
 

Department of Public Health and Caring Sciences 

Section of Caring Sciences 

 

 

 

 

 

Knowledge about hepatitis B virus infection and attitudes towards 

hepatitis B virus vaccination among Vietnamese university students in 

Ho Chi Minh City  

– A quantitative study  

   

 

   

 

Authors:    Supervisor: 

Elin Dahlström   Pranee Lundberg 

Ellinor Funegård Viberg   

Co-supervisor: 

    Nguyen Thi Hien 

     

Examiner: 

    Birgitta Edlund 

 

Thesis in Caring Sciences 15 ECTS credits 

The Bachelor Programme of Science in Nursing 180 ECTS credits 

2013



Sammanfattning 

Introduktion: Hepatit B är ett virus med hög smittsamhet som är orsak till den vanligaste 

leversjukdomen globalt. I Vietnam är prevalensen av hepatit B hög.  

Syfte: Att undersöka vietnamesiska universitetsstudenters kunskap om hepatit B och attityder 

till hepatit B vaccination, samt att undersöka om det fanns någon skillnad mellan könen.  

Metod: En kvantitativ tvärsnittsstudie med hjälp av en enkät. Studien genomfördes på 

University of Medicine and Pharmacy i Ho Chi Minh City. Förstaårsstudenter på 

sjuksköterske- och medicinsk teknikprogrammet valdes ut och 233 studenter fyllde i enkäten 

korrekt och inkluderades i studien.  

Resultat: Majoriteten av studenterna (95,3%) hade hört om hepatit B viruset (HBV) innan 

studien ägde rum. Fler än hälften av studenterna (55,4%) visste att HBV inte sprids genom att 

dela mat med en infekterad person, och 58,4% visste att HBV kan orsaka levercancer. Endast 

47,6% visste att HBV är sexuellt överförbart och 39,5% visste att HBV kan smitta från mor 

till barn perinatalt. Fler manliga studenter än kvinnliga visste att HBV kan överföras genom 

att dela tandborste med en infekterad person (p= 0,026). Majoriteten av studenterna (93,1%) 

trodde att de skulle vaccineras mot HBV i framtiden.  

Slutsats: Studenterna visade att de hade kunskap i ämnet, men studien visar också på en viss 

brist på kunskap, som är allvarlig. Förbättrad utbildning om HBV är nödvändigt för att 

vietnamesiska universitetsstudenter ska utöka sin kunskap om HBV. 

 

Nyckelord: Hepatit B, kunskap, attityd, ungdomar, Vietnam 



 

Abstract 

Introduction: The hepatitis B virus is highly contagious and causes the world’s most 

common liver infection. Vietnam is a country where the endemicity of hepatitis B is high. 

Aim: To investigate Vietnamese university students’ knowledge about hepatitis B infection 

and attitudes towards hepatitis B virus vaccination and to examine if there is a difference 

between genders. 

Method: A cross-sectional study with quantitative method using a questionnaire. The study 

was carried out at the University of Medicine and Pharmacy in Ho Chi Minh City. First year 

students from the nursing and medical technician programme were selected and 233 students 

completed the questionnaire and were included in the study. 

Result: The majority of the university students (95.3%) had heard about hepatitis B virus 

(HBV). More than half (55.4%) knew correctly that HBV can not be transmitted by sharing 

food with an infected person, and 58.4% knew that HBV can cause liver cancer. Only 47.6% 

knew that HBV can be sexually transmitted and 39.5% knew that HBV can be transmitted 

from mother to child at birth. More male than female students answered correctly that HBV 

can be transmitted by sharing a toothbrush with an infected person (p= 0.026). Almost all 

students (93.1%) thought that they would receive HBV vaccination.  

Conclusion: The students showed insight into the subject, but the result also showed some 

gaps of knowledge among the university students considered as serious. Improved education 

about HBV is necessary for university students to increase their knowledge about HBV. 

 

Keywords: Hepatitis B, knowledge, attitudes, adolescents, Vietnam
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1. INTRODUCTION 

 

1.1. Hepatitis B virus 

According to the World Health Organization [WHO] (2012), hepatitis B is the world’s most 

common liver infection, which is caused by a DNA-virus, the hepatitis B virus (HBV). The 

virus is highly contagious, 50-100 times more infectious than HIV, and is transmitted 

between people through blood, semen, vaginal fluids and mucous membranes. The most 

common ways of transmission are by unprotected sex, unsafe blood transfusions, unsafe use 

of needles, from mother to child at birth, close household contact and between children in 

early childhood. HBV is unique compared to other sexually transmitted diseases, because it 

can be prevented with vaccine (WHO, 2012). In 1964 it became possible to identify people 

with HBV using serological testing, searching for hepatitis B surface antigen (HBsAg) 

(Weinbaum, Mast & Ward, 2009).  

 

All HBV infections do not give symptoms, meaning that there is a risk that people are 

contagious without knowing it (Weinbaum et al., 2009; WHO, 2012). However some people 

may experience acute symptoms like jaundice, fatigue, loss of appetite, nausea and/or 

abdominal pain. For almost all adults, 90%, the infection heals and they become healthy, but 

for infants and young children, there is a 90% and 30-50% risk respectively, that the infection 

leads to chronic hepatitis B (WHO, 2012). This provides an increased risk, approximately 

25% that they later in life will suffer from liver cirrhosis and/or liver cancer, if the infection 

is not medically managed (Chao, Chang & So, 2010; WHO, 2012). The patients who are 

diagnosed with acute hepatitis B will receive symptomatic treatment since there is no cure 

available. Patients diagnosed with chronic hepatitis B can be treated with interferons, which 

suppress the HBV and help the immune system to enhance the protection against HBV 

(WHO, 2012). 

 

Early identification of infected persons with the help of blood tests can break the on-going 

transmission and lead to necessary treatment with antiviral medication (Nguyen et al., 2010; 

Weinbaum et al., 2009). It is also important to enable the identification and vaccination of 

those who share household with the infected person and sexual partners that might have 

become infected. To avoid transmission there are a few measures that HBV positive 

individuals can take. For example they should notify sexual partners and the people they 
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share their household with to test themselves for HBV and inform them of the need for 

vaccination. An HBV-infected person can delay and/or prevent liver disease by limiting their 

alcohol consumption and by regularly seeking disease monitoring (Weinbaum et al., 2009). 

Using alcohol in combination with HBV-infection has shown to increase the risk of 

hepatotoxicity (Tan, Cheah & Teo, 2005). 

 

1.2. Hepatitis B virus vaccine 

The HBV vaccine was introduced 1982 in the U.S. (Weinbaum et al., 2009) and in 1997 

infant HBV vaccination was introduced in Vietnam. It was part of a trial and was 

implemented in two cities; Hanoi and Ho Chi Minh City (Nguyen, Law & Dore, 2008; 

Program for Appropriate Technology in Health [PATH], 2012). In 2003 a universal infant 

vaccination programme was implemented in the whole country, but in 2006 still only 64% of 

the new-borns got the birth-dose vaccine within 24 hours. If the birth-dose of hepatitis B 

vaccine is given within the first 24-hours of birth, it prevents 80-90% of the virus 

transmission between mother and child. In 2010 the Vietnamese Ministry of Health re-

emphasized their recommendation of birth-dose vaccine in an attempt to increase the 

prevalence of vaccinated infants (PATH, 2012). 

 

The HBV vaccine gives healthy infants, children and adults a protective concentration of 

anti-HBs in 90-100% of the cases if following the vaccination schedule properly. The vaccine 

is typically given in a three-dose series. Persons who are immunosuppressed or over 40 years 

old are less likely to develop protective concentrations (Shepard, Simard, Finelli, Fiore & 

Bell, 2006). It is not known if the HBV vaccine gives lifelong protection against HBV and if 

boosters are necessary. However, it is known that the protection is long lasting, at least 10-15 

years, if the vaccination schedule is followed correctly (Socialstyrelsen, 2008). Fever and 

pain at the injection site are the most common side effects of the HBV vaccine. Allergic 

reactions have been reported but are not common (Shepard et al., 2006).  

 

To investigate the hepatitis B immunization coverage among 1508 Vietnamese-American 

children in three different metropolitan areas in the U.S., a telephone survey was made in 

1994 (Jenkins, McPhee, Wong, Nguyen & Euler, 2000). Approximately one-third of the 

children reported to know someone with liver disease, and half of them had heard about HBV 

infection. Less than 25% knew that doses of hepatitis B vaccine were available for free. The 

results showed also that among 4-year olds the three doses vaccine coverage was 37%, while 
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among 17-18 year olds the reported coverage was 0%. In the age group 12-18-year olds only 

4% had had three doses of the vaccine (Jenkins et al., 2000). 

 

In a study made in Taiwan (Su et al., 2012) the authors analysed data from an acute hepatitis 

B surveillance during eight years. They found that the execution of the immunization 

programme effectively had reduced the prevalence of acute hepatitis B among young adults 

and adolescents. Although many infants are vaccinated, there is still a high incidence of acute 

hepatitis B among the infants due to mother to baby transmission at birth. The combination of 

hepatitis B vaccine and hepatitis B immunoglobulin within the first 24 hours was given to 

new-borns whose mothers were tested positive for HBsAg and HBeAg, hepatitis B e antigen 

that gave 85-95% effective preventing HBV infection (Su et al., 2012).  

 

1.3. Hepatitis B - situation in the world 

Despite the fact that since 1982 there is a vaccine against HBV that gives 90-100% protection 

against infection, there are in the world today more than 350 million people living with 

chronic hepatitis B. The consequence of this is approximately 600 000 HBV related deaths 

every year around the world, where the cause is primary liver cirrhosis or liver cancer 

(Dunford et al., 2012; WHO, 2012). 

 

The virus is transmitted differently between geographic regions and countries depending on 

how endemic the HBV is there. In regions where the endemicity is low, it is more common 

that the virus is transmitted through horizontal routes such as injecting drug use, high-risk 

sexual behaviour and receiving blood products. When in regions with high endemicity, for 

example in Vietnam, HBV is primarily spread by vertical transmission early in childhood or 

perinatally, from mother to child at birth (Dunford et al., 2012). 

 

In a study made in Singapore (Tan et al., 2005) the authors looked into the health-seeking 

behaviours of those infected with HBV by interviewing 39 HBV infected individuals. Those 

who had a family member that had had HBV-related liver disease or had liver abnormality 

themselves, were more likely to seek help. They wanted to know if their own livers were 

functioning normally, but were at the same time reluctant to find out the results of a test, in 

fear of it. The authors concluded that the low compliance to follow-up among the patients 

was partly due to a widespread perception that there was no efficient treatment to the disease. 
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Many patients preferred traditional medication such as herbs instead of western medication, 

which was perceived not to be as effective. 

 

In a study by Mohamed and co-workers (2012), knowledge, attitudes and practices among 

483 chronically HBV infected people in Malaysia was investigated. The study showed that 

more than half of the participants felt worried about the diagnosis and felt anxious about 

spreading the HBV infection to family and friends. A third of the participants felt 

embarrassed to make their diagnosis public. About 11.6% reported that they would not tell 

their doctor or dentist about being HBV positive, while most of them would tell their family 

and friends. Many of the participants had changed their life-style habits after receiving the 

HBV diagnosis. A majority of those who had smoked and drunk alcohol reduced their intake-

level and about half of the participants also made healthier food choices and increased their 

daily exercise level. A large increscent about encouraging family members to get screened 

for HBV was also noticed after receiving the HBV diagnosis (Mohamed et al., 2012). 

 

In the U.S. approximately 1.4 million residents are chronically infected with HBV 

(Weinbaum et al., 2009; Nguyen et al., 2010). According to the fact that during the years 

1974-2008 17.6 million people born in countries of intermediate or high prevalence of 

chronic hepatitis B have immigrated to the U.S., there is an increased burden of chronic 

hepatitis B in the country (Mitchell, Armstrong, Hu, Wasley & Painter, 2011). More than half 

of the estimated chronic hepatitis B cases were from the Western Pacific region, from 

countries such as the Philippines, China and Vietnam. These were the main countries of birth 

for imported cases of chronic hepatitis B. Africa was the second largest region for imported 

cases of chronic hepatitis B. 

 

According to a systematic review (Rossi et al., 2012) migrants from East Asia, the Pacific 

and Sub-Saharan Africa represented a high seroprevalence of chronic hepatitis B, 10.3-

11.3%, and migrants from Eastern Europe, Central Africa and South Asia were an 

intermediate seroprevalence. The seroprevalence of chronic hepatitis B was low among 

migrants from the Caribbean, Latin America, the Middle East and North Africa. Refugees 

and asylum seekers had higher seroprevalence of chronic hepatitis B compared to migrants. 

 

1.4. Hepatitis B - situation in Vietnam 
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Even though all humans can be infected with HBV, Asians have the highest proportion (two 

thirds) of HBV-infected persons (The hepatitis B foundation, 2013). HBV is endemic in 

Vietnam as in many other countries in Southeast Asia (Dunford et al., 2012) and it is the 

leading cause of chronic liver disease (Nguyen et al., 2008). Approximately 90% of the 

infants, who are infected during their first year, develop chronic liver infections later in life. 

About 25% of the adults who developed these infections die from infection related 

conditions, such as liver cirrhosis or liver cancer (PATH, 2012). 

 

According to Bui (2002), in the article by Nguyen, McLaws and Dore (2007), 8-25% of the 

Vietnamese population are carriers of chronic hepatitis B. That is approximately 8.4 million 

Vietnamese individuals. It was estimated in the year of 2005 that this resulted in  

23 300 HBV-related mortalities per year in Vietnam (Dunford et al., 2012). 

 

Hipgrave and co-workers (2003) investigated the prevalence of HBV infection among 1579 

individuals (infants, children, teenagers and adults from 9 months to 40 years old) in rural 

Vietnam. They found that the prevalence of current HBV infection was highest among 

teenagers (20.5%), followed by adults (18.8%), children (18.4%) and infants (12.5%) and the 

current or previous infection increased with age. There was also a slightly higher risk for men 

to have a current or previous HBV infection. None of the participants reported that they had 

received vaccine against HBV. 

 

In a study to foresee the prevalence of HBV and liver disease in Vietnam by 2025, it was 

calculated that the prevalence of chronic HBV would increase until the year 2013 when it 

would peak at 8.6 million cases. It would then decrease to approximately 8 million cases in 

the year of 2025. The decreasing would be due to the implementation of universal infant 

HBV vaccinations in 2003. Despite the increasing amount of infants vaccinated, the projected 

prevalence of HBV-related liver diseases will continue to increase during the following two 

decades due to the long latency period of the disease’s development. This will result in  

40 000 HBV-related deaths in Vietnam in the year of 2025 (Nguyen et al., 2008).  

 

Currently the HBV vaccine is distributed across the country in Vietnam, but it still faces 

some challenges. Firstly, the vaccine must be stored in a cool temperature between 2°C and 

8°C which is difficult in the northern hard-to-reach areas. Secondly, many women choose to 
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give birth at home, which adventures the child’s receiving of the first birth-dose vaccine 

within the first 24 hours (PATH, 2012). 

 

In a study made in Vietnam (Dunford et al., 2012) the authors studied the prevalence of HBV 

in five different geographical regions and eight different population groups, in total 8654 

individuals. The groups consisted of commercial sex workers, blood donors, injecting drug 

users, military recruits, dialysis patients, pregnant women, recipients of multiple blood 

transfusions and elective surgery patients. The prevalence of HBsAg was highest among the 

injecting drug users (17.4%), followed by dialysis patients (14.3%). The lowest percentage 

prevalence of HBsAg was in the blood-donor group (5%). Duong, Nguyen, Henley and 

Peters (2009) found that in Vietnam there was a correlation between HBV infection and 

people who had undergone surgery, elderly people and persons with low education. 

 

1.5. Knowledge about and attitudes towards hepatitis B and vaccination 

The study by Taylor and co-workers (2005) investigated knowledge and awareness of 

hepatitis B among randomly selected Vietnamese adults living in the United States. 81% of 

the 715 adults that participated in the study had heard of hepatitis B and 67% had been tested 

for HBV. The knowledge of the infection was generally good, with about three-quarters 

knowing the different ways of transmission but only 69% knew about infection through 

unprotected sex.  

 

Ma and co-workers (2007) examined the knowledge of HBV and liver cancer among 256 

Vietnamese Americans with low socioeconomic status. The results showed that the 

participants had general knowledge of HBV, but only 22% knew that HBV can spread 

through unprotected sex. Many did not know that liver cancer is preventable or that it is 

curable. Only a third of the participants knew about the vaccine that protects against HBV.  

An average knowledge is confirmed by Vu and co-workers study (2012) that investigated 

knowledge about HBV among 433 Vietnamese men in Australia. About half of the 

respondents knew that HBV can spread by unprotected sex. Only 32% of them knew that 

sharing food and drink with an infected person is not a risk factor for being infected with 

HBV. Knowledge about the progression and character of the disease was higher. 

Approximately 60% knew that long-time infection still can transmit the disease, be 

asymptomatic and that treatment is available. Less than half of the respondents knew that it 

could turn into a lifelong disease.  
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McPhee and co-workers (2003) evaluated the success of a two year long media-led 

information and education campaign (comprising booklets, radio messages, news articles in 

Vietnamese language and so on) about HBV and the vaccine that took place in the Texas 

metropolitan area. In the Dallas metropolitan area they used a community mobilization 

strategy, consisting of a coalition of doctors, dentists, pharmacists and teachers, all of who 

worked with a goal to increase knowledge about HBV and increase the number of three-dose 

HBV vaccinated children. Washington, DC metropolitan area was used as a control site, 

where no interventions were made. 1547 Vietnamese-American parents, divided between the 

three study sites, were interviewed both before and after the interventions. The two-year 

campaign resulted in increased knowledge and awareness about HBV in all study groups, 

both when it came to ways of transmission and knowledge about the disease. The knowledge 

and awareness was significantly greater in the intervention groups than in the control group. 

The study also showed that the number of vaccinated children increased significantly in the 

intervention groups whilst the number decreased in the control group. The children in the 

community mobilization group and the media-led information group were two respectively 

three times more likely to have received the full three dose-series of HBV vaccination. 

 

In a study (Nguyen et al., 2010) carried out in the U.S. among Vietnamese-Americans, 1704 

respondents participated in a computer-assisted telephone interviewing survey. The 

interviews included questions about knowledge, beliefs and communication regarding HBV 

testing. The study showed that 17.7% reported a family history of hepatitis B and 61.6% had 

been tested for hepatitis B. Only 26.5% reported that they had been vaccinated against HBV, 

which was disappointingly low. Knowledge about modes of transmission was high 

concerning sharing needles and childbirth, moderate concerning sharing toothbrushes and 

low concerning unprotected sex. A majority of the participants thought incorrectly about 

other possible ways of transmission, that food or respiratory droplets could transmit the 

disease.  

 

Hwang, Huang and Yi (2010) investigated knowledge about HBV and predictors of HBV 

vaccination among 251 Vietnamese American college students. More than half of the 

participants were aware that HBV can be transmitted via unprotected sex and contaminated 

blood, though most of the participants’ thought that HBV was transmitted through food and 

water. Less than one third knew that Asian Americans have higher risk of being infected with 
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HBV than other people. About 87% had heard about HBV before and they had significantly 

greater knowledge compared to those who had not heard about the disease. The knowledge 

was also greater among those who had been screened for, or vaccinated against HBV, or had 

family members diagnosed with HBV or liver cancer. The study also indicated that women 

had greater knowledge about HBV compared to men. About 43% of the participants reported 

being vaccinated against HBV and they also had greater knowledge than those who had not 

been vaccinated. Older participants or participants who were sexually active and/or knew 

someone with HBV were less likely to have been vaccinated.  

 

A study was carried out in China (Chao et al., 2010) to investigate the knowledge about HBV 

among 250 health professionals by handing out a questionnaire at the “China national 

conference on the prevention and control of viral hepatitis”. The results showed that even 

among highly educated health professionals the knowledge and education was deficient. One-

third of the respondents did not know that it is common for chronic HBV infection to be 

asymptomatic or that it can lead to liver cancer, liver cirrhosis and premature death. The 

authors believe that this increases the risk of health professionals overlooking the 

significance of screening even those who are asymptomatic, and vaccinating those who need 

it. Mohamed and co-workers (2012) also found that factors associated with greater 

knowledge about HBV are high educational level or employment in professional jobs. 

 

In Slonim and co-workers’ (2005) study, carried out in the U.S., 96 adolescents were 

individually interviewed and 17 063 adolescents and young adults filled in a questionnaire. 

The participants were European-Americans, African-Americans, multiracial, Native 

Americans, Asian and Pacific Islanders, and other races. The study showed that the most 

common barrier to hepatitis B vaccine acceptance was that the adolescents did not like 

getting shots (94%) and time-related barriers (50%), as they had to come back two more 

times to the clinic to get the remaining doses of vaccine. Almost two-thirds of the adolescents 

that were interviewed could not provide any correct information before their clinic visit about 

hepatitis B.  

 

1.6. Nursing responsibility  

The nurse's primary responsibilities are to promote health, prevent illness, restore health and 

ease suffering. The nurse is, together with the society, responsible for initiating and 

supporting activities that cater to a populations' health and social needs (International Council 
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of Nurses [ICN], 2012). Therefore, nurses play an important role in both public health and 

school health when it comes to inhibiting the spread of HBV by disseminating information on 

preventive measures, such as vaccination and information about the transmission of the 

disease.  

 

In a study by Smith, Kennedy, Wooten, Gust and Pickering (2006), it was investigated if 

health care providers, including nurses, physicians and other health care staff, had any 

influence whether parents decided to vaccinate their children or not. The study sample was 

parents to 7695 children 19-35 months old. The parents answered questions about knowledge 

and attitudes towards vaccination. Parents concerns about vaccination and the influence by 

health care providers were also evaluated. The result of the study showed that parents were 

more likely to believe that vaccine was safe for their children if they had had previous contact 

with a health care provider. Vaccination coverage was significantly higher among children of 

parents who were influenced by a health care provider compared to those who answered that 

they were not. 

 

Nyamathi and co-workers (2009) evaluated the effect of a nursing-managed hepatitis A and B 

programme with 332 homeless adults in the U.S. The nursing-managed programme included 

educational sessions about the hepatitis B and A virus, ways of transmission, preventive 

practises, vaccination (a combined vaccine for hepatitis A and B), the administration 

schedule and possible side effects and more. The result was then compared to a control group 

of 533 homeless adults of who either got a 20 minute education session or no education at all. 

All participants in the study were offered to buy the vaccine for five dollars/shot of vaccine. 

In the intervention group 68% of the participants completed the vaccination, compared to 

61% in the group receiving the 20 minute education session and 54% in the group which 

received no education. The difference was significant between the intervention group and the 

group with no HBV education at all, but not significant between the intervention group and 

the group receiving the 20 minute HBV educational session. 

 

To decrease the prevalence of HBV in Vietnam a strategy that covers both prevention of 

infection and prevention of liver disease complications must be implemented to address the 

foreseen health burden in Vietnam by 2025 (Nguyen et al., 2008). 
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2. THEORETICAL FRAMEWORK 

 

In this study the Health Belief Model (HBM) was chosen as the theoretical framework. It is 

one of the most commonly used frameworks in research of health behaviour since it was 

developed in the 1950s. The HBM has six primary concepts. They are used to predict why 

people decide, or do not decide, to control, prevent or screen for different illness conditions. 

The primary concepts are perceived susceptibility, benefits, severity, barriers and cues to 

action and self-efficacy. 

 

Perceived susceptibility is defined as belief in the chance of suffering a risk of getting a 

disease or a condition, for example hepatitis B. Perceived severity is the ability to believe in 

the seriousness of a disease and its consequences, that hepatitis B is harmful. Believing in the 

efficacy of healthcare and advised action, to attempt to reduce the risks or the impact’s 

seriousness, is a part of perceived benefits. For example, “the vaccine against hepatitis B is 

effective and safe”. Perceived barriers are about weighing concrete and emotional costs of 

following advised action, to return and get the vaccine a total of three times during 6 months. 

A young adult also has to have certain cues to action, namely strategies to be provided with 

information and activate readiness. Without confidence in one self to take action, a young 

adult has higher risk of suffering from anxiety. Strengthening young adults’ confidence and 

providing suitable training and progressive goal setting counteract this (Glanz, Rimer & 

Viswanath, 2008). 

 

 

Figure 1. Health belief model (Glanz, Rimer & Lewis, 2002). 
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3. RATIONAL OF RESEARCH 

 

HBV is a major problem in Vietnam and people suffer and die from complications of the 

disease daily. To decrease the transmission of HBV in Vietnam it is important to increase the 

populations’ knowledge about the disease, the vaccine and the benefits that comes with it. 

From the literature review it has been shown that the knowledge about HBV only is average 

and there are few Vietnamese studies concerning young adults’ and university students’ 

knowledge and awareness about HBV. Therefore, it is very interesting to carry out this study 

to investigate the knowledge about hepatitis B infection and attitudes towards HBV 

vaccination. The result from this study will increase the understanding and knowledge for 

health care providers and will also be used to plan an intervention programme for primary 

prevention of this disease, such as an health education programme for young adults. 

 

4. AIM 

 

The aim of this study was to investigate Vietnamese university students’ knowledge about 

hepatitis B infection and attitudes towards hepatitis B virus vaccination. The aim was also to 

examine if there was a difference in knowledge and attitudes between male and female 

university students. 

 

5. RESEARCH QUESTIONS 

 

1. What is the knowledge about HBV infection among Vietnamese university students? 

2. What are the attitudes towards HBV vaccine among Vietnamese university students? 

3. Is there a difference in knowledge about HBV infection between Vietnamese male and 

female university students? 

4. Is there a difference in attitudes towards HBV vaccination between Vietnamese male and 

female university students? 
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6. METHODOLOGY 

 

6.1. Design 

A cross-sectional study with quantitative method was used. 

 

6.2. Setting 

The data for the project was collected at the University of Medicine and Pharmacy in Ho Chi 

Minh City, which is the largest city in the country and set in the south part of Vietnam. It is 

the former capital of the country and the population is approximately 7.4 million. The data 

was collected during two weeks in March 2013. 

 

6.3. Procedure 

This study was made under the Linnaeus-Palme exchange programme, in collaboration with 

the Faculty of Nursing and Medical Technology, University of Medicine and Pharmacy in Ho 

Chi Minh City and the Department of Public Health and Caring Sciences at Uppsala 

University, Sweden.  

 

The study was submitted by a Vietnamese lecturer at the University of Medicine and 

Pharmacy, Ms Nguyen Thi Hien, who acted as co-supervisor for approval from the Ethical 

Committee of the faculty before the study began. After the study was approved, she also 

submitted the study to the Research Committee of the faculty for permission to carry it out.  

 

The participants, first year nursing and medical technician students, were selected with the 

help of co-supervisor Ms Nguyen Thi Hien. They were given oral information about the 

study by the authors in the classrooms, interpreted into Vietnamese by the co-supervisor. The 

information letter was written by the authors in English and translated to Vietnamese with the 

help of Ms Nguyen Thi Hien. The information letter was handed out together with the 

questionnaire and contained the aim of the study and the rights of the participants [Appendix 

1]. The participants who were asked to participate in the study received a questionnaire to fill 

in. They handed in the questionnaire to the authors or the co-supervisor after finishing. It took 

the participants approximately five to ten minutes to fill in the questionnaire. If the 

participants had any questions about the study or the questionnaire they could ask the authors 

or the co-supervisor who were present in the room all the time.  



 

 13 

6.4. Sample 

First year students from the nursing and medical technician programme at the University of 

Medicine and Pharmacy in Ho Chi Minh City were selected using convenience sample. They 

were informed and asked to participate in the study. The inclusion criteria were that the 

participants were first year nursing or medical technician students attending the university, 

that they were 18 years or older, that they agreed to participate in the project and that they 

had filled in all the questions in the questionnaire. A total of 259 students, both male and 

female, participated in the study. Unfortunately 26 students were excluded due to not 

answering all the questions in the questionnaire. The response rate was 90%. 

 

6.5. Data collection 

A questionnaire was developed for this study by the main supervisor Pranee Lundberg, 

Associate Professor at the Department of Public Health and Caring Sciences, Uppsala 

University, and co-supervisor Ms Nguyen Thi Hien, Lecturer at the Department of Nursing, 

University of Medicine and Pharmacy in Ho Chi Minh City [Appendix 2]. The questionnaire 

was based on the literature (Lee, Lee, Kim, Hontz & Warner, 2007; Taylor et al., 2002), and 

Vietnamese culture. The questionnaire was first written in English and then translated into 

Vietnamese with the help of Ms Nguyen Thi Hien. The questionnaire was divided into three 

parts: demographic characteristics, knowledge about HBV infection, and attitudes towards 

HBV vaccination. 

 

Part I consists of 10 questions regarding age, gender, education, religion, relationship status, 

employment, time spent living in Ho Chi Minh City, with whom they lived, if they had heard 

about HBV before and if they were vaccinated against it. The participants could choose from 

predetermined options and could type their own answer if it was not among the 

predetermined ones. For example in question four, “Religion”, there were four predetermined 

options; non-religious, Catholic, Christian and Buddhist. If the respondent had another 

religion, he/she could type it besides the fifth option “other”.  

 

Part II concerns knowledge about hepatitis B virus infection and consists of 12 questions. The 

participants could choose between three predetermined options which were “yes”, “no” and 

“do not know”. 

 

Part III is about attitudes towards HBV vaccination, which contains six questions such as 
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who needs vaccination, where can you get it and how much does it cost are examples of 

questions in this part. The participants had three predetermined options to choose between 

which were “yes”, “no” and “do not know”.  

 

6.6. Data analysis 

In this study the Statistical Package for the Social Sciences, SPSS 17.0, was used to analyse 

the collected data. The questionnaire contained non-parametric data.  

 

All data in part I, demographic characteristics, was based on a nominal scale and was coded 

into numbers and then registered in the SPSS-programme using descriptive statistics (Polit & 

Beck, 2008).  

 

Part II and III were also based on nominal scales, and the variables were ranked as follows: 

yes (0), no (1) and do not know (2). In part II, depending on how the questions were 

formulated, “yes” was sometimes the right answer, and sometimes the wrong one. The 

different variables were compared to a template with the correct answers, and the questions in 

part II were then separately re-labelled. If for example “yes” was the right answer to a 

question, the answers were re-labelled; right answer (0), wrong answer (1) and do not know 

(2). If  “no” was the right answer to a question it was instead re-labelled; wrong answer (0), 

right answer (1) and do not know (2). To investigate the differences in knowledge and 

attitudes between male and female university students we used Pearson’s chi-squared test. 

The result of this test showed if there were any differences in knowledge about HBV 

infection, and attitudes towards HBV vaccine between male and female university students. 

A p-value less than or equal with 0.05 indicated a significant difference (Polit & Beck, 2008). 

Results are presented using tables and text. 

 

6.7. Ethical considerations 

Ms Nguyen Thi Hien, Nursing lecturer at the Department of Nursing, Faculty of Nursing and 

Medical Technology, University of Medicine and Pharmacy, Ho Chi Minh City, Vietnam 

submitted the study and received ethical approval from the Ethic Committee at the university. 

Ms. Nguyen Thi Hien also got permission to carry out the study from the Research 

Committee of the faculty. 
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Both oral information in English and Vietnamese and written information about the study 

was given to the participants before the questionnaires were handed out. The participation 

was voluntary and anonymous and the data was handled and analysed confidently. The 

participants could at any time withdraw their participation (Codex, 2013). 

 

7. RESULTS 

 

7.1. Demographic background of Vietnamese university students 

The participation group consisted of 179 female students (77%) and 54 male students (23%). 

The respondents consisted of 187 nursing students (80%) and 46 medical technician students 

(20%). Their age ranged between 18 and 28 years. The majority of the students were 19 years 

old (61.4%), non-religious (61.8%), did not have a boyfriend or girlfriend (55.8%), or an 

extra job (87.1%). The majority of the students (95.3%) had heard about hepatitis B virus 

infection. It was more common among the male students to be vaccinated against HBV 

(70.4%) than among the female students (55.3%). The demographic characteristics of the 

students are presented in Table 1. 
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Table 1. Demographic background of Vietnamese university students (N=233). 

 

Demographic characteristics 
 

Total 

(N=233) 

 

Male 

(N=54) 

  

Female 

(N=179) 

N % N % N % 

Age (years) 

18 

19 

20 

21 

22 

23 

24 

26 

28 

 

2 

143 

67 

12 

1 

2 

4 

1 

1 

 

0.9 

61.4 

28.8 

5.2 

0.4 

0.9 

1.7 

0.4 

0.4 

 

1 

24 

18 

5 

1 

2 

2 

0 

1 

 

1.9 

44.4 

33.3 

9.3 

1.9 

3.7 

3.7 

0.0 

1.9 

 

1 

119 

49 

7 

0 

0 

2 

1 

0 

 

0.6 

66.5 

27.4 

3.9 

0.0 

0.0 

1.1 

0.6 

0.0 

Education (programme) 

Nursing programme 

Medical technician programme 

 

187 

46 

 

23.2 

76.8 

 

32 

22 

 

59.3 

40.7 

 

155 

24 

 

86.6 

13.4 

Religion 

Non religion 

Buddhist 

Catholic 

Christian (protestant) 

Cao Daism 

Other 

 

144 

43 

38 

4 

3 

1 

 

61.8 

18.5 

16.3 

1.7 

1.3 

0.4 

 

35 

13 

6 

0 

0 

0 

 

64.8 

24.1 

11.1 

0.0 

0.0 

0.0 

 

109 

30 

32 

4 

3 

1 

 

60.9 

16.8 

17.9 

2.2 

1.7 

0.6 

Partner/Boyfriend/Girlfriend 

No 

Yes 

 

130 

103 

 

55.8 

44.2 

 

34 

20 

 

63.0 

37.0 

 

96 

83 

 

53.6 

46.4 

Extra job 

No 

Yes: 

Waiter/Waitress 

Teacher 

Other 

 

203 

 

9 

4 

17 

 

87.1 

 

3.9 

1.7 

7.3 

 

44 

 

3 

0 

7 

 

81.5 

 

5.6 

0.0 

13.0 

 

159 

 

6 

4 

10 

 

88.8 

 

3.4 

2.2 

5.6 

Time spent in Ho Chi Minh 

City 

0-6 months 

6-12 months 

1-6 years 

6-12 years 

12-18 years 

18-24 years 

 

 

87 

45 

45 

10 

6 

40 

 

 

37.3 

19.3 

19.3 

4.3 

2.6 

17.2 

 

 

10 

13 

17 

6 

0 

8 

 

 

18.7 

24.2 

31.5 

11.2 

0.0 

14.8 

 

 

77 

32 

28 

4 

6 

32 

 

 

43.0 

18.0 

15.6 

2.3 

3.4 

17.9 

Living together with 

Parents/family 

Friends 

By myself 

Aunt/uncle 

Other 

 

128 

71 

15 

12 

7 

 

54.9 

30.5 

6.4 

5.2 

3.0 

 

31 

14 

5 

4 

0 

 

57.4 

25.9 

9.3 

7.4 

0.0 

 

97 

57 

10 

8 

7 

 

54.2 

31.8 

5.6 

4.5 

3.9 

Have you heard of HBV 

infection 

No 

Yes 

 

 

11 

222 

 

 

4.7 

95.3 

 

 

4 

50 

 

 

7.4 

92.6 

 

 

7 

172 

 

 

3.9 

96.1 

Have you been vaccinated 

against HBV 

No 

Yes 

 

 

96 

137 

 

 

41.2 

58.8 

 

 

16 

38 

 

 

29.6 

70.4 

 

 

80 

99 

 

 

44.7 

55.3 
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7.2. Knowledge about HBV infection among Vietnamese university students and 

differences between genders 

A majority of the students (52.8%) answered incorrectly that HBV can be heritable. Most of 

the students (59.2%) knew that HBV is not an airborne virus. Less than half of the students 

(47.6%) knew correctly that HBV can be sexually transmitted and 40.3% did not know so. 

Some students (39.5%) knew correctly that HBV can be transmitted perinatally while 36.5% 

of the students were wrong and did not know that. A majority of the students were right that 

HBV can not be transmitted by sharing food with an infected person (55.4%) or eating food 

that has been prepared by an infected person (79.0%). Sixty-six per cent of the students knew 

that HBV can be transmitted through food that has been prechewed by an infected person, 

and 67.8% knew that HBV can be transmitted by sharing a toothbrush with an infected 

person. Almost all students (96.1%) were right that holding hands can not transmit HBV. A 

majority of the students knew that HBV can cause liver cancer (58.4%) and that an HBV 

infected person can have signs or symptoms (67.4%), while 78.1% of the students knew that 

even asymptomatic HBV infected persons can transmit the disease.  

 

There was a significant difference between the male and female students when it came to 

knowing that HBV can be transmitted by sharing a toothbrush with an infected person. More 

male than female students (81.5% respectively 63.7%) knew that HBV can be transmitted by 

sharing toothbrush (χ²=7.334, df=2, p<0.05). See Table 2. 
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Table 2. Knowledge about HBV infection among Vietnamese university students and differences between 

genders (N=233). 

 

Knowledge 

 

 

 

 

Total 

(N=233) 

Male 

(N=54) 

Female 

(N=179) 

X² P-

value 

Yes No Do 

not 

know 

Yes No Do not 

know 

Yes No Do not 

know 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

Do people get HBV 

from genes 

(heredity)? 

123 

(52.8) 

89 

(38.2) 

21 

(9.0) 

24 

(44.4) 

26 

(48.1) 

4 

(7.4) 

99 

(53.3) 

63 

(35.2) 

17 

(9.5) 
2.950 0.229 

Do people get HBV 

through the air 

(coughing or staying 

in the same room)? 

81 

(34.8) 

138 

(59.2) 

14 

(6.0) 

23 

(42.6) 

29 

(53.7) 

2 

(3.7) 

58 

(32.4) 

109 

(60.9) 

12 

(6.7) 
2.223 0.329 

Do people get HBV 

from sexual 

relationship? 

111 

(47.6) 

94 

(40.3) 

28 

(12.0) 

28 

(51.9) 

22 

(40.7) 

4 

(7.4) 

83 

(46.4) 

72 

(40.2) 

24 

(13.4) 
1.508 0.471 

Do people get HBV 

during birth? 

92 

(39.5) 

85 

(36.5) 

56 

(24.0) 

25 

(46.3) 

20 

(37.0) 

9 

(16.7) 

67 

(37.4) 

65 

(36.3) 

47 

(26.3) 
2.419 0.298 

Do people get HBV 

by sharing spoons or 

bowls for food? 

86 

(36.9) 

129 

(55.4) 

18 

(7.7) 

19 

(35.2) 

30 

(55.6) 

5 

(9.3) 

67 

(37.4) 

99 

(55.3) 

13 

(7.3) 
0.271 0.873 

Do people get HBV 

by eating food 

prepared by an 

infected person? 

33 

(14.2) 

184 

(79.0) 

16 

(6.9) 

12 

(22.2) 

38 

(70.4) 

4 

(7.4) 

21 

(11.7) 

146 

(81.6) 

12 

(6.7) 
3.912 0.141 

Do people get HBV 

by eating food that 

has been prechewed 

by an infected 

person? 

153 

(65.7) 

51 

(21.0) 

29 

(12.4) 

37 

(68.5) 

9 

(16.7) 

8 

(14.8) 

116 

(64.8) 

42 

(23.5) 

21 

(11.7) 
1.280 0.527 

Do people get HBV 

by sharing a 

toothbrush with an 

infected person? 

158 

(67.8) 

52 

(22.3) 

23 

(9.9) 

44 

(81.5) 

5 

(9.3) 

5 

(9.3) 

114 

(63.7) 

47 

(26.3) 

18 

(10.1) 
7.334 0.026 

Do people get HBV 

by holding hands 

with an infected 

person? 

4 

(1.7) 

224 

(96.1) 

5 

(2.1) 

1 

(1.9) 

53 

(98.1) 

0 

(0.0) 

3 

(1.7) 

171 

(95.5) 

5 

(2.8) 
1.545 0.462 

Does hepatitis HBV 

have signs or 

symptom? 

157 

(67.4) 

53 

(22.7) 

23 

(9.9) 

36 

(66.7) 

13 

(24.1) 

5 

(9.3) 

121 

(67.6) 

40 

(22.3 

18 

(10.1) 

 

0.086 

 

0.958 

Does HBV cause live 

cancer? 

136 

(58.4) 

41 

(17.6) 

56 

(24.0) 

30 

(55.6) 

12 

(22.2) 

12 

(22.2) 

106 

(59.2) 

29 

(16.2) 

44 

(24.6) 
1.046 0.593 

If someone is 

infected with 

hepatitis B but they 

look and feel healthy, 

do you think that 

person can spread 

hepatitis B? 

182 

(78.1) 

27 

(11.6) 

27 

(11.6) 

46 

(85.2) 

 

5 

(9.3) 

 

3 

(5.6) 

136 

(76.0) 

22 

(12.3) 

21 

(11.7) 
2.316 0.314 
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7.3. Attitudes towards HBV vaccination among Vietnamese university students and 

differences between genders 

Almost all the students (97.9%) believed that healthy people need vaccination against HBV, 

and 82% of them thought that people of their own age need vaccination. More than half of 

the students (64.8%) thought that only children under two years need vaccination. A majority 

of the students (82.4%) knew where people can get vaccinated and 93.1% believed that they 

will receive the vaccine. Less than half of the students (45.5%) believed that the vaccination 

can be free or received at a low cost, while 35.2% did not think so and 19.3% reported that 

they did not know. There was no significant difference in attitudes towards HBV vaccination 

between male and female students. See Table 3.  

 

Table 3. Attitudes towards HBV vaccination among Vietnamese university students and differences between 

genders (N=233). 

 

Attitudes Total 

(N=233) 

Male 

(N=54) 

Female 

(N=179) 

X² P-

value 

Yes No Do not 

know 

Yes No Do not 

know 

Yes No Do not 

know 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

N 

(%) 

Do you know if 

healthy people 

need vaccination? 

228 

(97.9) 

4 

(1.7) 

1 

(0.4) 

52 

(96.3) 

1 

(1.9) 

1 

(1.9) 

176 

(98.3) 

3 

(1.7) 

0 

(0.0) 
3.340 0.188 

Do you know if 

you need a 

vaccination at 

your age? 

191 

(82.0) 

22 

(9.4) 

20 

(8.6) 

39 

(72.2) 

9 

(16.7) 

6 

(11.1) 

152 

(84.9) 

13 

(7.3) 

14 

(7.8) 
5.224 0.073 

Do you know if 

only children less 

than 2 years old 

need to be 

vaccinated? 

151 

(64.8) 

47 

(20.2) 

35 

(15.0) 

37 

(68.5) 

10 

(18.5) 

7 

(13.0) 

114 

(63.7) 

37 

(20.7) 

 

28 

(15.6) 

0.443 0.801 

Do you know the 

place where one 

can get hepatitis 

B immunizations? 

192 

(82.4) 

23 

(9.9) 

18 

(7.7) 

47 

(87.0) 

3 

(5.6) 

4 

(7.4) 

145 

(81.0) 

20 

(11.2) 

14 

(7.8) 
1.519 0.468 

Do you know if 

vaccinations can 

be free or low-

cost through 

certain programs? 

106 

(45.4) 

82 

(35.2) 

45 

(19.3) 

30 

(55.6) 

17 

(31.5) 

7 

(13.0) 

76 

(42.5) 

65 

(36.3) 

38 

(21.2) 
3.307 0.191 

Do you think you 

will receive 

hepatitis B 

vaccinations? 

217 

(93.1) 

11 

(4.7) 

5 

(2.1) 

49 

(90.7) 

3 

(5.6) 

2 

(3.7) 

168 

(93.9) 

8 

(4.5) 

3 

(1.7) 
0.942 0.624 
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8. DISCUSSION 

 

The majority of the university students (95.3%) had heard about HBV before the study took 

place. It was found that more than half of the participants knew the correct answer to many 

questions. More than half knew correctly that HBV can not be transmitted by sharing food 

with an infected person, and 58.4% knew that HBV can cause liver cancer. In some questions 

less than half of the participants answered correctly. More than half of the participants were 

wrong about HBV being hereditary. Only 47.6% knew that HBV can be sexually transmitted 

and 39.5% knew that HBV can be transmitted from mother to child at birth. More male than 

female students answered correctly that people can get HBV by sharing a toothbrush with an 

infected person. Almost all students (93.1%) thought they would receive HBV vaccination. 

There was no significant difference between male and female students’ attitudes towards 

HBV vaccination. 

 

8.1. Result discussion 

8.1.1. Knowledge about HBV infection among Vietnamese university students and differences 

between genders 

The majority of the students (95.3%) had heard about HBV and 58.8% reported being 

vaccinated against it. This is a great number compared to several studies (Jenkins et al., 2000; 

Hipgrave et al., 2003; Nguyen et al., 2010; Hwang et al., 2010). According to the study by 

Hwang and co-workers (2010) factors such as being screened and/or vaccinated against HBV 

and to have heard about HBV is correlated with a greater level of knowledge. This could 

explain why this study, where so many respondents have heard about HBV, shows that more 

than half of the participants answered correctly in the majority of the questions. Another 

factor that is correlated with greater knowledge about HBV is having a high educational level 

or being employed in a professional job (Mohamed et al., 2012) and since the participants in 

this study are university students they can be considered to have a high educational level. 

However, in some questions the level of knowledge was shown to be lower, with less than 

half of the participants answering correctly. Only 47.6% of the students knew that 

unprotected sex is a possible way of HBV transmission, which is similar to the results from 

several studies (Taylor et al., 2005; Ma et al., 2007; Nguyen et al., 2010). This is considered 

to be a serious gap of knowledge since transmission of HBV through sexual relationships is 

one of the most common ways of transmission (WHO, 2012). One possible reason to why the 
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level of knowledge is low concerning sexual relationship as a way of transmission can 

according to Ma and co-workers (2007) be that there are cultural mores in Vietnam that cause 

barriers for exchange of information about sensitive and intimate questions such as sex.  

 

The fact that 17.6% of the Vietnamese university students in this study answered wrong and 

24% did not know that HBV can cause liver cancer (WHO, 2012) indicates that they do not 

understand the seriousness of the HBV disease. Another gap of knowledge considered as 

serious is that only 39.5% answered correctly that HBV can transmit from mother to child at 

birth. There is still a high incidence of acute HBV among infants due to mother to baby 

transmission at birth (Su et al., 2012) and infants are at the highest risk to develop chronic 

HBV (Chao et al., 2010; WHO, 2012). The lack of knowledge is considered to be serious 

since it is one of the most common ways of HBV transmission (WHO, 2012). 

  

Concerning differences between genders in knowledge about HBV, male university students 

were slightly more likely than female students to answer the questions correctly. Only in one 

item, “Do people get HBV by sharing a toothbrush with an infected person?” the difference 

reached statistical significance when more male than female students answered correctly. 

This result differs from the study by Hwang and co-workers (2010) in which women were 

more likely to have a greater level of knowledge. It also differs from the study by Taylor and 

co-workers (2005) in which the authors investigated the difference in knowledge about HBV 

between Vietnamese men and women. The women in the study were significantly more 

likely than men to know transmission ways of HBV in close household contacts, including 

sharing toothbrush with an infected person. The men in the study were significantly more 

likely than women to know that HBV can not be transmitted by holding hands, eating food 

that has been prepared by an infected person or by coughing. Additionally, in our study 

70.4% of the male students reported being vaccinated, compared to only 55.3% of the female 

students. Since factors such as being screened or vaccinated against HBV and to have heard 

about HBV is correlated with a greater level of knowledge (Hwang et al., 2010), this result 

can be correlated to the higher proportion of correct answers among the male students. The 

study by Ma and co-workers (2007) showed that those who knew that HBV can spread by 

sharing toothbrushes with an infected person were significantly more likely to have received 

HBV vaccination than those who did not know so. This was also confirmed in our study. 
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8.1.2. Attitudes towards HBV vaccination among Vietnamese university students and 

differences between genders 

Attitudes towards HBV vaccine among the university students showed that 93.1% of the 

students thought that they will receive HBV vaccination, and 58.8% had already been 

vaccinated against HBV. This is a bit contradictory. An explanation could be that the students 

who reported being vaccinated had not yet received all three shots to be completely protected 

(Shepard et al., 2006) and will complete the vaccination program in the future. In the study 

by Slonim and co-workers (2005) adolescents reported time-related barriers as one of the 

most common reasons for not getting vaccinated which could be one of the reasons not to 

complete the vaccination schedule. Another explanation could be that they do not know for 

how long the vaccine protects and believe that they might need boosters of the vaccine 

further ahead (Socialstyrelsen, 2008). However, according to the study by Ma and co-workers 

(2007) people are more likely to get vaccinated against HBV if they believe that the vaccine 

is protective. The fact that the majority of the students believe that they will receive the 

vaccine indicates that they know that the vaccine is safe and effective. No significant 

difference was found between male and female university students’ attitudes towards HBV 

vaccination. 

 

8.2. Theoretical framework discussion 

The primary concept of the Health Belief Model is used to predict why people decide, or do 

not decide, to control, prevent or screen for different illness conditions (Glanz et al., 2008). 

Age, sex and knowledge are a few of the modifying factors that affect the perceived threat of 

HBV infection and the individual perception of the disease. The individual perceptions, 

perceived susceptibility and severity are considered to be low among the Vietnamese 

university students, since 58.8% are vaccinated against HBV. The perceived severity of 

HBV, that it for example can cause liver cancer, was moderate (58.4%) among the 

respondents. These individual perceptions affect the students’ perceived threat of the disease. 

Different cues to action, such as education and media information, also affect the 

respondents’ perceived threat of the disease. By studying at the nursing, or medical 

technician programme, the respondents will gain knowledge about HBV through the 

education. Hopefully they will learn how to avoid being infected by HBV and understand the 

importance of vaccination.  
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The modifying factors also affect the likelihood of action, perceived benefits with HBV 

vaccination versus barriers to behavioural change. Almost all of the students thought that 

they would receive vaccination (93.1%), which indicates that the respondents’ acknowledge 

the vaccine’s benefits, why would they otherwise want the vaccine? A third of the 

respondents did not believe that the vaccine was free or low-cost through certain programs, 

which we consider to be a perceived barrier for getting vaccinated.  

 

With the help of the HBM we can predict that the level of knowledge about HBV is a factor 

that affects the likelihood of behavioural change, meaning getting the HBV vaccine. The 

level of knowledge about HBV was slightly higher among male students, which could 

explain why a higher per cent of the male students were vaccinated against HBV compared to 

female students. By studying at the nursing or medical technician programme the respondents 

will hopefully strengthen their confidence to take action and screen for HBV, avoid high-risk 

behaviour, and receive vaccination. 

 

8.3. Methodology discussion 

The use of a convenience sample was a good way to investigate the knowledge and attitudes 

among many university students in a time-efficient way. The information letter and the 

questionnaire were translated into Vietnamese, which made it easier for the respondents to 

understand the questions. At least one of the authors of the study and one lecturer at the 

university were present when the respondents filled in the questionnaire. None of the 

respondents had any questions about the study or the questionnaire after it was presented in 

the classrooms, which has led us to believe that the presentation of the study was perceived as 

sufficient. The students were, apart from the information letter, also orally informed that 

participation was voluntary and anonymous.  

 

Limitations of the study were that some students missed the introduction with the oral 

presentation of the study due to tardiness. The information that the whole questionnaire had 

to be filled out to make the participation valid was only given orally. This could explain why 

not all questionnaires were filled out correctly. The students were asked to fill out the 

questionnaire in silence, but despite that some respondents were talking to each other while 

completing the questionnaire. This could have affected the respondents’ answers, and 

resulted in misguided knowledge and attitudes towards hepatitis B. Due to small classrooms 
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the respondents were forced to sit close to each other. By doing so, the risk of interaction 

between students could not be completely avoided. 

 

The 26 questionnaires that were not filled out correctly were removed and were not included 

in the study. The data from these questionnaires were never studied, but assuming that they 

had been filled out correctly it could possibly have affected the results’ explicitness of our 

study. 

 

The questionnaire that was used was based on a study by Lee and co-workers (2007) and had 

good validity. Some modifications could have been made to simplify the meaning of some 

questions. For example in the items numbered 20 and 21 in part II, “Does” could have been 

replaced with “Can”, since HBV-infected persons both can and can not show signs or 

symptoms (Weinbaum et al., 2009; WHO, 2012), and HBV can but does not always cause 

liver cancer (Chao et al., 2010; WHO, 2012). When using the expression “Does”, it 

implicates that HBV either always cause liver cancer or never, which is not true and can give 

the respondent the wrong impression about the disease. 

 

Almost 60% of the participants reported that they were vaccinated against HBV, while 93.1% 

reported that they believed that they would receive the vaccine. This result has led us to 

believe that the students misunderstood the question. To avoid a misunderstanding like this, it 

would have been better if item number 28 in part III, “Do you think you will receive hepatitis 

B vaccinations?”, was put directly after item number 10 in part I, “Have you got the hepatitis 

B vaccinations?”. Question number 28 could have been rephrased “If you answered no to 

question 10, do you think you will receive the hepatitis B virus vaccinations in the future?” to 

simplify the meaning of it. In part III, item number 24, 82% of the students believed that they 

needed the vaccination at their age, and at the same time 64.8% believed that only children 

less than two years old needed the vaccination (part III, item number 25). To avoid this kind 

of misunderstanding the questions could have switched places, and previous item number 24 

re-phrased “If you did not answer yes to item 24, do you know if people need vaccinations at 

your age?”. 

 

There were few male respondents in the nursing programme, which was why we chose to 

include medical technician students in the study where there was a higher per cent of male 

students. Unfortunately only one class of medical technician students were available to 
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participate, which resulted in a total of 54 male students in the entire study (23%). The small 

number of male participants makes the result of the study difficult to generalize in a larger 

population, but is considered valid in relation to the population of university students at 

University of Medicine and Pharmacy in Ho Chi Minh City. Further research is needed to 

establish scientific evidence, preferably with the use of either in-depth interviews or 

questionnaires. Furthermore, different stigmas associated with HBV infection has been 

discussed in a study by Lee and co-workers (2007), which would be interesting to assess 

further in other studies. 

 

8.4. Nursing implications 

This study is the first to assess the level of knowledge about HBV and attitudes towards HBV 

vaccination among Vietnamese university students and it shows that more education about 

HBV is needed. To increase the knowledge about HBV and raise the proportion of people 

getting vaccinated, educational campaigns and educational sessions have shown to be 

effective (Nyamathi et al., 2009; McPhee et al., 2003). With awareness of the gaps in 

university students’ knowledge and common misconceptions about HBV, the health care 

system and lecturers at the university can provide targeted and needed information about 

HBV and improved education about the disease and ways of transmission. This will prevent 

the students from undertaking unnecessary precautionary actions when not knowing the 

transmission ways of HBV. It is of great importance that the students who, in the future, will 

be a part of the Vietnamese health care system, have sufficient knowledge about HBV in 

order to prevent the on-going transmission of the disease. It has been shown that physician 

recommendation of testing for HBV has been effective (Nguyen et al., 2010), leading to more 

people getting vaccinated against HBV. It has also been shown that nurses and other 

members of the health care staff have influence on whether patients decide to get vaccinated 

or not (Smith et al, 2006). Since health care workers have influence on peoples’ decision 

making of getting HBV vaccination, it is important that they are well educated about HBV, 

ways of transmission and risks with the disease so that they can pass on their knowledge to 

health care seekers.  

 

Nurses play an important role in both public health and school health when it comes to 

inhibiting the spread of HBV by disseminating information on preventive measures, such as 

vaccination and information about the transmission of the disease (ICN, 2012). The supply of 

educated and informed health care workers is therefore crucial. 
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8.5. Conclusion 

The majority of the university students participating in our study at University of Medicine 

and Pharmacy in Ho Chi Minh City had heard about HBV, and more than half of them had 

been vaccinated against HBV. Most of the questions had a majority of correct answers but 

the result also showed some gaps of knowledge among the university students considered as 

serious. The result from this study will be used to plan an intervention programme for 

primary prevention of this disease, such as an health education programme for young adults. 

Improved education about HBV is necessary for university students to increase their 

knowledge about HBV. This will hopefully also increase the amount of university students 

getting vaccinated against HBV. Future studies about Vietnamese university students’ 

knowledge about HBV infection and attitudes towards HBV vaccine would be of great 

importance to chart the need for education about HBV.  

 

9. ACKNOWLEDGEMENTS 

 

The authors of this study would like to thank the University of Medicine and Pharmacy in Ho 

Chi Minh City, Vietnam, for letting us conduct our study there. We are very grateful for the 

university students’ help to collect our data, a special thanks to all of them. We also want to 

thank the Linnaeus-Palme Exchange Programme for making the exchange study in Vietnam 

possible. We thank all the co-workers at the Department of Nursing, University of Medicine 

and Pharmacy, who helped us find participants to our study, and translating Vietnamese 

answers into English when coding the result of the questionnaires into the SPSS-programme. 

We would also like to thank our supervisor Pranee Lundberg, Associate Professor at the 

Department of Public Health and Caring Sciences at Uppsala University, and our co-

supervisor Ms. Nguyen Thi Hien, Lecturer at the Department of Nursing, University of 

Medicine and Pharmacy in Ho Chi Minh City, for all their help and support throughout the 

study. 



 

 27 

10. REFERENCES 

 

Chao, J., Chang, E.T. & So, S.K.S. (2010). Hepatitis B and liver cancer knowledge and 

practices among healthcare and public health professionals in China: a cross-sectional study. 

BioMed Central Public Health, 10(98), 1-11. doi:10.1186/1471-2458-10-98 

 

Codex. (2013). Forskning som involverar människan - informerat samtycke. Uppsala: 

Centrum för forsknings- & bioetik. Collected 26
th

 of January, 2013, from 

http://www.codex.uu.se/manniska2.shtml 

 

Dunford, L., Carr, M.J., Dean, J., Nguyen, L.T., Ta, T.T.H., Nguyen, B.T., Connell, J., 

Coughlan, S., Nguyen, H.T., Hall, W.W. & Nguyen, T.L.A. (2012) A multicentre molecular 

analysis of hepatitis B and blood-borne virus coinfections in Viet Nam. PLoS ONE, 7(6). 

doi:10.1371/journal.pone.0039027 

 

Duong, T.H., Nguyen, P.H., Henley. K. & Peters, M. (2009). Risk factors for hepatitis B 

infection in rural Vietnam. Asian Pacific Journal of Cancer Prevention, 10(1), 97-102. 

 

Glanz, K., Rimer, B.K. & Lewis, F.M. (red.) (2002). Health behavior and health education: 

theory, research, and practice. (3. ed.) San Francisco: Jossey-Bass. 

 

Glanz, K., Rimer, B.K. & Viswanath, K. (red.) (2008). Health behavior and health 

education: theory, research and practice. (4. ed.) San Francisco: Jossey-Bass. 

 

Hipgrave, D., Van, N., Huong, V., Long, H., Dat, D., Trung, T., Jolley, D., Maynard, J. & 

Biggs, B-A. (2003). Hepatitis B infection in rural Vietnam and the implications for a national 

program of infant immunization. American Journal of Tropical Medicine and Hygiene, 69(3), 

288-294. 

 

Hwang, J., Huang, C-H. & Yi, J. (2010). Knowledge about hepatitis B and predictors of 

hepatitis B vaccination among Vietnamese American college students. Journal of American 

College Health, 56(4), 377-382. doi:10.3200/JACH.56.44.377-382. 

 



 

 28 

International Council of Nurses. (2012). The ICN code of ethics for nurses. Geneva: 

International Council of Nurses. Collected 9
th

 of January, 2013, from 

http://www.icn.ch/images/stories/documents/publications/free_publications/Code_of_Ethics_

2012.pdf 

 

Jenkins, C.N., McPhee, S.J., Wong, C., Nguyen, T. & Euler, G.L. (2000). Hepatitis B 

immunization coverage among Vietnamese-American children 3 to 18 years old. Pediatrics, 

106(6). doi:10.1542/peds.106.6.e78 

 

Lee, H-O., Lee, O-J., Kim, S., Hontz, I. & Warner, A. (2007). Differences in knowledge of 

hepatitis B among Korean immigrants in two cities in the rocky mountain region. Asian 

Nursing Research, 1(3), 165-175. doi:10.1016/S1976-1317(08)60019-5 

 

Ma, G.X., Shive, S.E., Fang, C.Y., Feng, Z., Parameswaran, L., Pham, A. & Khanh, C. 

(2007). Knowledge, attitudes, and behaviors of hepatitis B screening and vaccination and 

liver cancer risks among Vietnamese Americans. Journal of Health Care for the Poor and 

Underserved, 18(1), 62-73. doi:10.1353/hpu.2007.0013 

 

McPhee, S., Nguyen, T., Euler, G., Mock, J., Wong, C., Lam, T., Nguyen, W., Nguyen, S., 

Quach, M., Ha, H., Do, S. & Buu, C. (2003). Successful promotion of hepatitis B vaccination 

among Vietnamese-American children ages 3 to 18: results of a controlled trial. Pediatrics, 

111(6), 1278-1288. 

 

Mitchell, T., Armstrong, G.L., Hu, D.J., Wasley, A. & Painter, J.A. (2011). The increasing 

burden of imported chronic hepatitis B - United States, 1974-2008. PLoS ONE, 6(12), 1-6. 

doi:10.1371/journal.pone.0027717 

 

Mohamed, R., Ng, C.J., Tong, W.T., Abidin, S.Z., Wong, L.P. & Low, W.Y. (2012). 

Knowledge, attitudes and practices among people with chronic hepatitis B attending a 

hepatology clinic in Malaysia: a cross sectional study. BioMed Central Public Health, 

12(601), 1-14. doi:10.1186/1471-2458-12-601 

 

Nguyen, T.T., McPhee, S.J., Stewart, S., Gildengorin, G., Zhang, L., Wong, C., Maxwell, 

A.E., Bastani, R., Taylor, V.M. & Chen, M.S. Jr. (2010). Factors associated with hepatitis B 



 

 29 

testing among Vietnamese Americans. Journal of General Internal Medicine, 25(7), 694-700. 

doi:10.1007/s11606-010-1285-1 

 

Nguyen, V.T.T., Law, M.G. & Dore, G.J. (2008). An enormous hepatitis B virus-related liver 

disease burden projected in Vietnam by 2025. Liver International, 28(4), 525-531. 

doi:10.1111/j.1478-3231.2007.01646.x 

 

Nguyen, V.T.T., McLaws, M-L. & Dore, G.J. (2007). Highly endemic hepatitis B infection in 

rural Vietnam. Journal of Gastroenterology and Hepatology, 22(12), 2093-2100. 

doi:10.1111/j.1440-1746.2007.05010.x 

 

Nyamathi, A., Moseley Endowed Chair, A., Liu, Y., Marfisee, M., Shoptaw, S., Gregerson, 

P., Saab, S., Leake, B., Tyler, D. & Gelberg, L. (2009). Effects of a nurse-managed program 

on hepatitis A and B vaccine completion among homeless adults. Nursing Research, 58(1), 

13–22. doi:10.1097/NNR.0b013e3181902b93. 

 

Program for Appropriate Technology in Health. (2012). Protecting newborns from hepatitis 

B in Vietnam. Seattle: Program for Appropriate Technology in Health. Collected 5
th

 of 

March, 2013, from http://www.path.org/vaccineresources/details.php?i=1059 

 

Polit, D.F. & Beck, C.T. (2008). Essentials of nursing research: appraising evidence for 

nursing practice. (7. ed.) Philadelphia PA: Wolters Kluwer Health/Lippincott Williams & 

Wilkins. 

 

Rossi, C., Shrier, I., Marshall, L., Cnossen, S., Schwartzman, K., Klein, M., Schwarzer, G. & 

Greenaway, C. (2012). Seroprevalence of chronic hepatitis B virus infection and prior 

immunity in immigrants and refugees: a systematic review and meta-analysis. PLoS ONE, 

7(9), 1-9. doi:10.1371/journal.pone.0044611.t001 

 

Shepard, C., Simard, E., Finelli, L., Fiore, A. & Bell, B. (2006). Hepatitis B virus infection: 

epidemiology and vaccination. Epidemiologic Reviews, 28(1), 112-125. 

doi:10.1093/epirev/mxj009 

 



 

 30 

Slonim, A.B., Roberto, A.J., Downing, C.R., Adams, I.F., Fasano, N.J., Davis-Satterla, L. & 

Miller, M.A. (2005). Adolescents’ knowledge, beliefs, and behaviors regarding hepatitis B: 

Insights and implications for programs targeting vaccine-preventable diseases. Journal of 

Adolescent Health, 36(3), 178–186. 

 

Smith, P., Kennedy, A., Wooten, K., Gust, D. & Pickering, L. (2006). Association between 

health care providers' influence on parents who have concerns about vaccine safety and 

vaccination coverage. Pediatrics, 118(5), 1287- 1292. doi: 10.1542/peds.2006-0923 

 

Socialstyrelsen. (2008). Vaccination av barn: Det svenska vaccinationsprogrammet. En 

kunskapsöversikt för hälsovårdspersonal. Socialstyrelsen. Collected 2
th

 of April, 2013, from 

http://www.socialstyrelsen.se/Lists/Artikelkatalog/Attachments/8825/2008-126-

9_20081269.pdf 

 

Su, W-J., Liu, C-C., Liu, D-P., Chen, S-F,. Huang, J-J., Chan, T-C. & Chang, M-H. (2012). 

Effect of age on the incidence of acute hepatitis B after 25 years of a universal newborn 

hepatitis B immunization program in Taiwan. The Journal of Infectious Diseases, 205(5), 

757–762. doi:10.1093/infdis/jir852 

 

Tan, N.C., Cheah, S.L. & Teo, E.K. (2005). A qualitative study of health-seeking behavior of 

hepatitis B carriers. Singapore Medical Journal, 46(1), 6-10. 

 

Taylor, V.M., Choe, J.H., Yasui, Y., Li, L., Burke, N. & Jackson, J.C. (2005). Hepatitis B 

awareness, testing, and knowledge among Vietnamese American men and women. Journal of 

Community Health, 30(6), 477-490. 

 

Taylor, V.M., Jackson, J.C., Chan, N., Kuniyuki, A., & Yasui, Y. (2002). Hepatitis B 

knowledge and practices among Cambodian American women in Seattle, Washington. 

Journal of Community Health, 27(3), 151–163. doi: 10.1023/A:1015229405765 

 

The Hepatitis B Foundation. (2013). The Vietnamese Chapter. Doylestown: The Hepatitis B 

Foundation. Collected 9
th

 of January, 2013, from 

http://www.hepb.org/pdf/english_vietnamese_chapter.pdf 

 



 

 31 

Vu, L., Gu, Z., Walton, J., Peet, A., Dean, J., Dunne, M. & Debattista, J. (2012). Hepatitis B 

knowledge, testing, and vaccination among Chinese and Vietnamese adults in Australia. 

Asian-Pacific Journal of Public Health, 24(2), 374-384. doi:10.1177/1010539510390205 

 

Weinbaum, C.M., Mast, E.E. & Ward, J.W. (2009). Recommendations for identification and 

public health management of persons with chronic hepatitis B virus infection. Hepatology, 

49(5), 35-44. doi:10.1002/hep.22882 

 

World Health Organization. (2012). Hepatitis B. World Health Organization. Collected 9
th

 of 

January, 2013, from http://www.who.int/mediacentre/factsheets/fs204/en/index.html



 

 32 

11. APPENDIX 1 

 

 
Information letter 

 

Dear student, 

 

We are two Swedish students studying the Bachelor programme in Science of Nursing at 

Uppsala University. We are here in Ho Chi Minh City for 12 weeks to execute our bachelor 

thesis concerning knowledge about hepatitis B virus and attitudes towards the hepatitis B 

virus vaccine among Vietnamese university students. Our study group consists of 

approximately 250 nursing and medical technician students in Ho Chi Minh City. This is why 

you are kindly asked to participate. 

 

The aim of the study 

The aim of this study is to investigate Vietnamese university students’ knowledge about 

hepatitis B virus and attitudes towards the hepatitis B virus vaccine. We also want to 

investigate if there is a difference in knowledge and attitudes between male and female 

university students. We believe that increased knowledge about hepatitis B virus, the vaccine 

and how it is transferred is important to decrease the transmission of this disease.  

 

What we would like you to do 

We would like you to fill in a questionnaire that takes approximately 15 minutes. Your 

participation in this study is voluntary, your answers are anonymous and will be handled 

confidentially. By filling in this questionnaire you help to contribute valuable information 

concerning the present knowledge about, and attitudes towards hepatitis B virus vaccine 

among Vietnamese university students. If you for any reason would not like to participate in 

this study, you do not have to tell us why and no further questions will be asked.  

 

 

 

 

If you have any questions you are more than welcome to ask us. 

The Swedish students responsible for this study thank you in advance for your 

participation! 

 

 

 

Elin Dahlström Elin.Dahlstrom.8040@student.uu.se 

 

Ellinor Funegård Viberg Ellinor.Funegard_Viberg.6012@student.uu.se
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12. APPENDIX 2 
 

Knowledge about hepatitis B among university students 

The aim of this survey is to examine university students’ knowledge of hepatitis B infection and attitudes towards 

HBV vaccination. Your participation is voluntary to answer the following questionnaire. Your answer will be 

confidential. The result will be used to improve method of education and communication to young adults about health 

information.  

Please answer every question in the questionnaire by marking “X” the answer you choose.  

Part 1: Demographic characteristics 

1. Age (years): ………………….. 

2. Gender:    

   Male     Female 

3. Which programme are you studying?:   

   Nursing Programme   Medical Technician Programme   

4. Religion:   

   Non religion      Buddhist     Catholic   

 Christian (Protestant)    Other (please specify)……………………………… 

5. Do you have a boyfriend/girlfriend?: 

 No    Yes 

6. Extra job:    

 No    Yes:  (please specify)……………………………… 

7. How long have you stayed in Ho Chi Minh? : …………………………………… 

8. With whom do you live?:  

 Parents/family       Friends     

  By myself              Other/others (please specify) …………………… 

9. Have you heard about hepatitis B virus (HBV) infection?: 

 No    Yes 

10. Have you got the hepatitis B vaccinations?  

 No    Yes 

 

Part II: Knowledge about HBV infection 

11. Do people get HBV from genes (heredity)?   Yes    No  Do not know 

12. Do people get HBV through the air    Yes    No  Do not know         

(coughing or staying in the same room)?    
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13. Do people get HBV from sexual relationships?   Yes    No  Do not know 

14. Do people get HBV during birth?   Yes    No  Do not know 

15. Do people get HBV by sharing spoons or bowls for food?  Yes    No  Do not know 

16. Do people get HBV by eating food prepared by     Yes    No  Do not know 

an infected person? 

17. Do people get HBV by eating food that has been    Yes    No  Do not know 

prechewed by an infected person? 

18. Do people get HBV by sharing a toothbrush with    Yes    No  Do not know 

an infected person? 

19. Do people get HBV by holding hands with an infected   Yes    No  Do not know 

person? 

20. Does HBV have signs or symptom?   Yes    No  Do not know 

21. Does HBV cause liver cancer?    Yes    No  Do not know 

22. If someone is infected with hepatitis B but they look and   Yes    No  Do not know 

feel healthy, do you think that person can spread hepatitis B? 

 

Part III: Attitudes towards HBV vaccination 

23. Do you know if healthy people need vaccination?   Yes    No  Do not know 

24. Do you know if you need a vaccination at your age?  Yes    No  Do not know 

25. Do you know if only children less than 2 years old need   Yes    No  Do not know 

to be vaccinated? 

26. Do you know the place where one can get hepatitis B   Yes    No  Do not know 

immunizations? 

27. Do you know if vaccinations can be free or low-cost  Yes    No  Do not know 

through certain programs? 

28. Do you think you will receive hepatitis B vaccinations?  Yes    No  Do not know 

 

Thank you for your 

participation! 


