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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in fulfilment
of the requirement for the degree of Doctor of Philosophy

EFFECTIVENESS OF PEER-LED EDUCATIONAL INTERVENTION
PROGRAM IN IMPROVING KNOWLEDGE, ATTITUDE AND PRACTICE
ON HEPATITIS-B AMONG UNDERGRADUATE STUDENTS IN NIGERIA

By

YAKUBU HUSSAINI ANKA

September 2016
Chairman : Professor Lekhraj Rampal, DrPH
Faculty :  Medicine and Health Sciences

Introduction: The infectious hepatitis-B virus (HBV) has become one of the most
important infectious disease pandemics of this millennium. It is one of the major
causes of liver disease morbidity and mortality worldwide, accounting for over 360
million cases of chronic infection and 620,000 deaths yearly. It is hyper-endemic in
Sub-Sahara Africa (SSA) causing up to 44% liver disease such as cirrhotic and 47%
of hepatocellular carcinomas. In Nigeria, varying estimates of HBV prevalence
among different risk groups has been reported.

The objectives of the present study were, to develop, implement, and evaluate a
peer-led education intervention module on improving knowledge, attitude and
practice on HBV among undergraduate students of Usman Danfodiyo University
Sokoto Nigeria.

Methodology: A randomised single-blind, placebo-controlled community trial study
design was used in this study. The study location was Usman Danfodiyo University
Sokoto (UDUS) Nigeria. A total of 390 university students were randomly selected
and allocated to intervention and the control arms using SPSS computer generated
randomization method. The intervention arm received 12-hour peer education
program on HBV information and life skill on HBV prevention while the control
arm received a session of the importance of physical activities. A validated pretested
questionnaire was used to measure knowledge; attitude and practice related to HBV
at baseline, immediately post-intervention, three months post intervention and six
months post-intervention. Data was analysed using SPSS version 22. Chi-square test
was used to test for the homogenity of variance between the intervention and the
control arms at baseline. One way ANOVA and two-way repeated measure ANOVA
test were used to assess the effectiveness of the intervention. A p-value of less than
0.05 was considered the significance and partial eta square used as a measure of
effect size.



Results: The results showed there was a significance improvement in respondents
HBV knowledge in the intervention arm immediately two weeks after the
intervention, three months and six months follow-up assessment with large effect
size (partial eta 4> = 0.709, p = 0.001). The intervention was also effective in
improving attitude related to HBV at immediately two weeks after the intervention,
three months and six months follow-up assessment with large effect size (partial eta
?? = 0.818, p=0.001). Similarly, the intervention module was also effective in
improving practice related to HBV at immediately two weeks after the intervention,
three months and six months follow-up assessment with large effect size (partial eta
/? = 0.623, p=0.001).

Conclusion: The present study is effective in improving knowledge, attitude, and
practices of the undergraduate students on HBV infection. The module developed
can be adopted by the university as part of their curriculum of studies.

Key words: Peer-led, knowledge, attitude, practice, education module.
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DALAM MENINGKATKAN PENGETAHUAN, SIKAP DAN AMALAN
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Pengenalan: Berjangkit hepatitis-B virus (HBV) telah menjadi salah satu yang
paling penting wabak penyakit berjangkit alaf ini. la adalah salah satu punca utama
morbiditi penyakit hati dan kematian di seluruh dunia, menyumbang lebih 360 juta
kes jangkitan kronik dan 620,000 kematian setiap tahun. la adalah hyper-endemik di
Sub-Sahara Afrika (SSA) menyebabkan sehingga penyakit hati 44% seperti cirrhotic
dan 47% daripada karsinoma hepatocellular. Di Nigeria, anggaran yang berbeza-
beza kelaziman HBV di kalangan kumpulan risiko yang berbeza telah dilaporkan.
Objektif kajian ini adalah untuk membangun, melaksana, dan menilai pendidikan
campur tangan modul rakan setugas untuk meningkatkan pengetahuan, sikap dan
amalan mengenai HBV di kalangan pelajar ijazah Usman Danfodiyo University
Sokoto Nigeria.

Metodologi: A rawak tunggal buta, reka bentuk kajian percubaan masyarakat
plasebo terkawal telah digunakan dalam kajian ini. Lokasi kajian adalah Usman
Danfodiyo University Sungai-sungai (UDUS) Nigeria. Seramai 390 pelajar
universiti telah dipilih secara rawak dan diperuntukkan kepada campur tangan dan
kawalan senjata menggunakan komputer SPSS dijana kaedah rawak. Cabang campur
tangan menerima program pendidikan rakan sebaya 12 jam di HBV maklumat dan
kehidupan kemahiran kepada pencegahan HBV manakala lengan kawalan menerima
sesi kepentingan aktiviti fizikal. A soal selidik selidik disahkan telah digunakan
untuk mengukur pengetahuan; sikap dan amalan yang berkaitan dengan HBV pada
garis dasar, serta-merta selepas campur tangan, tiga bulan selepas campur tangan dan
enam bulan selepas campur tangan. Data dianalisis dengan menggunakan perisian
SPSS versi 22. ujian Chi-square digunakan untuk menguji untuk homogenity varians
antara campur tangan dan kawalan senjata pada garis dasar. ANOVA satu hala dan
dua hala langkah mengulangi ujian ANOVA telah digunakan untuk menilai
keberkesanan campur tangan. A-nilai p kurang daripada 0.05 dianggap kepentingan
dan separa persegi eta digunakan sebagai ukuran saiz kesan.



Dapatan kajian: Hasil kajian menunjukkan terdapat peningkatan yang signifikan
dalam pengetahuan responden HBV di lengan campur tangan dengan segera dua
minggu selepas campur tangan, tiga bulan dan enam bulan susulan penilaian dengan
saiz kesan besar (sebahagian eta 2 = 0,709, p = 0.001). Campur tangan juga
berkesan dalam meningkatkan sikap yang berkaitan dengan HBV di segera dua
minggu selepas campur tangan, tiga bulan dan enam bulan penilaian susulan dengan
saiz kesan besar (sebahagian eta 12 = 0,818, p = 0.001). Begitu juga, modul campur
tangan itu juga berkesan dalam meningkatkan amalan yang berkaitan dengan HBV
di segera dua minggu selepas campur tangan, tiga bulan dan enam bulan penilaian
susulan dengan saiz kesan besar (sebahagian eta 2 = 0,623, p = 0.001).

Kesimpulan: Kajian ini adalah berkesan dalam meningkatkan pengetahuan, sikap
dan amalan pelajar sarjana muda mengenai jangkitan HBV. Modul yang
dibangunkan boleh diguna pakai oleh universiti sebagai sebahagian daripada
kurikulum pengajian mereka.

Kata kunci: Rakan setugas, pengetahuan, sikap, amalan, modul pendidikan.
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CHAPTER 1
INTRODUCTION

This chapter describes the problem of interest regarding the content of this study. It
provides the rationale for the study, primary objective and specific objectives and the
hypothesis to be tested.

1.1  Background

Viral Hepatitis B infection (HBV) has become one of the most significant infectious
disease epidemics of this millennium since its discovery in the year 1963 (Blumberg
B. S, 2002). This infection has become an important challenge to both science and
humanity that threatens the most gains by a man in medicine and to the life
expectancy in the last century. It is the 8" leading cause of death worldwide with
significance increase in the disease burden from 378 million chronic cases in 2009 to
500 million chronic cases in 2011 globally (World Hepatitis Day, 2013). The
endemicity of the infection is common in sub-Saharan African and Asia with about
8% carriers while in low endemic areas like South America HBsAg prevalence is
less than 2%. In the Middle East, some Eastern European Countries are considered
areas of intermediate endemicity with a carrier’s rate range 2-8% (WHO, 2009). It is
estimated that over 50% of cancer new cases worldwide were attributable to HBV
(WHO, 2012). In sub-Saharan Africa, an average carrier rate of 10-20% has been
reported an indication for high endemicity in the region even within the general
population (WHO, 2002). Approximately about 70 to 95% of adults in Sub-Saharan
African population have at least one marker of hepatitis-B virus (WHO, 2012).
Similarly, an estimation of 40% of children in West African countries was infected
with HBV infection at the age of two years and above and 90% at ages of ten years
with other 20% chronic carrier rate among those children (WHO, 2012). Chronic
carrier rate above the level of 7% in a defined population is considered and classified
as hyperendemic.

Nigeria with a population of over 163 million people (Global Policy Report, 2011),
has been identified as one of the countries with high prevalence of HBV infection in
the world as reported by Ezegbudo (2004) with the carriage rate in the range
between 9% to 39%. Since the first case was reported in 1986 in Nigeria, the
prevalence of HBV among adults is continuously increasing from 2.6% in 1990 to
5.6%in 1999, and increases to 9.2% in 2004 to 39% in 2011 (Ezegbudo et al., 2004;
Ukaeje et al., 2005; WHO, 2012). The current prevalence rate indicates that there are
an estimated 2.50 million (1.4 — Male, 1.1- Female) people living with HBV in
Nigeria within the period of 1991 to 2002 (Global Policy Report African Region,
2005). The prevalence increases to 3.6 (Male - 2.1, Female -1.5) million people
within the period of 2007 to 2011 (WHO, 2012) living with HBV, cumulative HBV
deaths 3.05 million, 900,000 new infections, 90,000 liver cancers, 500,567 thousand
cirrhosis due to HBV infections in Nigeria (World Health Report African Region,
2008). In Nigeria, over two-third of people are living in poverty and have a fragile

1



health structure; many patients cannot afford the cost of treatment. The estimated
cost of treatment of hepatitis B and C are 286.6 billion nairas nationally per annum
(WHO, 2012). As a result of that, the Nigerian public under-reacted to the news
regarding HBV and the government neglected to put an effort in control measures
for preventing the spread of the disease (Global Policy Report, 2008).

Due to the negative perceptions of the public about HBV and lack of government
concern regarding HBV, no intervention measures put in place by the government in
matters regarding child vaccination, screening of blood donors, screening of youth
and adolescent, and awareness of the mode of its transmission (Jombo et al., 2005).
As a result of that, the virus continues to spread silently and unnoticed through
young people, in the hospitals during blood transfusion, and from mothers to their
newborn child through placental transfer. Nigeria being a developing country has
less valid health indicators (WHO, 2012).

The major fuelling factors for HBV transmission in Nigeria were identified as due to
the low level of knowledge, attitude and preventive practices of its modes of
transmission and prevention among Nigerians especially towards issues related to
immunization, screening of HBV, inadequate health education, lack of interventions
from the government on HBV (WHO, 2012; Global Health Report, 2013).

There are more than 1.7 billion people within this age group 15 to 24 years.
Globally.

In Nigeria, about 41% of the country’s population is made up of youth between 15-
24 years, indicating that one out of every third person is a youth (National
Population Commission, 2006). Young people experience certain changes at the
period of childhood to adulthood which are called transition period. The changes
include social and psychological changes especially at puberty and the desire for
sexual intercourse and issues of relationship are always at their peak at this stage of
life. In other words, it is called the phase of experimentation and discovery. It is the
stage where children imitate adult’s characteristics. As a result of the volatile nature
of this stage, children becomes exposed to certain risks such as pre-marital sexes,
drugs use, tattooing, piercing, smoking and excessive alcohol consumption which
may lead to the contraction of sexually transmitted infections (STIs) including
HIV/AIDS, gonorrhoea, syphilis, hepatitis B and many others.

Despite the possible serious complications, hepatitis-B has the advantage of being
preventable with relatively low-cost interventions, such as health education,
immunization, and environmental measures.

In Nigeria, there are little or inadequate efforts on raising awareness about hepatitis
B and its modes of prevention. To create awareness of hepatitis B virus and its
preventive measures, we need to assess gaps regarding health education. The



information will serve as a guide for development of information, education and
communication activities for prevention and control of hepatitis B.

Young people are the best target hope of halting the spread of HBV, yet the majority
of youth in Nigeria remain inadequately informed about the transmission modes of
hepatitis B infection. To reduce the transmission of hepatitis B in Nigeria, it is
important to increase the population knowledge, attitude and practice about the
disease especially towards modes of transmission, control, and preventive measures.
Studies have shown that the knowledge about HBV is minuscule in Nigeria, and
there is no sufficient research on hepatitis in Nigeria (Daniel et al., 2008, WHO,
2013).

In order to achieve a greater success for an intervention program, it is recommended
that such interventions should be conducted in school settings since they are places
where people regularly attend especially young people (Frantz, 2015). Presently
school-based intervention programs evaluating hepatitis B in Nigeria are not well
documented or do not exist in the literature. Similarly, there is no government
institution or local and international NGO’s involved in the implementation of
school hepatitis B educational intervention programs. Young people are the key
target population for preventive measures regarding HBV infection since this group
are more predisposed to sexual and other related reproductive health problems in
Nigeria and are always targeted as potential donors in the hospitals (Fatusi, 2005).
There is an urgent need for effective monitoring of the trend of the infection within
the entire general population as a supportive tool for initiating effective intervention
measures to overcome the situation.

1.2 Problem statement

There has been little increase in understanding and awareness of HBV in Nigeria,
knowledge, attitude, and practice of the general population are very low regarding its
modes of transmission and prevention especially among youth (Odimayo et al.,
2015). However, high rates of none protective attitude and behaviours among the
general population who are HBV positive with known or unknown status involved in
certain relationships that expose partners who are HBV negative or of unknown
status are noted. These high rates have serious consequences and are associated with
poor knowledge of the individual status and lack of awareness regarding its modes
of transmission pattern.

HBYV awareness campaign remains one of the most effective preventive tools in the
control of HBV epidemic since it has a direct link with behaviour change. Such
behaviour includes; reuse of syringes and needles, transfusion of not screened blood
for HBV, unprotected sex, none receive of HBV vaccine, and tattooing (Majolagbe
etal., 2014).



A study conducted by Akafyi et al (2015) in a tertiary institution in Zaria Nigeria
among undergraduate students reported a high prevalence of HBV among students
who had sex without condom 14.43% , the prevalence of 20% were reported among
those that received an injection from unprofessional, the prevalence of 10% reported
from those who received blood .

Knowledge, attitude and behaviour change remain the most effective driving tool
against HBV in Nigeria; thus, there is an urgent need for interventions targeted at
changing the attitude and behaviours of the youth regarding HBV infection and
improving their knowledge of the major risk factors of HBV.

Furthermore, few available research conducted has given very little attention to the
awareness campaign on the modes of transmission and preventive measures of HBV
infection.

It becomes very necessary to plan an intervention program for primary prevention of
this disease especially among young people in the University. The present study
intends to develop, implement and evaluate the effectiveness of peer-led education
intervention; on improving related knowledge, attitude, and practices of youths
regarding HBV infection among undergraduate students of Usman Danfodiyo
University Sokoto Nigeria.

1.3 Significance of the Study

Results from this study would improve preventive interventions in the transmission
of hepatitis B infection by behavioural change modification among youth, their
peers, their family members, and the entire general population at risk of infection. It
would also enlighten youth on the need for their urgent involvement in the
counselling process. The study results will also generate valuable information on
evaluating and further developing national training programs regarding HBV
infection to be adopted in the university settings in their curriculum.

1.4  Research questions:

1. What is the level of knowledge regarding Hepatitis B among undergraduate
students of Usman Danfodiyo University Sokoto, Nigeria?

2. What are the attitudes towards hepatitis B among undergraduate Students of
Usman Danfodiyo University Sokoto, Nigeria?

3. What are the practices regarding hepatitis B among undergraduate students of
Usman Danfodiyo University Sokoto, Nigeria?

4. s there any difference in hepatitis B knowledge, attitudes, and practices

among undergraduate Students of Usman Danfodiyo University Sokoto after
receiving educational intervention program (pre and post-test)?



5. Is student educational intervention program among undergraduate students of
Usman Danfodiyo University Sokoto effective in the prevention of hepatitis
B

1.5  Study objectives

151 General objective

The general objectives of this study are

To develop, implement and evaluate the effectiveness of peer-led educational
intervention program on improving knowledge, attitude and practice related
to hepatitis-B virus among undergraduate students of Usman Danfodiyo
University Sokoto in Northern Nigeria.

152 Specific Objectives

The specific objectives of this study are:

1. To compare the socio-demographic characteristics of the respondents in the
intervention and control group at baseline.

2. To develop and implement educational intervention module on increasing
knowledge, attitude and practice related to hepatitis B.

3. To evaluate the effectiveness of the educational intervention program related
to hepatitis B among the respondents.

4. To compare knowledge, attitude and practices related to hepatitis-B at
baseline, immediately post-intervention, three months and six months post-
intervention within the intervention group and within the control group.

5. To compare knowledge, attitude, and practices related to hepatitis-B at
baseline, immediately post-intervention, three months and six months post-
intervention between the intervention group and the control group.



1.6

Research Hypotheses

There is a significant difference in hepatitis B related knowledge within the
intervention group and the control group after intervention and during
follow-up assessment (immediately, after three and six months).

There is a significant difference in hepatitis B related attitude within the
intervention group and the control group after intervention and during
follow-up assessment (immediately, after three and six months).

There is significance difference in hepatitis B related practice within the
intervention group and the control group after intervention and during
follow-up assessment (immediately, after three and six months).

There is a significant improvement in knowledge, related to hepatitis B
among undergraduate students of Usman Danfodiyo University Sokoto after
intervention and during follow-up assessment between the intervention group
and the control group.

There is a significant improvement in attitude related to hepatitis B among
undergraduate students of Usman Danfodiyo University Sokoto after
intervention and during follow-up assessment between the intervention group
and the control group.

There is a significant improvement in practice related to hepatitis B among
undergraduate students of Usman Danfodiyo University Sokoto after
intervention and during follow-up assessment between the intervention group
and the control group.
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