least two sexual 
partners and have heard about hepatitis through health workers. These characteristics 
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were similar to the findings of studies conducted by Ayele et al. (10). 
 
The overall knowledge level of the study participants was poor with 43.6% and 59.1% 
for both hepatitis B and C respectively. Poor knowledge level was observed to be more 
with hepatitis C as greater number of participants had no prior knowledge of it. This 
finding is similar to the findings of Freeland et al. (22) where most participants showed 
low knowledge level of hepatitis B. This is also in agreement with another study 
conducted by Dehghani et al. (23) where 95% and 26.6% of the respondents have not 
heard of hepatitis B and C.  
 
The prevalence of hepatitis B and C in the study was 7.3% and 1.0% which is within 
the range of 2-7% (intermediate prevalence) and 0-<2.0 (low prevalence) (CDC, 
2020). The possible reasons for intermediate prevalence in this study might be due to 
poor knowledge of mode of transmission and prevention of hepatitis B and C, having 
multiple sexual partners and majority of the participants were not vaccinated. The 
prevalence of hepatitis B and C among the study participants is similar to the studies 
of Ayele et al. (10) with 7.3% prevalence rate, 8.4% by Khan et al. (14). Although, the 
study findings are slightly higher than the 6.3% and 6.5% reported by Lingani et al. (24). 
Also, 5.9% prevalence rate was also reported by Gibney et al. (25). However, a similar 
study conducted by Nkup et al. (15) in Jos, Plateau State Nigeria recorded a higher rate 
of 16.8%. while another study conducted in Ekiti State, Nigeria, the same setting with 
the current study a decade ago but among adolescent recorded 11.5% (26). 
 
The prevalence of hepatitis C among commercial mini-bus drivers in Ado Ekiti as 
obtained in the study was 1.0%.  Similar studies by Ayele et al. (10) and Lingani et al. 
(24) also obtained low prevalence of 2.0 and 2.1% respectively.  Another similar study 
conducted by Freitas et al. (27) among long – distance truck drivers obtained a 
prevalence rate of 1.4%. The difference observed in the prevalence rates could be 
connected to the knowledge level of the study population, their geographical locations 
as well as the method of hepatitis screening such as rapid test that was used in this 
study. 
 
The identified risk factors of hepatitis B and C among respondents were tattooing (22), 
multiple sexual partners and unprotected sexual intercourse. The identified risk 
factors were similar to the findings of Lawal et al. (18), where scarification/ tattoo and 
sexual exposure were identified as risk factors for hepatitis B and C. Also, previous 
studies by Nkup et al. (15) and Fretaitas et al. (27) reported unprotected sex with 
multiple sexual partners including commercial sex workers and sharing of personal 
items as risk factors of hepatitis B and C. da Motta et al., (28) also mentioned 
inconsistent condom use as a risk factor. Multiple sexual partners were one of the risk 
factors confirmed in the study. 
 
Majority of the respondents had not been vaccinated against hepatitis B.  Major factors 
for hepatitis B vaccination were; ‘precautionary measures such as hand washing and 
good sanitation are enough to protect someone from being infected. Medium of 
knowledge of hepatitis and educational qualification were the predictors of vaccination 
hesitancy. Identified factors for vaccination hesitancy by Guzman-Holst et al. (29) 
include participants’ low level of education and lack of awareness of disease which 
served as obstacle to vaccination acceptance were similar to the findings of this study. 
There is link between participants’ level of education as well as their employment 
status which can influence their knowledge about vaccinations, encourage information 



 
 

Enfermería Global                              Nº 71 Julio 2023 Página 404 

 
 

seeking and sharing among the colleagues and this might consequently change their 
perceptions about the vaccination. 
 
The test of hypothesis showed that there was a significant relationship between 
respondents’ social-demographic factor (age, number of sexual partners) and 
knowledge level of hepatitis B. The younger respondents between the age 29-38 years 
have a greater percentage of good knowledge of hepatitis B and this might be due to 
their level of education as majority attained at least secondary level of education 
where they could have heard of hepatitis B. Also, there was increase in knowledge of 
hepatitis B among those that have one sexual partner. The increase in their knowledge 
level might affect their actions positively. However, there was no significant relationship 
between participants ‘educational level and their knowledge of hepatitis B. This finding 
was at variance with previous studies by Gebrecherkos et al. (30) where educational 
level was significantly related to the knowledge level of hepatitis B. Also, the 
relationship between age and knowledge level was at variance with the study of Eni et 
al. (5) where no difference was observed in knowledge across the age groups 

                                 Limitations 

The limitation of the study was the convenience sampling of the participants and the 
use of a smaller sample may serve as limitations thus, the findings may not be 
generalised to other areas. 
 

CONCLUSION 
 

The study assessed the knowledge level, investigate the prevalence, and determine 
the risk factors of hepatitis (B and C) and vaccination hesitancy among commercial 
mini-bus drivers in Ado Ekiti. Poor knowledge of hepatitis B and C was observed with 
low prevalence and vaccination among the study participants. Multiple sex partners 
and tattooing were the major risk factors that significantly predicted prevalence of 
hepatitis B. The study concluded that the prevalence of HBsAg is intermediate and 
that of anti-HCV is low, multiple sex partners and tattoo were the predictors of HBV 
and none predicted HCV among the studied population. 
 
It is believed that the study has sensitized and provided relevant information to the 
study participants on hepatitis B and C and how it can be prevented and effectively 
managed if diagnosed. It is believed that participation in the study has improved 
participants’ sense of risk, knowledge as well as their health seeking behaviours and 
consequently may encourage positive lifestyles that may reduce future infections. 
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