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Abstract 

Hepatitis B virus (HBV) infection is considered one of the 

occupational risks that nurses face during the work. Therefore, preparing 

educational programs to improve nurses' knowledge and attitudes about 

HBV prevention will contribute to reducing the risk of infection. The study 

was conducted to evaluate the effectiveness of the educational program, on 

nurses' knowledge  and  attitudes about HBV infection prevention.  

The study design was quasi-experimental, and implemented 

during the period from 1st November 2021 to 16th June 2022, at  Kerbala 

Center for Cardiac Diseases and Surgery. A convenient sample of 50 

nurses was divided into 25 nurses of the study group (included in 

educational-program), and 25 nurses of the control group(not-included in 

educational-program). The research tool used the multiple-choice questions 

to measure knowledge, and the Five-Way Likert scale to measure attitudes. 

The study finding when comparison of the pre and post-program 

tests, for the study group' knowledge were, MS=(pre = 0.26,post = 0.95), p-

value = 0.000,  and for the attitudes were, MS=(pre = 2.91, post = 4.16),p-

value= 0.000. While the results for the control group' knowledge were, 

MS=(pre= 0.26, post =0.28), p-value= 0.09, and for the attitudes were, 

MS=(pre = 2.89,post=2.99), p-value=0.177. The results showed significant 

relationship between the knowledge and some demographic data include 

(education level at p-value = 0.023, gender and participate in a training 

course at p-value=0.000 respectively), and significant relationship between 

the attitudes and some demographic data include (gender  and participate in 

a training course at p-value = 0.000 respectively).  

The study concluded the implementation of the educational 

program showed an improvement in the knowledge and attitudes of the 
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study group regarding the prevention of HBV infection, while the situation 

remained the same for the control group. 

The study recommends that more efforts be made to prepare 

appropriate educational programs to improve and update the knowledge 

and attitudes of the nurses about HBV prevention. 
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1.1. Introduction 

Infection with the hepatitis B virus (HBV) is a major global 

public health hazard. HBV is the most frequent and dangerous type of 

infection, and it can lead to a persistent, lifelong infection of the liver. HBV 

infection caused a variety of hepatic disorders, including (acute or chronic 

hepatitis, liver- cirrhosis, and cancer of  the liver (Abdi & Salleh , 2019). 

 Vaccination can prevent HBV infection, which is caused by the 

hepatitis B virus (HBV). Dr. Blumberg discovered it in 1965 and was 

awarded the Nobel Prize in Medicine in 1976 for his discovery (Pattyn et 

al., 2021).  

Hepatitis B virus is a deoxyribonucleic acid ( DNA ) virus , and 

that belongs to a viral family called(Hepadnaviridae )(Gebrecherkos et al., 

2020). It is estimated that 0.6 million people die from the acute or chronic 

effects of hepatitis B infection. About 25% of adults who are chronically 

infected as children die as adults from liver cancer or cirrhosis (liver 

scarring) caused by the chronic infection (Ahmed et al., 2018).  

As a result, it is regarded as a life-threatening virus over the 

world, with high rates of fatality. HBV symptoms are indistinguishable 

from those of other hepatitis illnesses. Furthermore, many people may not 

exhibit any symptoms or may be suffering from a silent acute or chronic 

infection (Al-Sadeq et al., 2019). 

 Acute HBV infection does not necessarily result in symptoms. 

For instance, children under the age of five  are unlikely to exhibit  

symptoms of infection. After infection, symptoms may take (one to six) 

months to manifest. It's possible that the infected person won't feel 

anything. Only about a third of persons with  the disease are even  aware 
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they  have it. Only a blood test reveals the truth. Symptoms of chronic 

HBV infection are not always present, if they occur, they might resemble 

the signs of an acute infection(Nazario, 2020).  

Hepatitis B virus is highly contagious and is spread through 

percutaneous or mucosal contact with infected blood, sperm, or other 

bodily fluids (Osei et al., 2019). For at least 7 days, HBV can survive and 

remain infectious on environmental surfaces (Steinmann et al., 2020). 

 Vertical and horizontal transmissions are the two main HBV 

transmission routes. At the time of birth, this infection is vertically 

transmitted from mother to  newborn. The infection spreads  horizontally 

via sharing dirty razor blades or  needles, unsafe  intercourse, and 

transfusion of contaminated blood (Alrabaiah et al., 2020). 

 Hepatitis B virus does not spread through the respiratory or 

gastrointestinal system. As a result, HBV cannot be spread through routine 

exposure in schools, workplaces, and other group settings, such as sharing 

computers and other office supplies, shaking hands and embracing, living 

in the same dormitory, dining in the same restaurant, and using the same 

bathroom (Wang & Duan, 2021). 

Different stages of hepatitis B infection can be identified by the 

presence of specific markers like viral-antigens, antibodies  against certain 

viral-antigens, or viral DNA. HBV infection can thus be identified 

serologically by observing for antibodies to the core protein (anti-HBc) or 

the (e-antigen), or by observing for HBsAg  and  HBV envelope 

antigen(HBe Ag) (anti-HBe). Most notably, polymerase chain 

reaction(PCR) can detect HBV DNA and viral load (Al-Sadeq et al., 2019). 
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There is no specific treatment for acute hepatitis B. As a result, 

the focus of treatment is on maintaining comfort, a balanced diet, and 

replenishing fluids lost as a result of diarrhea and vomiting (WHO, 2021).  

Chronic hepatitis B has no cure, owing to the persistence of a 

viral minichromosomal that is not addressed by current treatments(Revill et 

al., 2020). Though present antiviral treatments can efficaciously decline 

replication of the virus, and in some cases, provide a  sustained off 

treatment serological response, complete eradication of  HBV infection 

remains the desirable goal (Nicolini et al., 2019). 

Hepatitis B virus elimination needs interaction across five 

essential interventions (HBV vaccination, prevention of HBV transmission 

from  mother to child; safety of  blood and  injections;  services for  

individuals who use injected drugs that reduce harm, and expanded 

treatment & testing) according to the global strategy (Liu et al., 2019).  

The global  health region plan on HBV 2016 to 2021 was 

endorsed by the World Health Organization (WHO) assembly in May 

2016, by applying these five basic interventions at a level of service 

coverage that is  sufficiently  high, the approach seeks to make HBV 

nonexistent as a  public health concern by 2030 (Al Awaidy et al.,2020).  

Universal children HBV immunization has been introduced in 

187 countries since the first hepatitis B vaccine was released in 1981, 

accounting for 75% of global coverage among neonates. With the advent of 

the HBV  vaccination,  the  occurrence of  chronic HBV infection reduced 

considerably in most countries (Lin & Kao, 2021).To prevent HBV 

infection and development of chronic disease, a harmless and effective 

vaccine is  accessible for every age group (Zhang & Zhang,2018).   
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The major targets of vaccination are newborns, babies, 

previously unvaccinated children and teenagers aged 15 years, as well as 

high-risk populations (Wang & Duan, 2021). 

Healthcare –worker  (HCW) including nursing staff is a person  

whose  duties require them to come into connection with  patients or their 

physique fluids (Lee J. et al., 2017). HCWs are more commonly than the 

general public at risk of contracting HBV infection from mucosal 

cutaneous contact with possibly infective blood (mouth, skin, or eyes) or 

from percutaneous contact with polluted shrill instruments (blades, needles, 

etc.)  (Garzillo et al., 2020).  

Healthcare –workers should be aware of the risks associated with 

such infections and take appropriate precautions. Other trainees, such as 

medical and nursing students, are also exposed to high levels of HBV 

infection, with the danger of accidental damage being extremely high due 

to a lack of expertise and abilities (Rehman et al., 2021). 

Internationally the largest group of HCWs are nurses. They are 

an essential resource for providing safe and effective care to the world's 

population. More than any other healthcare provider, Nurses expend time 

with patients  and their relatives when they are suffering from serious 

illnesses(Schroeder& Lorenz ,2018).  

In the course of their daily work in the health-care setting, nurses 

are exposed to a significant risk of occupational risks and injuries. Nurses 

are at high risk of a variety of occupational risks, including infectious 

disease, due to the nature of their working environment, obligations, and 

activities (Kebede & Gerensea, 2018). 

Standard precautions, increased percutaneous injury precautions, 

and HBV vaccination of HCWs have all been shown to lower the incidence 
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of occupational infections and prevent the virus from spreading in hospitals 

(Verso et al., 2019).  

Standard precautions denote to the fundamental concepts of  

infection control used to protect health care workers from healthcare-

associated infections. hand-washing, personal protective equipment, 

controlling  sharp items, and  managing patient  related care tools are  all 

examples of these precautions. They are, in fact, minimums for ensuring 

safety of health care at any ward, regardless of disease kind or severity 

(Nasiri et al., 2019).  

Nursing staff's infection control procedures are efforts that 

safeguard them and their patients from hospital-acquired infections. As a 

result, whether or not the patient has a known or suspected infectious 

process, the nurse must apply standard precautions to all patients 

throughout the contact (Baqar et al., 2018).  

Vaccination is the cornerstone of HBV prophylaxis, and it has 

been shown to lower the risk of infection to almost nil. Healthcare –

workers who test negative for HBV should receive hepatitis B vaccine, but 

those who test positive for HBV should be treated (Omotowo et al., 2018).  

All Healthcare –workers should be vaccinated against HBV, 

according to the Center for Disease and Control (CDC). Acute and chronic 

HBV infections are uncommon in vaccinated HCWs, while those who do 

not respond to the vaccine remain vulnerable to infection (Babanejad et al., 

2019).   

Effective HBV infection prevention is the result of a high level of 

knowledge, a positive attitudes, and strong HBV infection prevention 

practice. In this situation, knowledge of HBV  infection prevention refers to 

knowledge of  the etiology of HBV infection, its transmission, diagnosis, 
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clinical signs and symptoms, diagnosis, management, treatment, 

immunization, complications, and the presence of post exposure 

prophylaxis for the treatment of accidentally exposed individuals. In this 

setting, attitudes toward hepatitis B infection prevention are  based on 

perceived  susceptibility-risk, severity, and  danger of HBV infection 

(Balegha et al., 2021). 

Many research have demonstrated the importance of educational 

activities in enhancing knowledge and changing attitudes. Changes in 

professional practice and, in some cases, health care outcomes can be 

influenced through interactive continuing education courses that increase 

participant involvement and allow opportunities to practice skills. As a 

result, nursing personnel should be appropriately educated in the 

fundamentals of infection control and should get ongoing training to keep 

their knowledge and abilities up to date. Periodic seminars are held for 

HCWs as part of their ongoing infection control training (Gaikwad et al., 

2018).         

Other socio-cultural characteristics within impacted areas that 

endure  to stymie progression toward hepatitis B elimination, such as  

patients'  insufficient  knowledge  of HBV, and HBV- associated  stigma, 

could be mitigated by HCW training. When  Nurses and other HCWs  are 

well- trained, they  are poised in their ability to share  their knowhow with 

their societies and to provide correct and competent advice to the general 

population and individuals seeking services (Nankya-Mutyoba et al., 2022).      

Uptake of HBV infection prevention actions such as HBV 

screening, HBV immunization,  antibody  testing  after HBV vaccine, 

gloves change for each client, needles not being  recapped  after usage, 

avoidance of needle stick and sharps injuries, and avoidance of blood and 

contaminated  body fluids splashes on the body is a good practice of HBV 
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infection prevention. Following health education, high  knowledge with  a 

favorable  attitude toward HBV prevention, mediated through pertinent 

socio- demographics, have been shown to be definitely connected to 

effective disease prevention practice, which is hypothesized to result in 

desired HBV  prevention outcomes (Balegha et al., 2021). 

1.2 Importance of the Study 

Globally, Infection remains a major problem and public health 

concern in all hospitals and health-care organizations around the world. It 

is seen as a major problem since it causes to a high rate of morbidity, 

mortality, and higher costs. The goal of infection prevention strategies is to 

ensure that the vulnerable population is protected from hepatitis B virus 

infection. During therapy, these risk groups can come from both the 

community and hospitals (Rehman et al., 2021). 

Hepatitis B virus is  a  serious worldwide  health  concern. It 

leads  to an  increased  risk of  cirrhosis and liver  cancer, as a result of the  

infection  turning  into a chronic  infection. HBV is a serious liver disease 

due to its progression to liver cancer. With 1.5 million new cases annually, 

the WHO estimated  that 296  million  people had  chronic HBV infection 

in the same year. An estimated 820000 people died from HBV in 2019, 

primarily  from cirrhosis, and primary hepatocellular cancer (WHO,2021).  

Iraq has a low endemic rate of HBV when compared to its 

neighbors. In the city of Karbala Because of the efficiency of a vaccination 

program that required all six-year-olds to get vaccinated against HBV as a 

condition of entering school, the prevalence of HBV dropped in 2008–

2010. Because of the massive migration to holly Karbala governorate as a 

result of ISIL attacks in some northern Iraqi cities, the prevalence of HBV 

has increased in the governorate since 2011(Merzah et al., 2019). 
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The healthcare-workers  they deal with blood and other bodily 

fluids on a regular basis are at a higher risk of contracting blood-borne 

viruses like HBV. Around two million HCWs are exposed to HBV each 

year, with roughly 70000 becoming infected. Increase the momentum of 

patients in hospitals , decreased ratio of health care workers to patients 

ratio, inadequate  or absent essential equipment for safety and protection, 

reusing \  reprocessing sharp objects and contaminated needles, limited 

knowledge of the dangers  associated with exposure to blood and other 

fluids, all these factors  collectively raise the risk of occupational infections 

in developing nations(Akazong et al., 2020).  

These exposures are widespread during major and minor surgical 

procedures, everyday clinical and nursing activities such as simple physical 

examinations, handling laboratory specimens, and disposing of hospital 

trash, as well as accidents and life-saving emergency procedures (Arinze 

Onyia.,et al., 2020). 

The cardiac interventional (cardiac catheterization) laboratory is 

a possibly dangerous  location if  appropriate safety  precautions are not 

taken. Occupational  contact to blood and  other fluids  is one of these 

hazards. While performing procedures such as IV therapy in a cardiac 

intervention laboratory, various blood exposure dangers such as (needle 

stick injury, blood splashing on skin, mucous membrane contact) may 

occur. Administration of local anesthetic, arterial puncture, catheter 

insertion or exchange, catheter flashing, catheter removal and groin, and 

contact with soled linen or equipment  (Sorajja et al., 2021).  

Nurses are an important element of the healthcare team. As a 

result, they must have a thorough understanding of Hepatitis-B infection, 

including its modes of transmission, clinical features, complications, and 

various preventive measures that should be taken, in order to take the 
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necessary precautions to prevent the disease and to raise knowledge about 

the disease among the general public, patients, and other health-care 

professionals (Anand et al., 2020).                                                                             

The majority of people around the world are at risk of contracting 

Hepatitis B. Routine contact with blood, a lack of knowledge about 

prevention and control measures, a negative attitude, and a lack of practices 

are all factors that contribute to this high risk (Rehman et al., 2021).  

Therefore, this study was conducted to investigate the 

effectiveness of an educational program on nurses' knowledge and attitude 

toward prevention of hepatitis type B virus infection. 

1.3. Statement of the Problem 

Effectiveness of an Educational Program on Nurses' Knowledge 

and Attitudes toward Prevention of Viral Hepatitis Type B Infection at 

Kerbala Center for Cardiac Diseases and Surgery.  

1.4. Objectives of the study 

1- To assess the nurses ' knowledge and attitude toward prevention of 

hepatitis B virus infection. 

2- To construct an educational program for the nurses toward prevention of 

hepatitis B virus infection.  

3-To evaluate the effectiveness of an educational program on the nurses' 

knowledge and attitudes toward prevention of viral hepatitis B infection.  

4- To find out the relationship between the  nurses'  knowledge, attitudes 

with their demographic characteristics(age, gender, experiences, level of 

education, and participate in a training course). 
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1.5. Definition of Terms 

1.5.1. Effectiveness  

A. Theoretical Definition: 

Is an adjective denoting that a particular action or event is 

generally adequate to accomplish some purpose(Scott et al., 2012).   

B. Operational Definition: 

The degree to which an education program will influence the 

knowledge and attitude of nurses in the center for cardiac diseases and 

surgery. 

1.5.2. Educational  Program  

A. Theoretical Definition: 

Written and crafted instructional materials provided to the subject 

or person to enhance or motivate their comprehension of particular 

pertinent issues (Ochako, 2019). 

B. Operational Definition: 

It is a group  of educational  actions  prepared  to succeed a pre-

determined objective or to complete a  definite set of educational  tasks 

related to the knowledge and attitude of nurses in the center for cardiac 

diseases and surgery. 

1.5.3. Knowledge  

 A. Theoretical Definition: 

It refers to the theoretical and practical understanding of a subject 

(Sen Gupta, 2021). 
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B. Operational Definition: 

The degree to which the nurses perceived principles and 

information concerning prevention of viral hepatitis B infection. 

1.5.4. Attitudes  

 A. Theoretical Definition: 

The pattern of feelings, beliefs, and reactions that an individual 

holds regarding particular people, objects, or ideas and are often formed 

based on an individual's past experience(Boyle et al., 2010). 

B. Operational Definition: 

Nurses feeling or opinion or behavior toward prevention of 

hepatitis B virus infection . 

1.5.5.Prevention  

 A. Theoretical Definition: 

Measures aimed at avoiding disease (including infection), halting 

its progression, and minimizing its consequences once it occurs (Outwater 

et al., 2017). 

B. Operational Definition: 

Measures aimed at avoiding the occurrence of hepatitis B virus 

infection. 
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Review of Literature 

2.1. History of Hepatitis B virus 

History of hepatitis B virus (HBV) is intriguing and spans 

thousands of years. When these germs  first  infected people, a natural 

recurring cycle occurred  began, capable of spreading infection to millions 

of individuals, killing thousands of people and decimating the population. 

There are reports of jaundice epidemics five thousand years back in  China  

and  2,500  years  ago or more in Babylon (Fonseca, 2010). 

This clear physical sign is documented on  Babylonian mud 

tablets and  mentioned in the old testament, but the prolonged time 

intermission, measured in weeks, between exposure to the pathogenic cause 

and  the  progress of  disease prevented jaundice  from being recognized as 

an  infectious condition until recently. Despite the fact that Hippocrates  

reported several situations  and offered numerous reasons and cures , and 

adopt the terms (kirros, ikteros) in his explanations, he mistakenly believed 

that jaundice was caused by a humoral  disorder  and  was unaware that  the 

disease could be transmitted  from a person  to  person (Block et al., 2016).  

Written evidence of epidemic jaundice outbreaks can be traced 

back several millennia before Christ. Owing to the connection of numerous 

sources perhaps related to distinct an etiologies, such as epidemic jaundice 

(viral  hepatitis  A or E) and serum hepatitis (viral hepatitis B or C) there is 

unavoidable confusion (Craxi, 2012) . 

Great jaundice epidemics and pandemics have a tragic past, and 

they are frequently linked to significant wars. 40,000 cases were reported 

among union troops during the American civil war. Following smallpox 

immunization,191workers at the Bremen shipyard (Germany) had catarrhal 



Chapter Two: Review of Literature                                                   15 
 

 

 
 

jaundice in 1885. After receiving the yellow fever vaccine in 1942,28,585 

soldiers fell afflicted with hepatitis (Fonseca, 2010). 

Hepatitis B virus was one of the first blood-borne diseases to be 

discovered in humans (Okonkwo et al., 2018). In1965, Dr. Baruch 

Blumberg  identified  the Australia antigen, which was finally discovered 

as the hepatitis B surface antigen (HBsAg ).The Nobel Prize in  Physiology 

or Medicine was given to Dr. Blumberg in 1976 for his  contributions 

(Zhao et al., 2020).            

In fact, decades before Dr. Blumberg's key breakthrough, 

scientists had been studying the pathogenesis of viral hepatitis. Among the  

greatest physicians of the nineteenth century was Dr. Rudolf Carl Virchow, 

presented an authorized description of the transmission of "catarrhal 

jaundice" through humanoid serum, which Hippocrates had reported 

(Bousali et al., 2021).  

Depending on the exposure method and the interval of the 

incubation  period, the difference between  short incubation or (infectious ) 

and  lengthy  incubation  or ( serum ) hepatitis was unmistakably identified, 

around the 1920s, however scientists were incapable to produce an 

infectious agent or duplicate any disease in lab animals (Block et al., 2016).                  

The designations (HAV & HBV) were first used in 1947. After  

notes of  cirrhotic  patients who had  previously recovered  from an episode  

of  catarrhal  jaundice many years  prior and  had  no history of alcoholic  

liver  disease, and  chronic hepatitis  was initially identified around 1940s, 

but it wasn't until the invention of liver function testing around 1950s that  

an-icteric infections and chronic carriers were identified(Bousali et al., 

2021) .       
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Various liver function tests were developed over the two decades  

that  followed, revealing the occurrence of an-icteric hepatitis and a large 

number of chronically sick people, however the triggering factors remained 

unknown . In 1965, Blumberg with  his colleagues identified an uncommon  

band on a double diffusion gel, There had been enormous accumulation of 

epidemiologic and clinical information, alongside thousands of frozen  

serum samples, enabling quick advancement through the development of an 

HBV-specific diagnostic test (Block et al., 2016). 

Following the "Australia antigen" was  identified, the  enormous 

amount of  recorded  clinical  and epidemiological  information, in addition 

to the enormous quantity of serum samples that are kept in storage, 

accelerated the comprehension of HBV, and made clear that there are a 

great number of persons who are chronically afflicted in many different 

parts of the  globe (Bousali et al.,2021). Blumberg and Millman created the  

first HBV vaccine in 1969 using a heat -treated version of  the  disease(Das 

et al., 2019) . 

In 1972, the first vaccine against HBV was available (Bousali et 

al.,2021). HBV vaccine made from plasma by Merck  Pharmaceuticals, this 

entailed virulent particles in blood from donors who tested positive for  

HBsAg being  inactivated, was granted a license in 1981 through the  US  

Food and Drug Administration. In 1986, an extremely purified HBV 

vaccination that was genetically engineered (or recombinant  DNA) and did  

not include any blood components was created. The World Health   

Organization recommended in 1991 that  all nations incorporate vaccine for 

HBV into their country's vaccination programs (Das et al., 2019).    

The first interferon clinical study for treating chronic hepatitis B 

began in 1986.  In 1998, lamivudine was approved as the first directly  
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acting  antiviral  through  the  US Food and  Drug Administration (Bousali 

et al., 2021).       

2.2. Overview of the Hepatitis 

Hepatitis is a broad term that refers to liver inflammation. A viral  

infection  is the  greatest frequent  reason  for hepatitis. Viral hepatitis types 

A, B, C, D, and E, are  the greatest  prevalent kinds. Epstein-Barr virus, 

cytomegalovirus, herpesvirus, coxsackie virus, and rubella virus are  

additional viruses that can cause hepatitis. Chemicals and medicines, 

autoimmune diseases, metabolic issues, and genetic anomalies can all cause 

hepatitis(Lewis et al.,2019). 

Hepatitis can have both local and systemic consequences. The 

inflammatory process causes the liver to enlarge on a local level. When the 

edema is extreme, two things happen. The bile channels are first squeezed, 

which damages the bile-producing cells. This causes jaundice and an 

increase in serum bilirubin. Second, blood flow via the liver is impeded, 

resulting in an increase in portal circulation pressure. Systemic effects are 

linked to the liver's normal metabolic functions as well as the infectious 

response in viral hepatitis (Linton & Matteson, 2020). 

Viral hepatitis is an infection with a virus that results in the 

inflammation  and  necrosis of hepatic cells, causing a variety of metabolic, 

cellular, and clinical  complications. The fecal-oral method of transmission 

is the same  for  hepatitis A, and E, while hepatitis B, C, and D have a lot of 

similarities. Hepatitis is easily transmitted and results in significant 

morbidity and time away from school or work (Hinkle & Cheever, 2018).  

The presence of antigens and the subsequent production of 

antibodies to them are the only definitive ways to discriminate between the 
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various kinds of viral hepatitis. Even if a person is immune to one virus, 

they can contract another type of viral hepatitis (Lewis et al., 2019). 

Hepatitis B virus is a DNA virus with an envelope that causes  

hepatic inflammation. It can cause acute or chronic hepatitis, as well as 

abrupt liver failure, often known as fulminant hepatitis. Acute hepatitis is 

typically a symptomatic, self-limiting condition that does not require 

treatment. Chronic hepatitis, on the other hand, is typically asymptomatic 

until problems such as acute flares, cirrhosis, and malignancy develop 

(Okonkwo et al., 2018).   

Hepatitis B virus is an illness that must be reported. Infection  

with HBV is transmitted  when contaminated blood or other body fluids are 

directly touched (Ross & Furrows, 2014). 

2.3. Epidemiology of  Hepatitis B virus & Global Geographic 

Distribution 

The WHO estimated that (296) million persons have chronic 

HBV in 2019, with(1.5) million new cases reported annually . In 2019, 30.4 

million people (about 10% of all hepatitis B infected people) knew they  

had the disease, while(6.6) million  persons (22 % of those diagnosed)  take  

therapy. In  2019, there were  820,000 deaths from HBV, most of which 

were brought on by hepatocellular malignancy (primary  liver carcinoma)  

and  cirrhosis (WHO, 2021).  

Countries are classified based on the   prevalence  of  chronic 

HBV into (high  prevalence (≥ 8%), intermediate  prevalence (5%–7.9%), 

low intermediate prevalence(2%–4.9%), low prevalence (≤1.9%). 

According to this classification, Iraq is among the countries with low 

prevalence of chronic HBV (Schillie et al., 2018). 
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  With 116 million and 81 million chronic cases, respectively, the 

Western Pacific and African areas have the highest burden of HBV 

infection. HBV is a chronic infection that affects an estimated 60 million 

persons in the Eastern Mediterranean region. The burden of chronic 

infection is lower in Southeast Asia, Europe, and the Americas, where an 

estimated 18 million, 14 million, and 5 million persons, respectively, have 

chronic infection(WHO, 2021). 

2.4. Description of Hepatitis B Virus  

Hepatitis B  is a  possibly  deadly  liver  infection that is brought  

on by the hepatitis B  virus. It is a serious problem for world health. It can 

cause a chronic disease  and raises the risk of dying from cirrhosis and liver 

carcinoma (WHO, 2021). HBV is a tiny enveloped hepatotropic DNA  

virus  that is a  member of the Hepadnaviridae family. (Zhao et al., 2020).             

 

Figure(2-1) A\ HBV electron micrograph, B\ HBV particle & surface 

antigens in a simplified diagram (Pattyn J.,et al., 2021)                    

Hepatitis B virus is a virus with a 40–42 nm envelope. The  DNA  

genome of  HBV is circular  and partially double- stranded with a length of 

3.2 kb. The  virus enters the liver through the circulation once a vulnerable 
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person is exposed. HBV is divided into two classification systems: 

serologic subtype and genotype. A–J are the ten HBV genotypes that have 

been identified. Geographically, HBV serotypes and genotypes differ. 

Immunity to all genotypes is often conferred by infection or immunization 

with one genotype (Schillie et al., 2018). 

Hepatitis B virus produces  a  small  numeral  of viral proteins or  

antigens that can be distinguished in the blood (see fig. 2-1). Antibodies to 

each antigen may develop in response to HBV infection. The HBV surface 

antigen (HBsAg) is the virus's outside protein coat. Although the HBV core 

antigen (HBcAg) is not found in the blood but only in the liver, its antibody 

(anti-HBc) can be detected and its presence in the blood suggests infection. 

HBV e antigen (HBeAg) is the virus's third protein excreted. Its presence is 

linked to high viral infectivity and active viral replication. However, the 

absence of HBeAg does not automatically rule out active disease, since 

some persons can have mutant viruses that are unable to express e antigen, 

resulting in active e antigen negative chronic HBV(Lewis  et al., 2019). 

2.5. Hepatitis B Virus Transmission 

Hepatitis B virus infection is greatest frequently transmitted 

during childbirth, from mother to baby (perinatal transmission)or 

horizontally(exposure to contaminated blood), in particular, from an 

infected  child to a  healthy child , in regions where the disease is endemic. 

Babies infected through their mothers  or  beforehand the age of five are 

more likely to develop chronic infection. The incubation period for 

hepatitis B virus is an average of 75 days, but it can range from 30 to 180 

days (WHO, 2021). 

Hepatitis B virus is highly infectious, can be remain infectious 

for at least 7 days on environmental surfaces and spread without observable  
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blood. All (HBsAg) positive people are  infectious, however individuals 

with increased HBV- DNA or  HBV e  antigen (HBeAg), HBV protein that 

is present in the blood that is measure of infectivity,bare the greatest 

infectious (Schillie et al., 2018). Hepatitis  B virus is not  transmitted  

through water, food, insects, or  other  infected vectors (Kumari et al., 

2019).  

In the world, there are two major forms of hepatitis B virus 

transmission: perinatal (vertical) transmission and horizontal transmissions 

(Katamba &Philippe, 2021). 

 Vertical transmission of HBV is characterized as transmission 

from a mother infected with HBV to the fetus or child during pregnancy 

and the perinatal period , resulting  in (HBV (HBsAg) or  HBV- DNA ) 

positivity in  newborns at 6-12 months of age. Micro transfusions can 

happen during pregnancy, labor, or delivery. Maternal micro infusions 

could be linked to placental leakages caused by imminent premature 

abortion or birth , extended uterine contractions,  amniocentesis . During 

labor and delivery, the newborn may be exposed to cervical secretions and 

blood infected with HBV (Veronese et al., 2021). 

Horizontal   transmission   is  the  second  mode  of transmission,  

which can  happen as a result of  exposed wounds (scratches  and  cuts), 

inadequate infection control measures in health facilities to  prevent  blood-

borne  infections , blood  transfusions, sexually transmittable , and risky  

health activities like body-piercing, unsafe drug injection, tattoos, and 

scarification with unsterilized instruments and other equipment (Katamba 

& Philippe, 2021).  

Sharing tools like glucose test device, toothbrushes, and  shaving  

blades with an individual who is infected could  cause damage to the 
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mucous membranes or  skin and  increase  exposure  to  infected  blood. 

(CDC, 2021). 

Transfusion of  blood  is an important element of medical therapy 

and care. Safe, timely, and adequate transfusion thousands  of thousands  of   

lives. Yet, the risk of transfusion-borne infections (TTIs) is increased by 

unsafe blood transfusions and a large number of life-threatening 

consequences. HBV (hepatitis B virus), HIV (human  immunodeficiency  

virus), HCV (hepatitis C virus), malaria, and syphilis are the most frequent 

TTIs (Rawat et al., 2017).          

The most serious hazards to blood safety are  HBV and HCV. 

This is owing to their capacity to produce persistent (often asymptomatic) 

infection, which can lead to long-term consequences such liver cirrhosis 

and hepatocellular cancer (Dahl .,et al., 2020).  

Hepatitis B virus is  transmitted by semen, blood, and other fluids  

of  the body. Adults with risk behaviors, such as having several sex 

partners and  sex  partners of  those  suffer from chronic  illness, are the 

most vulnerable to HBV transmission. HBV is easily transferred through 

sexual activity, in fact (Lu et al., 2021).  

Recurrent partner exchange, recurring sexual  connection with an 

HBV- positive individual, and homosexual relationships, all enhance the 

risk of HBV infection transfer during sexual intercourse (Drazilova et al., 

2020). 

For at least 7 days, HBV replication can be achieved at room 

temperature so it can be transmitted percutaneous. It's possible that the 

virus can spread from persons with persistent infections to surfaces via torn 

skin and mucosa, infecting other people with open sores. Non-sterile 

devices and methods can also spread the virus, such as medicine injections,  
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tattoo, and so on. Transmission, which can be caused by poor infection 

protection methods in health care settings (Katamba & Philippe, 2021).          

Healthcare systems  must give priority to the prevention of 

healthcare-associated infections (HAIs), which pose a severe threat to the 

safety of patients and healthcare workers  (Alhumaid et al., 2021).  

Healthcare-associated infections is the greatest communal 

adversative happening in healthcare globally, each year, they can impair the 

standard of care for millions of patients in equally developing and  

developed nations as a result of epidemic or endemic situations. These 

infections increase costs, mortality, morbidity, as well as pose a significant 

risk to patient safety and public health (Geberemariyam et al., 2018).  

Healthcare-associated infections potential to reduce life 

expectancy or can reduce an individual's quality of life, and incur 

significant long-term costs. HAIs were found to be (0.3%) to HIV, (3%) to 

HCV, and ( 6-30%) to  HBV after exposure to  injury with a needle-stick 

injury from a patient who was infected. Each year, out of 35 million HCWs 

globally, 3 million are exposed  to  blood  borne  pathogens ( BBPs ), with  

2 million of them exposed to hepatitis B virus (Alhumaid et al., 2021). 

2.6. The Relationship between Hepatitis D & Hepatitis B 

Hepatitis D virus infection  occurs  in  some  cases of  HBV. 

Only those with HBV are at risk for HDV because the virus requires 

HBsAg to replicate. Anti-delta antibodies confirmed the diagnosis in the 

presence of HBAg on testing (Hinkle & Cheever, 2018). 

Hepatitis D virus (HDV), is ribonucleic acid (RNA) virus with a 

single-stranded usually identified as (Delta virus),with  a flaw that  prevents 

it from surviving on its own (Lewis et al., 2019).  
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People can contract both the HBV and the HDV viruses at the 

same time known as (co-infection), or they can contract HDV after 

contracting the HBV virus known as (super-infection). HDV is not 

preventable by vaccination. HBV vaccination, on the other hand, protects 

against HDV infection in the future (CDC, 2020).  

Co-infection with HBV and HDV can result in fulminant 

hepatitis and more serious disease than HBV infection alone. Anti-HDV 

(HDV antibody) testing confirms HDV infection, whereas HDV-RNA 

demonstrates active disease. HDV, like HBV, is transferred through the 

skin (Lewis et al., 2019). Hepatitis D virus raises the chances of the patient 

developing chronic hepatitis and eventually dying of liver failure (Linton & 

Matteson, 2020).  

Hepatitis D virus is common in those who use IV or injectable 

drugs, hemodialysis patients, and people who get multiple blood 

transfusions. Sexual interaction with people who have HBV is thought to 

be a major mechanism of hepatitis B and D transmission. The incubation 

phase might last anything from 30 to 150 days. HDV symptoms are 

identical to hepatitis B symptoms, with the exception that individuals are 

more prone to develop fulminant hepatic failure, chronic active hepatitis, 

and cirrhosis. Treatment is the same as for other types of hepatitis (Hinkle 

& Cheever ,2018). 

2.7. Hepatitis B Virus Phases 

2.7.1. Acute Hepatitis B Virus Phase 

Acute HBV is a short- term  disease that appears after exposure  

to the HBV within the first six months. Acute  HBV may be  asymptomatic 

or only  mild  in some  individuals . Some people infected with  acute HBV 
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develop  more  severe symptoms and they need to  be  hospitalized (CDC, 

2021).  

Most people who are acutely infected, particularly newborns and 

small children born to moms who have HBV, have no symptoms. The 

percentage of infected patients whose infection does not resolve and 

becomes chronic after an acute infection varies with age. Up to 90% of 

neonates infested  with  HBV at birth progress chronic   disease  (Lewis S., 

2019).            

Acute infections may be range  in  severity from mild  or 

asymptomatic  disease  to  fulminant  hepatitis which occurs just  in rare 

cases. The disease is more severe in persons over the age of 60 (CDC, 

2022).  

Furthermore, HBV transmission is unlikely to be caused by acute 

HBV. However, the continued occurrence of acute HBV in adults suggests 

that current approaches to prevent HBV transmission are insufficient and 

that further preventative efforts are required (WHO, 2020). 

2.7.2. Chronic Hepatitis B Virus Phase  

Chronic HBV is more important than acute HBV in terms of 

public health because it causes long-term morbidity and death, and it serves 

as a reservoir for HBV transmission to a susceptible host (WHO, 2020). 

When some individuals become infected, especially those who 

contract  the infection  as adults, are able to rid their bodies of infection and 

do not need treatment. Other individuals, acute HBV develop to a lifelong 

infection. Over time, chronic HBV can cause serious health problems such 

liver cirrhosis, damage, hepatocellular carcinoma, and to death even. The 

hazard of developing a chronic infection varies with infection age and is 
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highest  in  infants and  young  children. Nearly 90% of infants and 25%-

50% of children aged one to 5 years will continue to have chronic HBV 

infection. Adults, on the other hand, recover entirely from HBV infection 

and do not develop a chronic infection in roughly 95% of instances(CDC, 

2022). 

Chronic HBV has a very diverse and complicated course. Some 

infected people experience remissions and exacerbations of inflammatory 

activity in the liver, whereas others have constant active inflammation or no 

inflammation at all. In those who were infected at a young age, the course  

of  a chronic  HBV  infection can be split  to four stages,(immune ‐ tolerant 

stage, an inactive stage, immune clearance stage, and reactivation of  HBV 

infection stage) (Lewis et al.,2019).  

The stages of chronic HBV infection are not always in that order. 

This based on serological and biochemical data.(Wiegand et al., 2019).  

2.8. Hepatitis B Virus Sign &Symptoms 

Hepatitis B virus has two types of clinical manifestations: acute 

and chronic hepatitis. Many people with acute hepatitis show no signs or 

symptoms. Immunocompromised people may have no signs or symptoms. 

As a result, many serious infections go undiagnosed (Lewis et al., 2019). 

Hepatitis B virus is clinically similar to HAV, although the 

incubation period is substantially longer (1 to 6 months) HBV symptoms 

and signs might be subtle and varied (Hinkle & Cheever, 2018).The 

discrete onset of symptoms is considered acute hepatitis(Wilkins et al., 

2019).  

Sometimes Most children under the age of five, as well as those 

with major health conditions (such as weakened immune systems), 
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experience no symptoms. Up to (50%) of the elder children, teenagers, and  

adults have acute HBV symptoms effects. Fatigue, fever, anorexia, 

vomiting, nausea,  discomfort in the abdomen, clay-colored stools, dark 

urine, yellow hue in the eyes or skin (jaundice), and joint pain are all 

symptoms  of acute HBV (CDC, 2022).  

The liver may be painful and grow to a vertical size of 12 to 14 

cm. In a few cases, the spleen is enlarged and palpable, and the posterior 

cervical lymph nodes may also be enlarged. Subclinical events are also 

common (Hinkle & Cheever, 2018). 

Most patients with chronic HBV asymptomatic, they don't 

impression sick, and can live  tens of years without  feeling any symptoms. 

If  symptoms  do materialize, they resemble those of an acute infection  but  

may signify  a severe liver  condition(CDC, 2022).  

The quantity and intensity of symptoms vary greatly from one 

person to the next. Chronic hepatitis is marked by a long recovery period 

marked by persistent fatigue and liver enlargement that gradually 

disappears. Symptoms and signs last longer than 6 months (Linton & 

Matteson, 2020). 

2.9. Diagnosis of Hepatitis B Virus 

Since it is impossible to differentiate HBV from hepatitis brought  

on  by different viral agents according to clinical  conditions, there must  be 

laboratory confirmation of the  diagnosis. Several  blood tests can be  used  

to detect and track  HBV. They can be used to distinguish between  chronic 

and acute  HBV. Focus  is placed  on  finding  the  surface  antigen 

(HBsAg) of the  HBV  infection during laboratory diagnosis (WHO, 2021). 
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To Identify  if a person  has chronic or   acute  HBV  infection, 

requires  post-test care referrals and  guidance,  is protected against HBV 

due to a past infection or immunization, or  needs  vaccination  since  it is  

prone to infection, There are three separate serologic tests  needed  hepatitis 

surface antibody (anti-HBs), hepatitis surface antigen (HBsAg), and total  

hepatitis B core antibody (anti-HBc) (CDC, 2022)  

The definitive marker of HBV infection is HBsAg. Chronic HBV 

infection is defined by the presence of HBsAg for at least 6 months. 

Screening should be performed using both HBsAg and anti-HBs. (Lee & 

Kim,2021).   

A  person  infected with the virus will have detectable (HBsAg)  

in their blood for an average of four weeks (range 1-9 weeks) after 

becoming infected. By 7weeks  following  beginning of  symptoms, about  

half  of  infected person  will no longer be infectious , and all  individuals 

who are not chronically infection will be (HBsAg) negative by 15 weeks  

following  the beginning of symptoms(CDC, 2022).  

2.10. Hepatitis B Virus Treatment 

There isn't a  specific treatment for  acute HBV. Due to  this, the  

focus of treatment is on maintaining comfort and a balanced diet, in  

addition to  replenishing  fluids lost as a result  of  diarrhea and vomiting. 

The greatest important object is to abstain from using unnecessary  

medicines. Avoid using paracetamol, acetaminophen, and antiemetic. 

Medications can be used to treat chronic HBV infection, especially oral  

antiviral  drugs (WHO, 2021).  

The goal of treatment is to reduce viral load and liver enzymes 

while also reducing disease progression. Cirrhosis, liver failure, and 
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hepatocellular cancer are all long-term objectives. Current HBV medication 

regimens inhibit the virus but do not eradicate it. Interferon (IFN) and oral 

antiviral medications are used to treat chronic HBV. IFN contains antiviral 

as well as immunomodulatory properties(Lewis et al., 2019).  

The oral treatments Entecavir or Tenofovir are the greatest 

effective drugs to block the HB, as stated by the WHO. Most  HBV 

patients who start treatment must continue it for the remainder of their 

lives. People with  liver cancer  or cirrhosis may have transplantation of the 

liver on occasion in high-income countries, with varying  grades of success 

(WHO, 2021). 

2.11. Complications of Hepatitis B Virus Infection 

Individuals who have acute hepatitis  can get acute liver failure,  

that might result in death. HBV infections can result in a variety of long-

term complications, some people get advanced liver diseases, for instance,  

liver cancer and cirrhosis, may result in significant mortality and  

morbidity. HBV complications include(Fulminant hepatitis(<1%), 

Hospitalization, Cirrhosis, Hepatocellular carcinoma, Death)(Kroger, 

2020). 

2.12. Adults at Risk for Hepatitis B Virus Infection 

2.12.1.Injection-Drug Use 

Sharing needles and drug use paraphernalia puts persons who use  

injected  drugs at hazard of exposure to the HBV (Haussig et al., 2018).                

2.12.2. Sexual Exposure 

The main cause of persistent HBV infection has been recognized 

as sexual transmission. Sexually active people, particularly those with 
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sexually transmitted infections (STIs), are at a greater risk of developing 

chronic HBV infection (Yewande et al., 2018).                 

2.12.3. Household Contact 

Hepatitis B virus transmission in the home is a greatest important  

concern for public  health. The  home contacts of  HBV carriers have a  

high occurrence of HBV infection. HBV infection is spread mostly through 

parenteral and sexual exposure. During the perinatal period, vertical 

transmission happens from an infected mother to her child. Furthermore, 

horizontal spread of HBV infection among close contacts is well 

documented as a route of transmission (Yousef et al., 2021).                 

2.12.4.Long-Term Care Facilities for People with 

Developmental Disabilities  

In  comparison to the general community, patients  at facilities 

for  mental   health  care  have a higher chance of contracting HBV. In a 

research conducted in Spain in 2000 with the goal of establishing the 

prevalence of HBV in patients who had been hospitalized for a long time in 

mentally challenged care centers, 81.3% of patients tested positive for  

HBsAg  (Sarbandi  et al., 2020) .                

2.12.5.Correctional Facilities 

Correctional facilities are a site in which  people with unknown 

health condition may spread contagious diseases. Drug users who inject 

drugs, as well as persons who share a clipper, or nail clipper, and/or  

persons who participate in homosexual behavior, are very likely to contract 

one of the many blood transmission  diseases, including HBV (Alkali et al., 

2017).  
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When inmates are released back into the community, 

transmissible infectious diseases may have an influence on the general 

public's health, necessitating infection surveillance in correctional facilities 

(Sullivan et al., 2021).                

2.12.6. Healthcare worker at Risk for Occupational Exposure 

to Hepatitis B Virus  

A healthcare worker (HCW) is someone whose job requires them 

to come into touch with patients or their body fluids. Physicians, nurses, 

pharmacists, dentists, technicians, students, emergency responders, 

professionals in public safety,  providers of first aid, workers in the health 

care waste, and  volunteers (Lee et al., 2017).  

Direct contact with infection Substances, particularly blood or 

body fluids infected with the HBV, is the greatest risk factor for HBV 

infection in healthcare workers. According to some research, these 

personnel are unaware of the HBV and do not take enough precautions 

against blood-borne diseases (Muljono et al., 2018). 

The sexual spread of HBV has been linked to sperm and vaginal 

fluids. HBsAg, which is usually a sign of active HBV, can as well be 

identified in additional bodily fluids (e.g., bile,  mother's milk, sweat, and 

stool). However, because greatest bodies' fluids contain tiny amounts of 

infectious HBV, they are ineffective transmission vehicles (unless they 

contain blood). Unless sputum, urine, or vomitus contain blood, they are 

not regarded potentially contagious (Schillie et al., 2013). 

The blood of HBV patients has the greatest HBV level of all 

bodies' fluids and is the greatest common source of hospital infection 

transmission. Synovial fluid, cerebrospinal fluid, pleural fluid, pericardial 
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fluid, amniotic fluid, and peritoneal fluid are among the fluids that could be 

infectious (Yasin et al., 2019).  

World Health Organization stated that, around the 

world,(3,000,000 )of health workers are percutaneously exposed to blood- 

transmission diseases each year (170,000 to HIV, 900,000 HCV, and 

2,000,000 for HBV).  Arise from these  injuries, (500) HIV infections, 

(15,000) HCV infections, and (70,000) HBV infections. Furthermore, 

occupational blood exposure (OBE) cause significant psychological stress, 

such as work-related sadness, as well as significant managerial 

expenditures(Lee et al., 2017).         

Hepatitis B virus has been identified as an occupational risk 

because the virus  may survive for long times of time on surfaces and can 

be transmitted even when there is no observable blood. Unlike the  

probability of  HIV and HCV  spreading after a percutaneous injury (0.3 % 

and 1.8 %, respectively), the risk of HBV transmission commonly ranges 

from (6 - 30%). HBV is a well-known danger for health-care professionals 

who work with blood and blood products (Nemr et al., 2018). 

2.12.7. Patients  on  Hemodialysis 

The extensive frequency of these infections in hemodialysis 

patients is due to the existence of common risk factors such as a great 

numeral of blood transfusions , polluted equipment , and substantial contact 

with infectious patients. As a result of the immunological deficiency 

experienced by hemodialysis patients, blood-transmission viral infections, 

notably HCV  and  HBV, are a leading reason of  mortality and  morbidity 

in these patients(Ingin et al., 2021).‏ 
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2.12.8. Persons with Hepatitis C Virus 

Patients in endemic nations by HBV or HCV are at risk of co-

infection with both viruses. HCV/HBV co-infection could also be 

transmitted via parenteral viral transmission. The chance of developing 

hepatic illness in persons suffers from both  HBV and HCV is increased. 

Cirrhosis and hepatocellular carcinoma are more common in people who 

have mono-infection of the liver. virus or both Hepatitis C and B co-

infected patients must be monitored on a regular basis (Shih & Liu, 2021)‏.  

2.12.9.Persons with Chronic Liver Diseases  

If not they have mucosal or percutaneous contact to bodies' fluids 

or blood, those how have chronic hepatic diseases(autoimmune liver 

disease, fatty  liver, drinking-related hepatic damage, and cirrhosis ) are not 

at an enlarged danger of infected with HBV. Concurrent chronic HBV 

infection, on other hand, may raise the  risk of developing  chronic  liver 

diseases in these people (Schillie et al., 2018).  

2.12.10. Persons with Human Immunodeficiency Virus (HIV) 

There are ( 2.700.000 ) HBV patients who simultaneously have 

HIV, or around 1 % of all HBV patients. Among those with HIV, the 

worldwide occurrence of HBV infection is 7.4% (WHO, 2021).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

2.12.11.Persons with Diabetes 

Diabetes patients are more likely to contract parenterally 

transmitted viruses such as hepatitis B or C because they are frequently 

hospitalized and subjected to blood testing such as blood glucose 

monitoring (Villar et al.,2019).  
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Diabetics should check their blood sugar at least once monthly, 

anyway of whether they are on insulin, oral medications, or nutritional 

therapy. Monitoring is carried out in  hospitals, physician clinic, facilities 

for assisted living, schools, and all places where supported monitoring is 

done. When exposed to infected people's bodily fluids such as blood by 

polluted surfaces or equipment (e.g., when more than one individual uses 

an insulin pen or by glucose meter ), HBV transmission can occur (Zhang 

et al.,2019).  

Although there have been reports linking lapses in infection 

control to HBV transmission in healthcare settings, research in the United 

States reveal that HBV rates are greater in peoples with diabetes than in the 

public. (Younossi et al.,2017).  

2.12.12. Travelers to Countries where HBV is Endemic  

Those without HBV immunity who travel to an endemic country 

may contract the virus. Expatriates, visitors to friends and relatives, and 

travelers who engage in casual sex, dental surgery, or medical operations 

may be more susceptible to HBV infection. Younger travelers have a 

higher risk of contracting HBV, and individuals who travel for longer 

periods of time  (Poovorawan et al., 2016)‏.  

2.13.Risk Of HBV Exposure at The Cardiac Intervention 

Laboratory in Cardiac  Diseases and Surgery Centers 

If sufficient safety precautions are not taken, the cardiac 

intervention laboratory can be a dangerous place. There is always the 

possibility of radiation, blood and other body fluids, and infectious diseases 

like hepatitis (see table 2-1). One of the blood-borne viruses that puts 

nursing staff and other healthcare workers at risk is HBV. The greatest risk 
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to cardiac intervention laboratory personnel is blood and equipment 

contaminated with blood, as well as bloody saline flash solutions (Sorajja 

et al., 2021).  

 Nurses and other healthcare personnel are frequently exposed to 

patients' bodily fluids and are involved in invasive operations. As a result, 

they may be exposed to bodily fluids such as blood at work on a daily 

basis. Percutaneous damage (e.g., needle stick injury or sharps injury) and 

blood splashes into the eyes, mouth, nose, or non-intact skin can cause 

exposure (Ahmad et al., 2021).  

Table(2-1) cardiac intervention lab. potential blood exposure 

hazards (Sorajja P.,et al.,2021). 

 

2.14. Prevention of HBV Infection 

2.14.1.Immunization Against HBV 

Hepatitis B Virus vaccination is the cornerstone of HBV 

preventive strategy .  In new born delivered to infected  women  and in 

some another post-exposure prophylactic scenarios, Hepatitis B Immune 
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Globulins (HBIG) are commonly used as an adjuvant to HBV vaccine. 

HBIG can help supplement protection until a vaccine response is achieved. 

After an HBV infection, HBIG delivered alone is the primary source of 

protection for people who do not respond to HBV vaccine (Schillie et al., 

2018)  .               

2.14.1.1. Active Immunization: Vaccine 

Enhance  host's  immunity is the aim of active  immunization to 

HBV. Use of genetic engineering technology (or recombinant DNA), a 

very pure vaccine for HBV was developed in 1986. Blood isn't used in the 

production of this product because it's synthetic products(Das et al., 2019). 

 Currently ,the Pichia pastoris,  Hansenula polymorpha, cells 

from Chinese hamster ovary , or yeast, are used to produce all recombinant 

vaccines that contain HBsAg (Leroux-Roels, 2015). 

When compared to universal newborn vaccination, targeted 

immunization of adults engaged in high-risk activities may have slightly 

various satisfactory immune protection aims, especially when considering 

the age association with the danger of turns into a chronic HBV infection. 

The success of an HBV immunization program is determined by the 

reduction in chronic carriage and control of incident infection in a 

community(Osiowy et al.,2018).  

Hepatitis B Virus vaccines must be saved at a temperature 

between (2° to 8°) Celsius (36 to 46°) Fahrenheit in the refrigerator and 

avoid freezing (Kroger , 2020). If Hepatitis B Virus vaccine is kept at 2-

8°C when stored, it can remain stable for 3-4 years from the date of 

manufacture (Pattyn et al., 2021).          
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Hepatitis B vaccination is widely used around the world and safe. 

Allergy to yeast or any vaccine component  is an absolute contraindication 

toward HBV immunization(Das et al.,2019).  

Lactating women and pregnant can receive the HBV vaccine 

without danger. All occupationally exposed health-care employees and 

others should get vaccinated against HBV (WHO, 2019).Vaccination will 

have no effect on  individuals who have Hepatitis B Virus infection 

already, and it is completely danger-free (no benefit or harm)(CDC, 2022) . 

2.14.1.1.1.HBV Vaccination Schedule 

There have been numerous clinical studies to determine the best 

appropriate vaccination dosage and immunization schedule to various 

categories, including infants , adults , new born, and  patients with lowered 

immunity . The best vaccination would develop enough titer quickly, be 

long-lasting, and offer the same defense as naturally occurring anti-HBs 

(Das et al.,2019).  

Anti-HBs antibodies usually show resistance to HBV infection . 

Immune-competent adults and children with vaccination should have (anti-

HBs ) levels of ≥10 mIU/Ml 1 to 2 months afterward receiving the entire 

HBV vaccine series are called vaccine responders. Anti-HBs levels 

decrease over time after vaccination, which is influenced by the age at 

which the vaccine was given.18 years following immunization, around 

16% from people who were immunized  at the age of <1 year  have 

antibodies levels of  ≥10 mIU/mL , compared to 74 percent of those who 

were immunized  at the age  of ≥ 1 year . Three intramuscular doses are 

usually given every 0-, 1-, and 6-months during primary vaccination 

schedule (Schillie et al., 2018). 
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Within 12 months, the anti-HBs titer drops dramatically, then 

slowly thereafter. Such a downward tendency can be predicted using 

advanced models and mathematical algorithms. The HBV vaccination is 

administered to healthy people at three intervals: baseline, one month, and 

six months. In people who appear to be healthy, a booster dose may not be 

necessary (Das et al., 2019).  

2.14.1.1.2. Interruption of The Vaccination Schedule 

When the HBV vaccination series is stopped , It is not necessary 

to repeat it to people of any age. If the series is stopped after the 1st  dose, 

second dosage must be given at  the earliest opportunity, with a minimum 

8-weeks gap between  the  2nd  and  3rd  doses. If only the 3rd  dose  is 

missing , it  must be given at  the earliest opportunity. The last dose of 

vaccination should be given at least 8-weeks following the 2nd  dosage and 

at least 16-weeks following the 1st dosage, the time between the 1st  and 

2nd  doses must be at least 4 weeks (Schillie et al., 2018). 

2.14.1.1.3.Persons Recommended for HBV Vaccination 

As a precaution, all newborns as part of the advised childhood 

vaccination regimen , should receive the series of HBV vaccines, starting at 

natal. Each not immunized children and teenagers aged  less than 19 years 

should get  HBV vaccine. People at danger of become infected due to 

sexual intercourse (sex partners who have HBV infection),travelers 

internationally to nations with intermediary or high levels of  HBV 

infection (incidence of  HBsAg of ≥ 2%), Anyone else seeking protection 

from infection with the HBV infection(Schillie et al., 2018).                 

Vaccination of those who are most at risk of contracting HBV is 

advised, people on  dialysis, people who regularly need blood and its 
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products, solid organ transplant receivers, healthcare workers, diabetics, 

those with chronic liver illness, particularly those with HCV, people in  

prison, patients with HIV, injectable drug users, and their household people 

with chronic HBV infection (WHO, 2019). 

2.14.1.2. Hepatitis B Immune Globulins (Passive 

Immunization)  

Passive immunization  by antibody injection can provide short-

term protection against certain illnesses. The key advantage of employing 

this technique to avoid infection is that the protection is instantaneous 

(Domachowske , 2021). 

In infants born to women infected with HBV and  in some 

additional post-exposure prophylactic scenarios, HBV Immune Globulins 

(HBIG) are commonly used as an adjuvant to HBV vaccine. HBIG can 

help supplement protection until a vaccine response is achieved. HBIG  is 

made using plasma of human that is known to have a great anti-HBs level. 

For post exposure prophylaxis, HBIG is usually combined with HBV 

vaccination. HBIG only is the main route to  protection in the aftermath of 

HBV exposure for those who did not respond to the HBV vaccination 

(Schillie et al., 2018).   

Hepatitis B Immune Globulins is injected intramuscularly; an 

adequate mass of the muscle (e.g., gluteus or deltoid ) must be selected to 

inject the enough amount from HBIG. HBV vaccine and HBIG can be  

given at the same time, but at a different injection site (e.g., separate limb) 

(Schillie et al., 2013).  

It is unknown how effective HBIG is when given after 7 days of 

exposure. Passive anti-HBs are provided by HBIG. When provided interim 
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protection (lasting 3–6 months). HBIG given within one week of exposure, 

it provides 75% protection against infection with HBV (Kashyap et al., 

2019). 

2.15. Protecting Nurses from Hepatitis B 

Hepatitis B virus is extremely communicable and is spread 

largely by contact of mucosal  or percutaneous with infected fluids of the 

body such as blood , elevating the danger of infection for nurses and other 

healthcare professionals who interface with patients and materials produced 

by patients on a regular basis (Stevenson et al., 2021). 

 In all healthcare settings, preventing transmission of contagious 

diseases amongst patients and HCWs is the vital element of safe delivery of 

healthcare. Occupational Health and Safety (OHS) provides occupational 

Infection prevention and control knowledge to an healthcare organizations 

(HCO) and services to HCW, including as immunizing HCW and 

monitoring HCW exposures that could be contagious and diseases to avoid 

the transfer of communicable diseases from potentially infectious patients 

to healthcare workers  and anothers (Kuhar et al., 2019).  

2.15.1.Pre-Exposure Management 

2.15.1.1.Education and Training 

Programs for training and education in infection prevention and 

control (IPC) aim to improve nurses' knowledge, competency, and practical 

skills in the prevention of infectious diseases. These programs are usually 

overseen by a facility's IPC program. Furthermore, training and education 

can confirm that nursing staff receives IPC procedures  and policies and  

becomes accustomed to them, promote quick recognition, evaluation, 

reporting, and management of possibly contagious exposures, decrease 
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healthcare and nursing staff exposures to infection, and make it easier to 

control epidemics of communicable diseases (Kuhar et al., 2019).  

The risk of contracting HBV varies throughout an nursing staff 's 

career, however it is often higher when the nursing staff initially enters a 

medical setting and begins professional training (Stevenson et al., 2021). 

Nursing staff get education and training when they are hired, at 

regular intervals throughout their recruitment, for example by yearly update 

training, and  when necessary to address certain requirements, for example 

new occupation responsibilities, novel medical technology or apparatus, or  

control of epidemic (Kuhar et al., 2019).To encourage early reportage of 

fluids of the body such as blood contacts , nursing staff should be well-

trained regarding safe injection , and Post Exposure Prophylaxis (PEP) at 

the  appropriate time (Nemr et al., 2018). 

2.15.1.2. Nurses vaccination 

According to the Occupational Safety and Health Adminstration 

(OSHA) standard requirements for blood-borne diseases that each 

employees with risk of exposure to any possibly infective substances, such 

as blood be receive the HBV vaccine for free to the employer, and that the 

vaccine be available for post-exposure management. Employers must tell 

employees about the vaccine's efficacy, safety, advantages of 

immunization, and  administration mode, according to the  guideline(Kuhar 

et al., 2019).  

2.15.1.2.1. Pre & Post Vaccination Serologic Testing for 

Nurses 

When services for laboratories are available and pre-vaccination 

examinations is thought to be economical the serological examinations 
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might lower the numeral of persons who receive unneeded vaccines if  

people already have HBV immunity(WHO, 2019). 

Serological examinations must not be an obstacle to 

immunization of vulnerable people, particularly in hard-to-reach places 

examinations is not required to immunization, and when examinations is 

impossible , advised people should continue to  be vaccinated (Schillie et 

al., 2018).  

For post-vaccination testing, the following categories should be 

considered  people at hazard of an HBV infection acquired at work, such as 

infants born to HBV infected women, people with chronic dialysis, health 

care providers,  those with immune system impairment including those 

with HIV, and partners for sex or those who share needles with HBsAg-

positive individuals (WHO, 2019). 

Testing for anti- HBs must be conducted on all HCW who have 

recently received or completed HBV immunization. One to two months 

after the final dosage of the series of vaccines, anti- HBs testing  must be 

performed , is administered if practicable. HCWs who run the risk of being 

exposed to bodily fluids or blood at work and have a whole  ≥ three- 

dosage HBV vaccine series but no record of anti-HBs ≥10m IU/mL may be 

tested for anti-HBs when employment. Protective concentrations of anti-

HBs (≥10 mIU/mL) should be detected using a quantitative approach such 

as  ELISA- teste (enzyme- linked immunosorbent assay )(Schillie et al., 

2013).  

Incidence of HBsAg determined by serological studies, which 

will be descriptive of the intended people, will be the key instrument for 

assessing the impact of vaccination and confirming that the HBV control 

targets have been met. The success of immunization should be measured 
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and publicized for the sake of ensuring long-term support (Pattyn et al., 

2021).          

If the anti-HBs measurement of ≥10mIU/ml the healthcare 

worker considered protected, healthcare worker with anti-HBs levels of 

<10 mIU/mL must get another further vaccine doses (typically a total of six 

doses), then, one to two months after the last dosage, anti-HBs testing. 

(Schillie et al., 2013). 

2.15.1.2 .2.Barriers to Vaccination of Nurses 

Vaccination barriers differ by health care workers (including 

nursing staff) the workplace and the subcategory, Difficulty getting 

vaccinated (e.g., duration or place of service), lack of belief in the necessity 

of immunization (e.g., belief in a low vaccination effectiveness or low 

disease hazard),  inadequate direction backing for immunization, and  fright 

of adverse vaccination reactions example as dislikes of injections  are all 

instances of barriers (Kuhar et al., 2019). 

2.15.1.3. Standard Precautions for Infection Control 

Standard precaution (SPs) are a group of infection prevention 

techniques, used to avoid the spread of infection through blood, fluids of 

the body , mucous tissues , and wounded skin. These precautions should be 

taken when caring for anyone, regardless of whether they are infectious \ 

symptomatic or not (see table 2-2)(Sadeghi et al., 2018). 

 Standard precautions are minimal prevention of the infection 

measures that offered to each  patients , irrespective of whether they have a 

supposed or proven illness, in every situation where health care is provided. 

These health‑care workers and patients are both protected by these 

procedures (Arinze - Onyia et al., 2018). 
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Table(2-2)Specific HBV infection control precautions (Ross & 

Furrows , 2014) . 

 

Nurses and other (HCWs) should strictly adhere to infection-

control policies based on universal precautions. They are greatly exposed to 

Hepatitis B and other blood-borne viruses if they do not follow the 

standards and SP regulating blood and other body fluids (Sadeghi et al., 

2018).  

Furthermore, the HCWs with insufficient experience or 

competence must be taught in basic safety principles such as hand washing 

,Personal hygiene, proper disposal of contaminated trash , and sharps 

conventional measures or protective equipment when handling of 

potentially infectious blood and blood products, or other potentially 

infectious materials human bodily fluids (Kashyap et al., 2019) . 
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Hands need to be washed in the" five moments", Before touching 

the patient, following contact with bodily fluids such as blood, prior to 

using a sterile or clean procedure , and following contact with a patient. For 

most clinical care activities, hand washing  by water and plain liquid soap 

is sufficient, the more significant than the kind of soap used is the 

technique of hand washing. It is also necessary to wash hands under 

running water rather than still water (Ross  & Furrows , 2014). 

Gloves serve two purposes, they protect HCWs and they inhibit 

microorganism transmission to patients during procedures. Gloves should 

be used when contact to  fluids of the body and blood is expected. Gloves 

should be changed directly (after each patient and \ or upon achievement of 

the treatment  or procedure, if a puncture  is found ). Gloves should be 

functional, well-fitting, and dependable (Khalid,  2019). 

When doing procedures that are more exposed - hazardous, must 

be used two pairs of gloves (double gloving). Gloves used for a process or 

action must not be used to write on charts or handle  or at all shared, clean 

surroundings. Gloves must never be washed or treated with alcohol hand 

rub. Wearing gloves does not eliminate the need to wash hands, hands 

should be cleansed both before and after donning gloves. Under gloves, no 

jewelry should be worn. Mini rings of metal are usually acceptable, 

however ring with stones can rip the material of the  glove and must not be 

used with clinical practice (Ross & Furrows , 2014). 

During operations and activities related to patient care that could 

result in spraying or splashing (fluids of the body, blood, secretions), fluid 

resistant gowns/coveralls and aprons protect infectious agents from 

contaminating clothing and skin. For treatments that are expected to result 

in splashes or sprays of blood or bodily substances, a clean, non-sterile 
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gown will suffice. A fluid-resistant long-sleeved gown, apron, or coverall is 

strongly recommended to reduce the risk of infectious blood and body 

substances, secretions, or excretions penetrating the underlying clothes or 

skin and unknowingly transmitting the infectious agent to the mucous 

tissues of the  mouth,  eye, or  nose via the hands (PPHSN, 2021). 

Aprons or gown should be worn when required, and not  worn 

routinely as part of normal activities. They are for one-time use products 

that are abandoned and disposed of as clinical waste after one procedure or 

episode of patient care (CDHB, 2020).  

After completing the task for which it was worn, the gown or 

apron must be taken off  before  touching clean and unpolluted places, 

goods, surfaces of the environmental, or interaction with other patients and 

employees (Ross & Furrows , 2014).  

When materials, fluids of the body,  or  blood are probable splash 

into the (face, mouth, or eyes ) eye protection, face masks, and visors  must 

be used (CDHB, 2020). 

Wearing the mask prevents splashes from getting into your 

mouth or nose. Masks that are torn or broken should not be worn since they 

may not provide adequate protection. Surgical masks are one- use products 

that must be discarded after usage ,and must be altered as soon as they get 

moist, wet, or contaminated (Ross & Furrows , 2014).  

When using a mask, make sure (it's altered after it gets wet, not 

use again after disposal, It is not handled when you wear it, that it is not 

worn around the neck, wash hands after removing used mask. The mask's 

front is considered contaminated (PPHSN, 2021). 
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To guarantee that side parts are protected, visors/goggles must 

encircle the ocular region . Visors may be used in place of a goggles  mask 

and combination when there is a significant risk of fluids of the body or 

blood spraying or splattering (Ross & Furrows , 2014). 

To  prevent the  spread of microorganisms, every linen must be 

handled with care. While there is a possibility of contamination of the 

uniform/clothing, such as when making and changing beds, plastic 

disposable aprons must be used (CDHB, 2020).  

Blood and body fluid contaminated linens and laundry should be 

treated as "infectious linens." Linens used for a patient diagnosed or 

supposed of having an infection , or that have been tainted with fluids of 

the body like blood must be located in special bags and labeled as from 

contaminated materials (Ross & Furrows , 2014).  

Before linen is sent for laundering, HCWs must ensure that it 

doesn't contain any foreign objects, like sharp objects and tools, and that 

spent linen is located in leaky- resistant sacks (PPHSN, 2021). 

Blood/body fluid spills must be disinfected. To disinfect fluids of 

the body such as blood spills, compounds that release chlorine at 10,000 

ppm (parts per million) concentration accessible chlorine must be 

employed (Ross & Furrows , 2014). 

When needles and other sharp objects or devices are used, the 

risk of HBV virus transmission is greatest. When cleaning reusable sharp 

instruments and disposing of sharps, more caution should be exercised to 

avoid accidents. Sharps are handled and disposed of safely by all HCWs 

who use them into (sharps containers) (PPHSN, 2021). 
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All sharp things must be brought for the patient in the trolley or 

tray. Provide the patient with a container for sharps (for the care point). 

After use of sharps, immediately dispose of them in a sharps container. 

Never separate the syringes and needles, dispose of them together. Re-

sheathing needles is not recommended, if it is necessary, set the cap on a 

horizontal surface and drive the needle in it, or use a re-sheathing tool. 

Waste disposal Trash should be disposed of through the clinical waste 

stream and processed (Ross & Furrows , 2014).  

Sharps should not be handed between health care workers by 

hand, instead, they should be transferred using a puncture-resistant tray or 

kidney dish. After using needles, lancets, or other sharps, do not bend them. 

Sharps should never be put into a sharps container by force(PPHSN, 2021).  

2.15.2. Post Exposure Prophylaxis (PEP) 

Nursing staff and other HCWs at a significant hazard of 

contracting HBV infection as a result  to their exposure to  infected body 

fluids such as blood. These infections are dangerous, but they can be 

avoided, especially in health-care settings, by using post-exposure 

prophylaxis appropriately and promptly (Sharma & Adhikari , 2019). 

2.15.2.1. Initial Post exposure Management 

All professional injuries should be treated with quickly irrigation 

and cleansing with soap and water. Although the use of antiseptics is not 

contraindicated, there is insufficient data to show that chlorhexidine or 

iodine solutions for lower the risk of transmission blood- transmitted 

infection to wound (O’Brien & Lim, 2019).For the greatest possible 

outcome, post-exposure prophylaxis should be started through an 60 

minutes after the exposure (Ross & Furrows , 2014).   
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If blood or other bodily fluids enter the mouth, it is spit  and the 

mouth rinsed with water several times. Any contaminated clothing is 

removed and bathed. If the eyes are exposed or have been contaminated, 

rinse them gently with normal saline or water for at least 30 seconds while 

they remain open (remove contact lenses) (PPHSN, 2021).  

Injuries and skin areas that have come into contact with fluids of 

the body such as blood must be cleaned with water and soap, and mucous 

tissues should be flushed by water(Schillie et al., 2018).         

All HCWs, even those who have established HBV protection, 

must be advised to report  any exposures  to fluids of  the body or blood as 

soon as possible . occupational health with the purpose of determining the 

best course of action to prevent the spread of blood-borne pathogens (such 

as HIV, HCV, and HBV )(Schillie et al., 2013).  

The HCW should notify their supervisor or manager as soon as 

possible (24 hours). The supervisor shall arrange for prompt medical 

evaluation to the patient who is  the  source  of  exposure  as well as  to the 

HCW, and fill out the report of an exposure. The staff member's name to 

whom the exposure occurred, where the incident occurred such as the 

operating  theater or other location, an explanation of the occurrence, The 

name of the person who shared blood or other body fluids and who may 

have been involved in the accident should be included in the exposure 

report . If the blood's source is uncertain, it must be noted as well (PPHSN, 

2021) . 

When the identity of the source patient is unclear (like a  needle 

in to the garbage), the injured HCW must be treated as if the source person  

was positive for HBV. Whether the source person  is  unknown or  known, 

sharp tools testing and needle concerned in an injury is not suggested, 
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because  in such conditions, the reliability and interpretation of data are 

indefinite, and testing can pose a threat to those handling sharp tools 

(Schillie et al., 2013). 

If the source patient's infectivity status cannot be determined, the 

person who has been exposed must be handled as though the source were 

infected. If available, review previous HIV, HBsAg, and HCV testing 

results. If known, check the dates of HBV vaccinations and the post-

immunization (anti - HBs ) titer . If the injured person has been immunized 

but is uncertain response, a test for (anti - HBs ) must be sought (Chilaka et 

al., 2020). 

Nurses and other HCWs  should quick access to post-exposure 

care, including HBV vaccination and HBIG, from their institutions. HBV 

vaccine and HBIG must be given immediately if possible following an 

injury to HCWs who are regarded to be susceptible to HBV infection. After 

the (anti-HBs) produced by HBIG are gone (after 6 months of given ), anti-

HBs examination of HCW who received HBIG should be undertaken. 

When HBIG is given more than seven days after exposure occurred to an 

injured person (after of exposure of the non-intact skin, percutaneous, 

exposure of the mucosal) the resulting benefit is unknown (Schillie et al., 

2013).  

If the health care provider does not have a response to the 

vaccine after completing the series of vaccinations and has been exposed to 

infection from an unknown source or HBsAg is positive, must be given two 

HBIG doses. Inside 24 hours after exposure, initial dosage must be 

administered; If it's not practicable for example(delayed results ), It should 

be administered as soon as possible, ideally inside 7 days, the next dose 

should be given one month after the initial dose (Chilaka et al., 2020). 
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2.15.2.2. Post Exposure Prophylaxis (PEP) for Vaccinated  

Nurses and other HCWs   

Testing the source patient for HBsAg is not essential for 

immunized HCW (whose whole course of HBV immunizations has been 

documented in writing) with following verified anti-HBs ≥10 mIU\mL, 

regardless of the HBsAg level for the source patient, no HBV post-

exposure   prophylaxis  is required. If the HCW's anti-HBs levels are  less 

than 10 m IU/ ml and the source patient is HBV infected or with an 

uncertain  HBsAg  condition, the HCW must get one dosage of HBIG and 

be re- vaccination immediately feasible following exposure (see table 2-3) 

(Schillie et al., 2018). 

If the HCW's anti-HBs level is less than 10 mIU/mL and the 

source person  tests negative for HBsAg , the HCW must get another HBV 

vaccination dosage, (one to two) months later, anti-HBs testing is 

conducted. Regardless of the source patient's HBsAg status, if the HCW 

possesses anti-HBs ≥10 mIU/mL when the exposure occurred, post-

exposure HBV care is not required (Schillie et al., 2013). 

The source person must be confirmed for HBsAg condition 

immediately feasible following  the exposure of  immunized HCW (who 

possess written proof of HBV immunization ) with anti-HBs less than 10 

mIU/mL following  two whole  HBV series of vaccines. The HCW must 

receive two doses of HBIG if  the  source person is infected with HBV or 

with uncertain HBsAg condition , the  first dose must be given immediately 

feasible following exposure, with the naxt dose being given after one 

month (Schillie et al., 2018).   

The HBV vaccine is not advised for HCWs who have already 

received two HBV vaccine series. Neither HBIG nor HBV vaccination are 
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required if  the  donor person negative for  HBsAg . No matter the  HBsAg  

condition of the source person , if the HCW possesses anti - HBs ≥ 10 

mIU/mL when the exposure occurred , post-exposure HBV care is not 

required (Schillie et al.,2013) . 

Table (2-3) PEP of HCW following mucosal or percutaneous  

exposure to fluids of the body or blood, by HCW  

immunization against HBV and response status  (Schillie et 

al., 2018). 
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2.15.2.3. Managing Nurses Who Lack Documentation of 

Vaccination, are Not fully Immunized or Unimmunized  

The source person must be evaluated to HBsAg immediately 

feasible following the exposure for  not fully immunized or unimmunized 

HCW (including those who declined immunization). Anti-HBs testing for 

unvaccinated or partially vaccinated HCWs is unnecessary and possibly 

deceptive , because only individuals who have finished series of the 

vaccination have anti-HBs levels ≥10mIU/mL as evidence of immunization 

protection (Schillie et al., 2018)  

Due to anti - HBs testing of  HCW that got HBIG must  be done 

following  anti-HBs from HBIG is not discernible (after 6 months of  

administration), Anti-HB testing must be delayed for more than 1-2 months 

following the last dose of vaccine. HCWs who are anti-HBs levels less 

than(10mIU\ml) should be revaccinated follow receiving the initial series. 

Testing for anti-HBs (1- 2) months follow  the 3rd dosage, followed by the  

second series with complete three -dosage on an appropriate timetable, is 

usually more realistic for these HCW than serologic testing after each 

successive vaccine  dose. The HCW must complete the HBV vaccine series 

as instructed even if the source person's HBsAg test results are 

negative(Schillie et al., 2013). 

2.15.2.4. Testing of Nurses and other HCWs  Exposed  to 

Unknown or Positive Source of HBV 

Nurses and other HCWs with anti-HBs less than10 mIU/mL, or 

who are not fully immunized or unimmunized, who have occupational 

exposure by a person with positive HBV or with unknown HBsAg 

condition must have starting point teste for HBV infection immediately if 
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possible following the exposure, then a subsequent test about six months 

afterwards (Schillie et al., 2018).  

Total anti-HBc should be tested immediately after exposure, and 

total anti-HBc and HBsAg must be tested 6 months later. During the 

follow-up period, HCW exposed to a person  with positive HBV or with 

unknown HBsAg condition do not require for take any additional care to 

avoid secondary spread, nonetheless, they should avoid giving blood, 

plasma, organs, tissue, or sperm (Schillie et al., 2013).    

2.16. Nurses' Knowledge and Attitudes toward HBV 

Because nursing staff and other HCWs are at hazard of infection 

transmission from infected or contaminated needles and syringes, as well as 

from exposure to fluids of the body and blood through the medical or 

surgical practice, it is critical that they follow proper infection control and 

prevention measures. Nurses are the most common health-care workers 

who are exposed to needle prick injuries and infectious fluid contact 

(Potdar et al., 2019).  

Lack of knowledge about the place of work safety precautions 

like HBV immunization, occurrence of HBV and post-exposure 

management, the implementation of safer working techniques, and training 

might facilitate the spread of HBV(Mursy et al., 2019).  

As a result, it is critical for nurses and nursing students to have a 

good understanding of HBV in order to decrease the infection extended  

among themselves and other health care workers. The knowledge and 

attitudes of health-care employees are critical in preventing illness spread 

(Potdar et al., 2019) . 
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Knowledge is the comprehension of any particular topic. While 

attitude includes any preconceptions, opinions, the tendency to act in a 

certain way in a given circumstance , and motives for choosing a particular 

course of action (Mursy et al., 2019).  

Nurses and other HCWs with sufficient knowledge and training 

in HBV infection play a significant role in executing HBV infection control 

strategies. HCWs' lack of knowledge and negative attitudes have been 

identified as barriers to providing health education and controlling HBV 

infection (Roien et al., 2021).   

Knowing the facts and being informed can help HCWs change 

their attitudes and reduce the disease's threat. The low level of 

immunization and high prevalence of HBV surface antigen (HBsAg) 

reported in several studies could be explained by HCWs' lack of 

understanding of the transmission mechanism. Prevention is still the best 

defense against a viral hepatitis epidemic (Akazong et al., 2020). 

2.17. Previous Study 

First Study: 

A study was conducted by  Hilal & Redha (2021)to  identify the 

effectiveness of the instruction  program on  the knowledge of the nurses in 

the operating theater  about HBV, The study was conducted in Wasit 

Governorate, Iraq. The study used a quasi-experimental design. Data was 

collected at two points: pre and post-test, as well as program interventions 

for the study group . The sample was purposeful comprises 60 of  nurses 

working in the operational rooms of two teaching hospital. The study found 

that the program is very effective in improving nurses' knowledge of HBV  

transmission and prevention in the study group indicated by high 
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significant difference in times of pre and post-test at p-value=0.001. While 

there was no significant difference in the control group. The research shows 

the value of the instruction  program for nurses in group of study and the 

statistical differences between educational attainment and years of 

experience with knowledge . 

Second Study: 

A study by Abdulla & Abdulla (2014) a study was conducted on 

determining of an educational program effect on the practice and 

knowledge of nurses in emergency of hospitals about HBV, at  Erbil 

Governorate .A quasi-experimental design  ,used test and retest method . A 

questionnaire created by the researcher , to increase the nurses' knowledge 

and practices about the HBV, The same questionnaire was used for pre and 

post-test , 50 nurses contributed in sample. The results show The mean 

(±SD) score of pre-test knowledge was 6.96±1.6, while the mean (±SD) 

score of post-test knowledge was 8.4±1.5 (P<0.001). The study concluded 

that there are statistically significant differences in the mean score in the 

pre and post program tests with regard to on some factors of knowledge 

and practices. The program of education had a substantial impact on some 

factors that could improve HBV preventive knowledge and practices.  

Third Study: 

Mustafa & Taha (2016) conducted research about identify the 

effect of an educational program on knowledge of the nurse in Nineveh 's 

hospitals around HBV. The study used a quasi-experimental design . The 

study sample was chosen 60 nurses randomly  and separated to two groups 

(control and study )each one contain 30 nurse. Findings of the study  

revealed that an educational program has a positive effect on nurses' 

knowledge of HBV for the study group , by comparing the pre and post- 
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test of the study and the control group. There was a dearth of understanding 

among nurses concerning HBV before the educational program was 

implemented, but there was an improvement afterward. 

Fourth Study: 

A study was conducted by Mahrous & Gendy (2016) to 

determine the effect of global interventional  program  on practice and 

knowledge of nurse regarding HBV. The design was quasi-experimental. 

The sample contain 50 nurses chosen was  randomly allocated. The 

findings of the study revealed a statistically significant link between 

knowledge, practice, and educational attainment. The study concluded 

After implementation, a HBV educational program increased understanding 

and practice while lowering occupational risk of blood-borne infection. 

Fifth Study: 

Potdar, Ashutosh, & Vivek (2019) have studied about the nursing 

staff's practice, knowledge, and attitude toward HBV infection , the study 

took place in southern India. Design of the study was cross sectional 

(descriptive) study, with purposive sample, by select 145 nursing staff 

members from various departments who were approached in person at the 

time of the study. The survey found that 64.7% of the participants knew 

enough about HBV. Around16% were unaware of the route of 

transmission, 23 % were unaware that it is communicated by unsterilized 

tools, 46 % were unaware of the vaccine schedule, and 20% were unaware 

that it is avoidable. HBV was viewed positively by 86.5% of those polled. 

22.4% of the total 145 nurses did not follow the recommended HBV 

prevention strategies. At the time of our study, 35%of the 145 nurses had 

not had their HBV vaccination. The study concluded one-third of nursing 

staff members are unaware of the HBV. Around 16% of nurses are unaware 
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of how HBV is transmitted. At the time of investigation, one-third of the 

nurses were not HBV-vaccinated. To keep nursing personnel from 

contracting this dangerous virus, regular health education programs should 

be implemented to promote understanding and preventive Practice. 

Sixth Study: 

Mursy, Mahmoud, and Sagad (2019) have studied about the 

midwives and nurse's practice, knowledge, and attitude toward HBV 

infection the study took place in Sudan. Design of the study was cross 

sectional(descriptive) study, with purposive sample contain (110) midwives 

and nurses to investigate practice, knowledge, and attitude toward HBV 

infection , the previously verified regulated instrument of the research  was 

created and administered. The result of the study was, 58.2% of 

respondents have medium level knowledge, and the number of those who 

have a safe practice is two thirds of the number, and positive attitude 

towards preventive measures about HBV. Almost half of the respondents 

51.8% have previous injuries from needle stick. Also, inaccurate 

perceptions about post-exposure management were among half of the 

respondents, while more than half of midwives and nurses did not complete 

the immunization schedule against HBV. The study concluded, most 

midwives and nurses were aware of hepatitis B virus infection. However, a 

large proportion of them did not have sufficient information about post-

exposure precautions, They also have a low rate of completing 

immunizations against HBV and a high rate of injury by needle sticks.
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The Methodology 

3.1. Design of The Study 

The design of the study was quasi– experimental used a teste and  

retest  method  for two groups of samples (study and control), the sample 

consists of a group of Nurses working in the Kerbala Center for Cardiac 

Diseases and Surgery, located in the holy governorate of Kerbala. The 

duration  of conducting the study was from  1
st
  November 2021 to 16

th
   

June 2022 . 

3.2. Administrative Arrangements 

Before actually starting the data collection, the official approval 

was obtained from the concerned departments to conduct the study as 

follows: Holy Kerbala Health Directorate \ Training and Human 

Development Department \ Kerbala Center for Cardiac Diseases and 

Surgery [Appendix -A]. 

3.3. Ethical Consideration 

In order to participate in the study, participants were fully 

informed of the current study and its objectives and then voluntary consent 

was received. In addition, the confidentiality of the acquired information 

was taken into account by the nurses. Ethical approval was also obtained 

from the Ethical Research Committee of the College of Nursing, University 

of Kerbala regarding the confidentiality and anonymity of the participants. 

[Appendix- B]. 

3.4. Setting of the Study 

The study is conducted in the Kerbala Center for Cardiac 

Diseases and Surgery. It is a specialized center affiliated to the Holy 
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Karbala Health Directorate. It deals with patients suffering from heart 

diseases. It is provides the surgical and medical services daily for 24 hours. 

It receives patients with emergency and cold cases to provide the necessary 

therapeutic interventions, whether surgical or medical treatments. 

3.5. Sample of the Study 

A non – probability (convenient sample) chosen from Nurses 

working in the Kerbala Center for Cardiac Diseases and Surgery, located in 

the holy governorate of Kerbala. The study's initial participant pool was 

(60) nurses, but a some of them dropped out, the final a sample consisted 

from (50) nurses. The study sample was divided into two groups (control 

and study), and each group consisted of (25) participants. The study group 

was exposed to the educational program, while the control group remained 

without interference. The selection criteria were established as follows: 

3.5.1. Inclusion Criteria 

 All nurses of all educational levels who work in the Kerbala Center 

for Cardiac Diseases and Surgery. 

3.5.2. Exclusion Criteria 

 Participants in the pilot study. 

 Other health care workers in the Kerbala Center for Cardiac Diseases 

and Surgery who are not nurses. 

3.6. Steps of the Study 

In  the current study , the subsequent steps  were followed : 
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3.6.1. Preliminary Assessment for Nurses' Knowledge and 

attitudes Concerning Prevention of  Hepatitis B Virus 

Infection: 

A preliminary assessment is an initial study aimed at exploring 

nurses knowledge and attitudes needs about prevention of viral hepatitis B 

infection in the kerbala center for cardiac diseases and surgery. The 

preliminary study conducted in 1
st
 to 2

nd
 of January 2022 on 20 

participants.  

The assessment questionnaire of knowledge and attitudes is 

composed of 20 close ended questions through the previous Studies, review 

of available literature, researcher's background and review with a nurses in 

order to determine their needs for program, every participant had 20-30 

minutes  to respond to the questions.  

 According to the assessment's findings, the participants have 

lacking or poor in knowledge toward prevention of HBV infection. and 

many Inappropriate attitudes. So, the assessment showed to that developing 

educational program to those participants to improve their attitudes and 

advance their knowledge  about prevention of viral hepatitis B infection is 

crucial. The assessment's findings are presented in [Appendix- C]. 

3.6.2.Construction of Educational Program 

Designing the educational program was based on the information 

obtained from the review of previous scientific studies and literature related 

to the subject of the study, on the findings of the needs assessment for 

participants, in addition to  experiences of researcher, and based on nurses' 

needs for further information regarding prevention of HBV infection           

[Appendix - D, the educational program]. 
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3.6.3.Parts of The Questionnaire  

To fulfill the study's purpose, the questionnaire form was 

constructed and designed after reading previous studies and literature. 

There are 3 parts to the questionnaire [Appendix- E]. 

Part  1 :- Includes demographic  information of nurses involve age, gender, 

marital condition, educational level, experience period, previous training 

courses on HBV prevention, being injured by a sharp object or a needle 

while working, HBV vaccination, and the number of doses taken. 

Part  2:- Nurses' knowledge toward Hepatitis B  virus and its prevention: 

There are 3 sections in this part , including 30 items: 

Section I : The knowledge  of  the nurses about viral hepatitis B and its 

signs & symptoms (7 items) 

Section II: The knowledge of the nurses about (transmission, diagnosis, 

treatment) of hepatitis B infection (8 items). 

Section III: The knowledge of the nurses towards prevention of hepatitis B 

infection (15 items). 

Part 3 :- The attitudes of the nurses about hepatitis B infection and its 

prevention including 10 items . 

3.7. Testing Questionnaire for Validity and Reliability 

3.7.1. Study Instrument Validity                                              

The instrument of the study [Appendix- E] has undergone a set  

of modifications, which were based on the opinions and viewpoints of a 

panel of experts (face validity method) [Appendix-F], The experience of 
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the members of the panel of experts are not less than four years in their 

field of specialization.  

Each expert reviewed the study questionnaire in terms of content, 

style, suitability, simplicity and relevance, according to what was proposed 

by the researcher to each expert member. 

The panel  consists of 16 experts from different specializations to 

make the research instrument  more valid [Appendix-E] The distribution of 

experts was as follows: (2) from College of Nursing (faculty member)\  

Baghdad's University,(4) from College of Nursing (faculty member)\  

Kerbala's University,(2) from College of Nursing (faculty member)\  

Babylon's University,(1) from College of Nursing  (faculty member)\ Al- 

Qadisiyah's University,(3) from College of Medicine (faculty member)\  

Kerbala's  University,(2) from College of Nursing(faculty member) \ Kufa's  

University,(1) from College of Nursing (faculty member) \ Al- Ameed's  

University, (1) A physician specializing in gastroenterology and hepatology 

from Kerbala Center for Gastrointestinal and Liver Diseases. 

The outcomes of the experts' review of the questionnaire showed 

that they all concur, since it was suitable for the study's measurement and 

clear. Items  underwent changes, rewriting their text. These changes were 

made in accordance with the advice of the experts. 

 

3.7.2. Pilot Study  

Convenience  sample of (20) participants  chosen among nurses 

work in the Kerbala Center for Cardiac Diseases and Surgery, this Pilot 

study was conducted for the period of (16
th

 February 2022 to 28
th

 February 

2022). 
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3.7.3. Objectives of Pilot Study: 

1-To check the instrument structure's content sufficiency and clarity 

throughout the subject's understanding, as well as to decide the necessary 

revisions. 

2- To determine  the internal consistency of the study questionnaire. 

3-To estimate the average amount of time each nurses member will need to 

collect data during the interviewing procedure. 

4-To identify the optimal approach, and determine the nature of the 

obstacles they may confront. 

3.7.4. Reliability of the Questionnaire Format Items: 

In order to determine the questionnaire's accuracy, reliability was 

considered , as the outcomes demonstrated a high level of internal stability 

and consistency of fundamental components with regard to questionnaire 

item replies , the main statistical parameter (Alpha  Cronbach) , that was 

used to determine reliability , see table no. (3-1) . 

Table (3-1): Alpha Cronbach  results (reliability coefficients) 

to determine  the internal consistency of the study 

questionnaire 

Items Reliability Coefficients of 

the Studied 

Questionnaire 

Standard 

Lower Bound  

Actual 

values 

Assessment  

knowledge ( Alpha  Cronbach  – α ) 0.70 0.78 Accepted  

Attitude  ( Alpha  Cronbach  – α ) 0.70 0.80 Accepted 
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By calculating the result, the questionnaire was found to be 

meaningful and successful , Also, a specially designed questionnaire was 

valid for studying a phenomenon of  (effectiveness of an educational 

program on nurses' knowledge and attitudes toward prevention of viral 

hepatitis type b infection at kerbala center for cardiac diseases and surgery) 

assuming that conditions on the studied population remain stable, on the 

same population whenever in the future, and that are accounted on 

measuring improvements due to applying the suggested of education 

program. 

3.8. Collection of Data  

A self-administration technique was used during the procedure 

for collecting data , and the nurses completed the questionnaire forms on 

their own  . Data  were collected by the following techniques: 

• Pre-test data collection (study group) (25) and (control group)(25) nurses 

from Kerbala Center for Cardiac Diseases and Surgery. 

•The study group (25) nurses are exposed to the educational program by 

five lectures in 5 days at March 13
th

  2022, the time for each lecture 

(60minute) at (9:30 a.m. to 10:30 a.m.) in the Cardiac Diseases and Surgery 

Center , the teaching methods were: Lectures with laptop with display 

screen, whiteboard, and discussion. 

• The post-test- data collection process, for participant's (study group) 

nurses and (control group) nurses, is done in March 17
th

  2022 . 

3.9 . Rating and Scoring 

The  items of questionnaire have received ratings and scores 

according to the following patterns: 

1. The nurses' knowledge respondent for each question was scored with (1) 

for correct, and (0) for incorrect. (MS= mean of score , RS= relative 
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sufficiency ) has been approved to define the degree of knowledge  . The. 

cutoff point of nurses' knowledge respondents was (0.5). The higher the 

mean score (MS) level of the questionnaire items, the greater the 

knowledge toward the prevention of viral hepatitis B infection. The mean 

score for acceptance of a nurse’s knowledge score was as follow: Low 

levels of knowledge = (mean of score=less than 0.5), High levels of 

knowledge = (mean of score=0.5-1.0).  

2. The nurses' attitudes respondent to each question was scored with a five-

point Likert scale, the possible responses for each item were determined 

like this : (1) for strongly agree, (2) for agree, (3) for not sure, (4) for  

disagree, and (5) for strongly disagree. The high-grade score levels of 

nurses' attitudes toward the prevention of viral hepatitis B infection indicate 

positive attitudes. 

3. The higher percentage of the knowledge development, the greater 

effectiveness on nurses’ knowledge results from the application of the 

educational program. It was shown as(low, moderate, and high). According 

to the following formula, the relative sufficiency (RS) to acceptance  

knowledge of nurses score was defund: RS=Mean of score/number of  

score 100. The level of improvement was calculated based on the relative 

sufficiency that is determined using the formula : RS= Cutoff  point  x 100 

\  No . of scale . 

3.10. Statistical Data Analysis 

IBM \ SPSS  version  25 was used to analyze the data . The 

study's findings were assessed and analyzed using both inferential and 

descriptive statistical analysis techniques , that are as follows: 

3.10.1.Discriptive  Analysis  of  Data 

Frequencies (F), percentages(%), cumulative percent, M.S., R.S., 

and standard deviation (SD) that used to summarize the data in order to 
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make a comparison between the study variables. 

- The percentage (%) that is determined using the formula :  

 

- The MS was calculated using the following formula: 

 
            Where  Si = score  ,( i ) = index , fi =  frequency of  ( i ) responding 

. 

 

- The RS was calculated according to the following formula:  

 

- A bar-chart presentation for graphics. 

1. Analyzing  inferential  data: the statistical hypothesis were  rejected or 

accepted by using this analysis, included with the following : 

a. Pearson  correlation  coefficient : used to determine the relationship 

between 2 variables and to determine the direction as well as the 

strength of this relationship. It was calculated according to the following 

formula: 

 

 

Where  xi = values of the x –variable in sample ,yi= values of y- 

variable  ,and  r = coefficient of correlation  . 
 

b. Paired sample t-test: used for measure the differences in the mean score 

of respondents between (pre and post) tests period of the program for 

the (control and study) groups. the following formula was used to 

calculate it : 
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Where, Σd is the sum of the differences, d difference between paired value, 

n number of samples. 

c.Analysis of Variance (ANOVA): 

In this study, one-way ANOVA tests are used to identify the 

association between the effectiveness of the educational program and some 

selected variable. 

Table  ( 3-2 ) : ANOVA ( Variance Analysis ) :  

 

 Where Dfb (degrees of freedom for the between-groups 

variance); dfw (degrees of freedom for the within-groups variance); F = 

Anova Coefficient; MSB = Mean sum of squares between the groups; 

MSW = Mean sum of squares within the groups; SST = total Sum of 

squares; p = Total number of populations; n = The total number of samples 

in a population; SSW = Sum of squares within the groups; SSB = Sum of 

squares between the groups; s = Standard deviation of the samples; N = 

Total number of observations. (Plichta and Kelvin, 2013).  
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Results of the Study 

This chapter addresses the results of study that are systematically 

organized and presented according to participant responses during the 

pretest post-test periods of the program. 

Table (4-1):Distribution of the control and study groups 

participants based on their demographic data ( n = 50 ) : 

Demographic  characteristics Study group  Control group 

Variables Categories F . % F. % 

Age Groups 

/ Years 

20-30 21 84.0 17 68.0 

31-40  2 8.0 5 20.0 

41-50  2 8.0 3 12.0 

Total 25 100.0 25 100.0 

Gender 

Male  8 32.0 17 68.0 

Female  17 68.0 8 32.0 

Total 25 100.0 25 100.0 

Marital 

Status 

Married 17 68.0 15 60.0 

Unmarried 8 32.0 10 40.0 

Total 25 100.0 25 100.0 

Education 

levels 

Nursing secondary school 7 28.0 5 20.0 

Diploma 13 52.0 16 64.0 

College of nursing 5 20.0 4 16.0 

Total 25 100.0 25 100.0 

Years of 

experiences  

1-5 20 80.0 13 52.0 

6-10 2 8.0 5 20.0 

11-15 1 4.0 1 4.0 

16-20 2 8.0 4 16.0 

21-25 0 0.0 2 8.0 

Total  25 100.0 25 100.0 

Participating 

in training 

course  

No 22 88.0 24 96.0 

Yes 3 12.0 1 4.0 

Total 25 100.0 25 100.0 

Vaccination 

status  

Unvaccinated  8 32.0 8 32.0 

One dose 3 12.0 9 36.0 

Two doses 2 8.0 2 8.0 

Three doses 12 48.0 6 24.0 

Total 25 100.0 25 100.0 

Needle stick 

injury 

No needle stick injury 10 40.0 10 40.0 

Needle stick injury 15 60.0 15 60.0 

Total  25 100.0 25 100.0 
F = Frequency ; % = Percentage. 
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Table (4-1) reveals that 84.0% and 68.0% from the participants 

enrolled in the control and study groups respectively are at the age group of 

20-30 years old, and 68.0% from the participants  in the control and study 

groups are females and  males respectively. Concerning educational level, 

more than half (52.0%) of the study group and approximately two-thirds 

(64.0%) of the control group have a diploma. Regarding the years of 

experience, the result in this table indicate that the majority (80.0%) from  

the study group , and more than half  (52.0%) of the control group had 1-5 

years. With respect to participating in training about the prevention of viral 

hepatitis B infection, the majority (88.0%), and (96.0%) of the control and 

study groups respectively do not participate in a training course about the 

prevention of hepatitis B infection.  Regarding the history of exposure to 

needle-stick injury, 60.0% of the study and control group have been 

exposed previously to needle-stick injury. 

Table (4-2-1):Nurses' knowledge toward the prevention of 

HBV infection(pre and post-test period) for the control group: 

Nurses' knowledge items 
Pre - test Post – test 

M.S S.D. Level M.S S.D. Level 

1.  

Hepatitis B virus infection is caused 

by a virus that contains in its genetic 

composition: 

0.20 0.40 

L 

0.24 0.43 

L 

2.  
The viral family to which the 

hepatitis B virus belongs is called: 

0.24 0.43 
L 

0.32 0.47 
L 

3.  

Which of these age groups, if their 

members are infected with hepatitis 

B virus, most of them do not show 

symptoms in general? 

0.36 0.49 L 0.44 0.50 

L 

4.  
HBV infection is more severe in one 

of the following age groups: 
0.40 0.50 L 0.48 0.51 

L 

5.  

The incubation period for hepatitis 

B virus after infection ranges as 

follows: 

0.20 0.40 L 0.28 0.45 

L 

6.  

The chance of hepatitis B becoming 

infected increases from the acute to 

the chronic phase depending on : 

0.28 0.45 L 0.28 0.45 

L 

7.  

Which of the following signs & 

symptoms are not signs & symptoms 

of hepatitis B in the acute phase? 

0.32 0.47 L 0.44 0.50 

L 
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8.  

Which of the following people is not 

considered to be at high risk of HBV 

infection? 

0.36 0.49 L 0.44 0.50 

L 

9.  

The probability of infection with 

hepatitis B virus after exposure to 

contaminated needle sticks  is: 

0.44 0.50 L 0.48 0.51 

L 

10.  

Which of the following bodily fluids 

is not considered probable infection 

unless it contains blood? 

0.28 0.45 L 0.32 0.47 

L 

11.  
The hepatitis B virus remains active 

and contagious on surfaces for: 
0.24 0.43 L 0.28 0.45 

L 

12.  

Laboratory diagnosis, when 

examining the blood for HBV 

infection, focuses on detecting one of 

these antigens: 

0.32 0.47 L 0.32 0.47 

L 

13.  

The result of a blood test to detect 

hepatitis B virus is positive after a 

period of: 

0.24 0.43 L 0.28 0.45 

L 

14.  

All patients whose infection does not 

turn into the chronic phase will have 

a negative HBV blood test after: 

0.28 0.45 L 0.40 0.50 

L 

15.  

Which of the following measures not 

used to treat and care for hepatitis B 

patients in the acute phase? 

0.28 0.45 L 0.28 0.45 

L 

16.  

Which of the following points are 

more important than others in 

hands washing? 

0.36 0.49 L 0.44 0.50 

L 

17.  

Wearing the gown when dealing 

with a person with HBV is required 

in one of the following cases: 

0.16 0.37 L 0.24 0.43 

L 

18.  

When the eyes are exposed to blood 

or body fluids, they can be washed 

with one of the following materials: 

0.32 0.47 L 0.48 0.51 

L 

19.  

Two pairs of gloves (double gloves) 

should be worn when handling a 

HBV patient in one of the following : 

0.36 0.49 L 0.40 0.50 

L 

20.  

It is preferable to use one of the 

following sterile materials when 

dealing with blood and fluids 

contaminated with HBV spilled on 

surfaces for sterilization: 

0.24 0.43 L 0.44 0.50 

L 

21.  

When exposed to a puncture with a 

used needle, it is recommended to 

deal with that needle by doing one of 

the following: 

 

0.16 0.37 L 0.16 0.37 

L 

22.  

Immunoglobulin should be taken as 

soon as possible after exposure when 

required (preferably within 24 

hours) where its effect is not known 

after: 

0.20 0.40 L 0.32 0.47 

L 

23.  

Immunoglobulin gives the body 

temporary immunity against HBV 

for a period that lasts: 

0.24 0.43 L 0.32 0.47 

L 

24.  

Exposure to contaminated needles 

and sharp instruments should be 

reported if the healthcare provider: 

0.36 0.49 L 0.40 0.50 

L 
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25.  
Which of the following groups 

cannot be given the HBV vaccine? 

0.28 0.45 L 0.36 0.49 
L 

26.  

To manufacture the hepatitis B virus 

vaccine, one of the following 

methods is used: 

0.08 0.27 L 0.20 0.40 

L 

27.  

HBV vaccine can be given together 

with immunoglobulin if the 

condition of the exposed person 

requires, as follows: 

0.20 0.40 L 0.36 0.49 

L 

28.  

A person is considered immune to 

HBV if he has a level of (anti-HBs) 

after completing the vaccine doses as 

at least as follows: 

0.08 0.27 L 0.20 0.40 

L 

29.  

When taking the HBV vaccine, we 

get additional protection from one of 

the following types of viral hepatitis: 

0.20 0.40 L 0.16 0.37 

L 

30.  

In some cases, the person's condition 

after exposure to infection requires 

giving more than one dose of 

immunoglobulin, and it is given as : 

0.32 0.47 L 0.44 0.50 

L 

Total Knowledge Items 0.26 0.14 L 0.28 0.14 L 

S.D = Standard  Deviation ; M.S = Mean of score ; L= Low level of knowledge ( M.S. < 0.5 ) . 

The result in table (4-2-1)shows that there  are no significant 

present in the mean score and relative sufficiency of the knowledge 

respondents toward the prevention of viral hepatitis B infection in the (pre 

and post-test) period of the education program among nurses enrolled in the 

control group. There is a low level of knowledge in all items in the (pre and 

post-test) period of the program, the overall mean of score level of 

knowledge respondents regarding the prevention of viral hepatitis B 

infection in the pre-test period was (0.26±0.14). In the post-test period of 

the program, the overall mean of score level of knowledge respondents 

regarding the prevention of viral hepatitis B infection was (0.28±0.14).  

Table (4-2-2): Nurses' knowledge toward the prevention of 

HBV infection (pre and post-test period) for the study group: 

Nurses' knowledge items 
Pre - test Post – test  

M.S S.D. Level  M.S S.D. Level 

1.  

Hepatitis B virus infection is caused 

by a virus that contains in its genetic 

composition: 

 

0.28 0.45 L 0.96 

 

0.20 
H 

2.  

The viral family to which the 

hepatitis B virus belongs is called: 

 
0.28 0.45 L 0.88 

0.33 

H 
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3.  

Which of these age groups, if their 

members are infected with hepatitis 

B virus, most of them do not show 

symptoms in general? 

0.2 0.40 L 1.0 

 

0.00 
H 

4.  
HBV infection is more severe in one 

of the following age groups: 
0.36 0.49 L 0.92 

 

0.27 
M 

5.  

The incubation period for hepatitis 

B virus after infection ranges as 

follows: 
0.24 0.43 L 0.96 

 

0.20 

 

H 

6.  

The chance of hepatitis B becoming 

infected increases from the acute to 

the chronic phase depending on : 
0.28 0.45 L 0.92 

 

0.27 

 

H 

7.  

Which of the following signs & 

symptoms are not signs & symptoms 

of hepatitis B in the acute phase? 

0.36 0.49 L 0.92 

 

0.27 

 

H 

8.  

Which of the following people is not 

considered to be at high risk of HBV 

infection? 
0.36 0.49 L 0.92 

 

0.27 

 

H 

9.  

The probability of infection with 

hepatitis B virus after exposure to 

contaminated needle sticks  is: 
0.28 0.45 L 0.92 

 

0.27 

 

H 

10.  
Which of the following bodily fluids 

is not considered probable infection 

unless it contains blood? 
0.2 0.40 L 1.0 

 

0.00 

 

H 

11.  
The hepatitis B virus remains active 

and contagious on surfaces for: 
0.12 0.33 L 0.96 

0.20 H 

12.  

Laboratory diagnosis, when 

examining the blood for HBV 

infection, focuses on detecting one of 

these antigens: 

0.44 0.50 L 1.0 

 

0.00 

 

H 

13.  

The result of a blood test to detect 

hepatitis B virus is positive after a 

period of: 
 

0.16 0.37 L 0.84 

 

0.37 

 

H 

14.  
All patients whose infection does not 

turn into the chronic phase will have 

a negative HBV blood test after: 
0.16 0.37 L 0.92 

 

0.27 

 

H 

15.  
Which of the following measures not 

used to treat and care for hepatitis B 

patients in the acute phase? 

0.24 0.43 L 0.92 

 

0.27 

 

H 

16.  
Which of the following points are 

more important than others in 

hands washing? 

0.32 0.47 L 1.0 

 

0.00 

 

H 

17.  
Wearing the gown when dealing 

with a person with HBV is required 

in one of the following cases: 
0.24 0.43 L 0.96 

 

0.20 

 

H 

18.  
When the eyes are exposed to blood 

or body fluids, they can be washed 

with one of the following materials: 
0.24 0.43 L 1.0 

 

0.00 

 

H 

19.  
Two pairs of gloves (double gloves) 

should be worn when handling a 

HBV patient in one of the following : 

0.24 0.43 L 0.92 

 

0.27 

 

H 

20.  

It is preferable to use one of the 

following sterile materials when 

dealing with blood and fluids 

contaminated with HBV spilled on 

surfaces for sterilization: 
 

0.24 0.43 L 1.0 

 

 

0.00 

 

 

H 
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21.  

When exposed to a puncture with a 

used needle, it is recommended to 

deal with that needle by doing one of 

the following: 

0.24 0.43 L 0.8 

 

0.40 
M  

22.  

Immunoglobulin should be taken as 

soon as possible after exposure when 

required (preferably within 24 

hours) where its effect is not known 

after: 

0.28 0.45 L 1.0 

 

 

0.00 

 

 

H 

23.  
Immunoglobulin gives the body 

temporary immunity against HBV 

for a period that lasts: 
0.36 0.49 L 1.0 

0.00 H 

24.  
Exposure to contaminated needles 

and sharp instruments should be 

reported if the healthcare provider: 
0.32 0.47 L 0.96 

0.20 H 

25.  
Which of the following groups 

cannot be given the hepatitis B 

vaccine? 

0.28 0.45 L 1.0 

0.00 H 

26.  
To manufacture the hepatitis B virus 

vaccine, one of the following 

methods is used: 
0.28 0.45 L 1.0 

0.00 H 

27.  

HBV vaccine can be given together 

with immunoglobulin if the 

condition of the exposed person 

requires, as follows: 

0.28 0.45 L 0.96 

0.20 H 

28.  

A person is considered immune to 

HBV if he has a level of (anti-HBs) 

after completing the vaccine doses as 

at least as follows: 

0.16 0.37 L 1.0 

0.00 H 

29.  
When taking the HBV vaccine, we 

get additional protection from one of 

the following types of viral hepatitis: 
0.16 0.37 L 1.0 

0.00 H 

30.  

In some cases, the person's condition 

after exposure to infection requires 

giving more than one dose of 

immunoglobulin, and it is given as : 

0.32 0.47 L 1.0 

0.00 H 

Total Knowledge Items 0.26 0.15 L 0.95 0.67 H 

S.D = Standard  Deviation ; M.S = Mean of score ; L= Low level of knowledge ( M.S. < 0.5 ) ; H = High level of knowledge 

(M.S.≥0.5). 

The result in table (4-2-2) shows that there are a significant 

differences present in the mean score and relative sufficiency of the 

knowledge respondents toward the prevention of viral hepatitis B infection 

in the (pre and post-test) period of the  education  program among nurses 

enrolled in the study group. There is a low level of knowledge in all items 

in the pretest period of the program, the overall mean of score level of 

knowledge respondents regarding the prevention of viral hepatitis B 

infection  in the (pre-test) period  was (0.26±0.15). In the (post-test) period 

of the program, a high level of knowledge is observed in almost all items in 
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the posttest period of the program, the overall mean of score level of 

knowledge respondents regarding the prevention of viral hepatitis B 

infection was (0.95±0.67).  

Table (4-2-3):Comparison between the (control and study) 

groups in the (pre and post-test) period for the level of nurses’ 

knowledge: 

Overall Knowledge 

respondents 
Rating F  % 

Cumulativ

e Percent 

Study group 

Pre-test 

Low   24 96.0 96.0 

Moderate  1 4.0 

100.0 High  0 0.0 

Total 25 100.0 

Post-test 

Low   0 0.0 0.0 

Moderate  3 12.0 12.0 

High  22 88.0 
100.0 

Total 25 100.0 

Control group 

Pre-test 

Low   23 92.0 92.0 

Moderate  2 8.0 

100.0 High  0 0.0 

Total 25 100.0 

Post-test 

Low   25 100.0 

100.0 
Moderate  0 0.0 

High  0 0.0 

Total 25 100.0 
     Low (R.S. < 66.6); Moderate (R.S.= 66.6-83.3); High (R.S.≥83.4-100); F = Frequency; % = Percentage.    

Table (4-2-3) exposed three levels of nurses’ knowledge at (pre 

and post-test)  for the two groups (control and study) groups. 96.0% of 

nurses have had a low level of knowledge in the pretest period of the study 

group; during the post-test period of the study group, about 12.0% and 

88.0% of patients have had a moderate and high level of knowledge. The  

result reveals a significant difference in the level of knowledge between  

the (pre and post-test) periods of the  study group this  indicates that the 

educational program was effective. 
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Table (4-2-4):Comparison of nurses’ knowledge toward the 

prevention of HBV infection for the study and control groups 

between the (pre and post-test) periods:  

Groups Tests M.S S.D. t-value  df. p-value Sig. 

Study Group 
Pre –test  0.26 0.153 

22.95 24 0.000 S 
Post-test  0.95 0.067 

Control 

Group 

Pre- test  0.26 0.146 
4.28 24 0.09 NS 

Post-test  0.28 0.148 

df=Degree of Freedom; p-value = probability value ; HS= Significant (p-value ≤ 0.05 ) ; NS=Non- Significant 

(p-value > 0.05 ). 

Table (4-2-4) displays that is a highly significant difference at p-

value (0.000) between the (pre and post-test) of knowledge respondents 

among nurses enrolled in the study group. In contrast, there is no 

significant difference at p-value (0.09) in the level of  knowledge between 

the (pre and post- test) of knowledge  respondents among nurse's  enrolled 

in the control group.  

Figure (4-1): Comparison of the overall knowledge respondents for the      

( control and study ) groups at  the ( pre and post - test ) periods. 

Figure (4-1) shows the improvement in the nurses’ knowledge 

toward the prevention of viral hepatitis B infection for the study group 

between(pre and post-test ), while the control group exists at the same level 

between ( pre and post - test ) periods. 
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Table (4-3-1):Nurses' attitudes toward the prevention of HBV 

infection (pre and post-test period) for the control group: 

Nurses' attitudes Items 

Pretest Posttest 

M.S.  S.D. 
R.S. 

(%) 
Level M.S. S.D. 

R.S. 

(%) 
Level 

1.  

I believe that infection with HBV 

is not as dangerous as infection 

with the AIDS virus. 

2.68 1.24 53.6 

Neg. 

2.84 1.10 56.8 

Neg. 

2.  

I believe that hepatitis B infection 

is not transmitted in the absence 

of visible blood on the surfaces. 

2.96 1.20 59.2 

Neg. 

3.20 1.00 64 

Pos. 

3.  

I believe it is possible to 

distinguish between HBV and 

other types of viral hepatitis 

clinically. 

2.84 0.98 56.8 

Neg. 

3.04 0.79 60.8 

Pos. 

4.  
I believe that HBV has a specific 

treatment that cures it completely. 
2.68 0.80 53.6 

Neg. 
2.68 0.55 53.6 

Neg. 

5.  

I believe that the HBV vaccine 

should not be given more than 

three doses. 

2.40 0.57 48 

Neg. 

2.68 0.74 53.6 

Neg. 

6.  

I believe the level of (anti-HBs) 

does not decrease over time after 

receiving the HBV vaccine. 

2.72 0.98 54.4 

Neg. 

2.84 0.80 56.8 

Neg. 

7.  

I believe there is a need for HBV 

post-exposure precautions if the 

person is responsive to the vaccine 

after a full series of vaccinations, 

even if the source is infected. 

2.16 0.55 43.2 

Neg. 

2.36 0.63 47.2 

Neg. 

8.  

I believe that exposure to direct 

contact with the blood and body 

fluids of the patient is not risk 

because it does not necessarily 

lead to infection with the HBV. 

3.72 1.27 74.4 Pos.  3.64 0.99 72.8 Pos. 

9.  

I believe it is not necessary to 

confirm the response to the HBV 

vaccine after completing the series 

of doses. 

3.56 0.87 71.2 Pos. 3.52 0.87 70.4 Pos. 

10.  

I believe that people who are 

already infected with the HBV will 

not get any benefit, and may harm 

them when they get the vaccine. 

3.20 0.76 64 Pos. 3.12 0.83 62.4 

Pos. 

Total Attitudes Items 2.89 0.53 57.8 Neg. 2.99 0.44 59.8 Neg. 
S.D = Standard  Deviation ; M.S = Mean of score ; R.S. = Relative Sufficiency ; Neg.=negative attitudes (R.S. < 60); 

Pos.=Positive attitudes (R.S.≥60). 

The results in table (4-3-1) show that there is no significant 

change in the mean of score and relative sufficiency of the nurses' attitudes 

in the (pre and post-test) periods of the educational program among the 

control group. The greater the mean of score and relative sufficiency of the 

items, the positive the nurses' attitudes. The overall mean of score of 
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nurses' attitudes about the prevention of viral hepatitis B infection in the      

(pre and post-test) periods  is (2.89±0.53) and  ( 2.99±0.44) respectively.              

Table (4-3-2) Nurses' attitudes toward the prevention of HBV 

infection (pre and post-test period) for the study group: 

Nurses' Attitudes Items 

Pretest Posttest 

M.S. S.D. 
R.S. 

(%) 
Level M.S. S.D. 

R.S. 

(%) 
Level 

1.  

I believe that infection with HBV 

is not as dangerous as infection 

with the AIDS virus. 

3.24 1.42 64.8 

Pos. 

4.24 0.52 84.8 

Pos. 

2.  

I believe that HBV infection is 

not transmitted in the absence of 

visible blood on the surfaces. 

3.12 1.09 62.4 Pos. 4.28 0.54 85.6 

Pos. 

3.  
I believe it is possible to distinguish 

between HBV and other types of 

viral hepatitis clinically. 

2.56 0.82 51.2 Neg. 3.96 0.35 79.2 
Pos. 

4.  

I believe that HBV has a specific 

treatment that cures it 

completely. 

3.00 0.95 60 Pos. 4.12 0.44 82.4 

Pos. 

5.  

I believe that the HBV vaccine 

should not be given more than 

three doses. 

2.52 0.87 50.4 Neg. 4.00 0.50 80 

Pos. 

6.  

I believe the level of (anti-HBs) 

does not decrease over time after 

receiving the HBV vaccine. 

2.60 0.86 52 Neg. 4.04 0.45 80.8 Pos. 

7.  

I believe there is a need for HBV 

post-exposure precautions if the 

person is responsive to the 

vaccine after a full series of 

vaccinations, even if the source is 

infected. 

2.12 0.72 42.4 Neg. 4.04 0.53 80.8 Pos. 

8.  

I believe that exposure to direct 

contact with the blood and body 

fluids of the patient is not risk 

because it does not necessarily 

lead to infection with the HBV. 

3.68 1.28 73.6 

Pos. 

4.52 0.58 90.4 Pos. 

9.  

I believe it is not necessary to 

confirm the response to the HBV 

vaccine after completing the 

series of doses. 

3.24 1.01 64.8 

Pos. 

4.40 0.57 88 Pos. 

10.  

I believe that people who are 

already infected with the HBV 

will not get any benefit, and may 

harm them when they get the 

vaccine. 

3.04 0.97 60.8 

Pos. 

4.04 0.67 80.8 Pos. 

Total Attitudes Items 2.91 0.53 58.2 Neg. 4.16 0.29 83.2 Pos. 

S.D = Standard  Deviation ; M.S = Mean of score ; R.S. = Relative Sufficiency ; Pos. = positive attitudes (R.S. ≥  

60); Neg.=negative attitudes (R.S. <60). 

The results in table (4-3-2) show that there is a significant change 

in the mean of score and relative sufficiency of the nurses' attitudes in the 
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(post-test) period of the educational program among the  study group. The  

greater the mean of score and relative sufficiency of the items, the positive 

nurses' attitudes. The overall mean of score of nurses' attitudes about the 

prevention of viral hepatitis B infection in the pre and post-test period is 

(2.91±0.53) and (4.16±0.29) respectively. 

Table(4-3-3):Comparison between the (control and study) 

groups in the (pre and post-test) period for the  level of 

nurses’ attitudes: 

Overall attitudes 

respondents 
Rating F  % 

Cumulative 

Percent 

Study group 

Pre-test 

Negative   16 64.0 64.0 

Positive   9 36.0 
100.0 

Total 25 100.0 

Post-test 

Negative   1 4.0 4.0 

Positive   24 96.0 
100.0 

Total 25 100.0 

Control group 

Pre-test 

Negative   16 64.0 64.0 

Positive   9 36.0 
100.0 

Total 25 100.0 

Post-test 

Negative   15 60.0 60.0 

Positive   10 40.0 
100.0 

Total 25 100.0 

Positive= positive attitudes (R.S. < 60); Negative attitudes (R.S.≥60); F = Frequency; % = Percentage. 

Table (4-3-3) indicates two levels of attitudes respondents among 

nurses enrolled in the (pre and post-test) of the control and study groups. 

There are no significant differences in the  nurses’ attitudes levels shown 

between the study and control groups  in the pre-test period. Whereas, there 
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are a wide difference in attitudes level shown between  the (control and 

study) groups in the post- test period of the program .  

Table(4-3-4):Comparison of nurses’ attitudes toward the 

prevention of HBV infection for the study and control groups 

between the pretest and posttest periods: 

Groups  Tests M.S S.D. t-value df. p-value Sig. 

Study  Group  

Pre-test  2.91 0.53 

10.54 24 0.000 HS 

Post-test 4.16 0.29 

Control 

Group 

Pre-test 2.89 0.53 

1.391 24 0.177 NS 

Post-test 2.99 0.44 

df=Degree of Freedom; p-value = probability value ; HS= Significant (p-value ≤ 0.05 ) ; NS=Non- Significant 

(p-value > 0.05 ). 

The study reveal a highly significant difference at p-value (0.000) between 

the (pre and post-test) attitudes levels among nurses’ enrolled in the study 

group. In contrast, there is no significant difference in the level of the 

attitude between the (pre and post-test) among nurses’ enrolled in the  

control group. This indicates that the educational program was effective in 

modifying the nurses’ attitudes toward the prevention of viral hepatitis B 

infection.  
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 Figure (4-2): Comparison of the overall attitudes of respondents for 

the ( control and study ) groups at  the ( pre and post - test ) period. 

Figure (4-2) shows the nurses’ attitudes toward the prevention of 

viral hepatitis B infection for the study group  between (pre and post-test) 

was changed for the better, while the control group stay at the same tenet 

between pre and post-test. 

Table(4-4-1):Relationship between the effectiveness of the 

educational program on the nurses' knowledge with their age 

groups, level of education, and experience:   

Demographic data Comparative patterns  df F p-value Sig. 

Age groups  
Between Groups  2 

1.347 0.281 NS 
Within Group  22 

Education level 
Between Groups 2 

4.498 0.023  S 
Within Groups 22 

Experiences 
Between Groups 3 

0.003 1.000 NS 
Within Groups 21 

df = degree of freedom ; F = F –statistics  ;Sig = Level of significant  ;S=  Significant ; NS= Non - Significant  

Table (4-4-1) exposes that there is significant association 

between the effect of the educational program on nurses' knowledge and 

their education level; whereas there is no significant association between 

the effectiveness of the program and the age group, and years of 

experiences at p value ≤ 0.05 value.              
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Table (4-4-2):Relationship between the effectiveness of the 

educational program on the nurses' knowledge with their 

gender, previous exposed to needle stick injury and 

participated in training course: 

Variables M.S. S.D. t-value  df. p-value Sig. 

Gender 1.68 .476 11.360 24 0.000 S 

Previously exposed to 

needle stick injury 
0.60 0.500 0.808 24 0.427 NS 

Participated in the 

training course 
0.12 0.332 8.091 24 0.000 S 

t-value = observed T-test ; df = Degree of Freedom ; p- value = probability value  ; S= Significant ( p-value = 

<0.05 ) ;   NS = Non – significant ( p-value > 0.05 ) . 

Table (4-4-2) shows that there is a significant association 

between the effectiveness of the educational program on the nurses' 

knowledge with their ,participation in training courses and gender. While 

there is no significant association between the effectiveness of the 

educational program on nurses' knowledge with their, previous exposure to 

needle stick injury at p- value ≤  0.05 value .              

Table(4-4-3 ):Relationship between the effectiveness of the 

educational program on the nurses' attitudes with their age 

groups, level of education, and years of experience:   

Demographic data  Comparative patterns  df  F  p-value Sig.  

Age groups  
Between Groups  2 

0.151 0.861 NS 
Within Groups  22 

Education level 
Between Groups 2 

1.557 0.233  N.S  
Within Groups 22 

Experiences 
Between Groups 3 

1.391 0.273 NS 
Within Groups 21 

df = Degree of Freedom ; F = F- statistics  ; Sig = Level of significant  ; S= Significant     ;  HS = Highly 
Significant       ; NS= Non - Significant . 
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Table (4-4-3) shows that there is no significant association 

between the effectiveness of the educational program on nurses' attitudes 

and their age groups, level of education, and years of experience at p- value 

≤  0.05 value .                                                       

 Table(4-4-4 ): Relationship between the effectiveness of the 

educational program on the nurses' attitudes with their 

gender, previous exposure to needle stick injury and 

participated in training course: 

Variables M.S.  S.D. t-value  df. p- value  Sig. 

Gender 1.68 0.476 2.583 24 0.016 S 

Previously exposed to 

needle stick injury 
0.60 0.500 4.235 24 0.000 S 

Participated in 

training course 
0.12 0.332 8.943 24 0.000 S 

t-value = observed T-test ; df = Degree of Freedom ; p- value = probability value  ; S= Significant ( p-value = 

<0.05 ) ;   NS = Non – significant ( p-value > 0.05 ) . 

Table (4-4-4) expose that there is significant association is found 

between the  effectiveness of the educational program on the nurses' 

attitudes and their gender, previous exposure to needle stick injury, and 

participation in training courses at p-value ≤0.05 value.    
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Discussion of the Results 

5.1. Part 1. Socio-demographic characteristics of nurses: 

The findings of the present study showed in table (4-1) ages 

group has participants ranging in age from 20 to 50 years, which indicated 

that almost of the participants (84.0%) were in the age range  (20-30) years, 

and less than a quorate (68.0%) were the age range (20-30) years of the of 

the study group.  This finding agree with a cohort study that was carried out 

upon (560) nurse by Al-Busafi et al., (2021) concerned (Assessment of 

Risk Factors for Hepatitis B Virus Transmission in Oman), they found that 

the majority of the study sample were nurse and accounted at age groups  

(< 13, 13–23, > 28) in percentage (52.2%). 

In addition, another cross-sectional, prospective study of (328) 

nurse conducted by Araya Mezgebo and other (2018) included 30 years of 

age, (81.7%) were also. Furthermore, more than half (52.0%) of the study 

group of participants in the study group had graduated from a diploma 

education also high percentage two-thirds (64.0%) of participants in the 

control group had graduated from a diploma education. This result is 

inconsistent with design for a quasi- experimental study  with( pre and 

post) test  , the ( control , study )  groups  method  , use to evaluate the 

effect  of the an educational program  about  HBV study carried out The 

sample consists of (60) nurses working in both hospitals by (Mustafa 

Wahab et al., 2016). In their study that aim to determine the effect of an 

educational program on knowledge of nurses toward HBV   the study 

conducted  at the hospitals  of the Nineveh Governorate, they reported that 

the majority of nurses within level education secondary school of nursing 

(37%; 57%) of each study, control group, respectively. 
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In addition, this result in disagree with a ccross-sectional 

descriptive study done by Clausina et al., (2019) include 150 nurse in the 

study, a bout HBV seroprevalence in pregnant, who reported that the 

majority of the participants within level of education college (54.67%). 

With respect to participating in training about the prevention of 

viral hepatitis B infection, the majority (88.0%), and (96.0%) of the study 

and control groups respectively do not participate in a training course about 

the prevention of hepatitis B infection, there is findings disagree with cross 

sectional study by Joukar et al., (2017) among (100) nurses participated, the 

purpose of this  study was to assessing the attitude and knowledge of 

health-care providers  toward  HBV, a significant percent of  responders  

(52.9 %) and (55.4%) had satisfactory attitude and knowledge toward   

HBV. 

Mean - score of the knowledge toward HBV was meaningfully 

among higher educated staff , p < 0.001 and immunized staffs ,and (68.0% 

, and 32.0 %) and of the responders in the study group are females and 

males respectively the result agree with study done by Reang et al., (2015)    

The study found that (73.3%) were females and  the male of each them 

have training about the prevention of viral hepatitis B infection , Regarding 

the years of experience, the majority (80.0%) of the study group, and more 

than half (52.0%) of the control group had 1-5 years . This findings are 

consistent with a cross – sectional  study (descriptive) conducted by Al - 

Dossary et al., (2020)  in their study (Awareness, Attitudes, Prevention, and 

Perceptions of HBV infection among nurses in Saudi Arabia), who reported 

that a large majority 400 (96.3%)  size of sample are  less than 10 years  of 

experience groups. Also These findings disagree with admixed technique of 

survey  advanced depend on the reporting by checklist as a result  of online 

surveys  by Bergman et al., (2019) among (282) nurses participated, the 
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reason behind  this  study was for (Assess  registered nurses ‘experiences of  

working in  the  intensive care with patient have hepatitis B), they reported 

that the majority of the study sample ,more than ten  years of experience  

(42%) the prevention of viral hepatitis B infection. 

Furthermore, the current study indicated that both groups had a 

percentage, 60.0% of the study and control group have been exposed 

previously to needle-stick injury. This outcome is in line with  analytic 

cross-sectional study, done by Albeladi et al.,(2021) in order to determining 

the injuries that workers in health institutions are exposed to by needle stick 

injury,  the study was conducted in Saudi Arabia,who stated that most of 

the study sample were Last year 223 (48.6 %) of exposed previously to 

needle-stick injury. Also, these findings  consistent with a cross sectional  

study  was carried out by Akhuleh, et  al., (2019), in the direction of , sharp  

injury occurrence and related features among hospital staff in wards at a 

great hazard , they mentioned that all study participants had a history of 

getting wound by sharp objects at work. However, in this study out of the 

(306) responders, 250 (81.7%) experienced at least single needle stick 

injury was recorded in the previous year. 

The study believes that the majority of nurses, are young people 

between the ages of (20- 30) years, as a outcome of the  great numeral of 

nursing graduates in recent years as an outcome of the great numeral of 

educational institutions that graduate nurses. And that the increase in the 

percentage of nurses with a diploma is due to the Health Directorate's 

distribution of nursing staff when employing new personnel, which is based 

on the available number of nurses and their educational levels. The fact that 

only a small percentage of the nurses in the current study attended 

particular hepatitis B courses emphasizes the importance of developing 

hepatitis B educational programs and involving nurses in these programs. 
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Because the majority of the nurses in this study are new employees, their 

years of experience range (1-5) years. The majority of the nurses in the 

study had been exposed to needle stick injuries while working in the 

nursing field, which increases their risk of contracting blood-borne diseases 

like hepatitis B and confirms the need for further educational programs on 

how to prevent these infections. 

5.2. Part 2. Nurses' knowledge toward the prevention of HBV 

infection (pre and post-test period) for the study group: 

The findings of this study indicated shows that there are 

significant differences  present in the mean score and relative sufficiency of 

the knowledge respondents toward the prevention of viral hepatitis B 

infection in the (pre, post) test period of the  education program among 

nurses enrolled in the control group., in table (4-2-1), the educational level 

is the most important factors that helps the nurse to understand the 

importance of the prevention of viral hepatitis B infection.  The outcomes 

of the current study  similar to  results of Talib and Ahmed, (2021) they 

reported Through a quasi-experimental study conducted on a sample of 

nurses divided into two groups (control and study),  that there is a highly-

significant difference, between the study group , total results across the two 

tests periods (pre and post) tests  at  less  than(0.01) p- value, regarding the 

mean of statistical, according to study's findings, the nurse's knowledge 

increased at the post-test compared with pre-test. Theses result unsupported 

by a Quasi- experimental study done by Mustafa Wahab et al. (2016) on a 

sample of (60) nurse around determine the extent to which nurses' 

knowledge is affected by an educational program about HBV, they 

reference that there was no significant difference between practice of 

prevention of HBV and knowledge in the (pre, and post) tests  at (p- value 

0.05)  of study group.  
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5.3.Part 3. Comparison between the (pre and post)tests period  

to the (control and study) groups, for the level of nurses’ 

knowledge: 

The result shows that regarding the levels of nurses’ knowledge 

at (pre and post) tests for the two groups (control and study) groups. 

Whereas, the result of the  current study showed that the result reveals a 

significant difference in the level of knowledge between the (pre and post ) 

tests  periods of  the  study  group this indicates that the educational 

program  was effective, in table (4-2-3). 

These outcomes are congruent with research done by Machowska  

and  other  (2020) who mentioned that there was the study group shows 

that an educational program is highly effective in improving nurses' 

knowledge of  HBV  transmission and prevention in the room of operation, 

as evidenced by a large significant difference in (pre and post) tests timings  

respectively,  at (p- value = 0.001). among the research group. There was 

no significant difference in (pre and post) test time in the control group. 

The research shows that the educational-oriented program was effective for 

nurses. There were statistical disparities between educational levels and 

age, which was significant, knowledge from operating room experiences.      

5.4.Part 4.Comparison of nurses’ knowledge toward the 

prevention of HBV infection for the study and control groups 

between the (pre and post-test) periods: 

The findings of the study on hand stated that a highly significant 

difference at (p-value 0.000) between the (pre and post) tests of knowledge 

respondents among nurses enrolled in the study group, table (4-2-4). This 
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shows that the educational program was effective in improving  the  nurse’s 

knowledge about the prevention of viral hepatitis B infection. 

The results of the present study go in line with a quasi-

experimental design study done by Hilal and Redha (2021), who reported 

that showed that in the (pre- test), there is a non- significant difference  

between the ( control and study ) groups, having a p-value higher than 0.05, 

while in  the post test, there is  a significant difference between the (control 

and study ) groups, the study group had p- value  less than (0.01) in the 

post test . After the post-test, nurses in the study group had improved their 

knowledge of safety measures and prevention for patient with HBV. 

On my point of view regarding what was mentioned in Parts 

(1,2,3) that these results indicate that the educational program was 

effective, and this is due to the good preparation as well as the effort that 

the researcher made in implementing the program, and his use of multiple 

methods to present the scientific material in a smooth and not boring way 

in attracting the attention of the participants The program as well as the 

participants' desire to obtain the information they need to prevent hepatitis 

B infection and to have their questions answered. 

5.5.Part 5.Nurses' attitudes toward the prevention of HBV 

infection (pre and post-test period) for the control, study 

group 

Regarding the no significant change in the mean of score and 

relative sufficiency of the nurses' attitudes in the (pre and post) test period 

of the educational program among of each the control, study group, the 

mean of score indicator nurses' attitudes about the prevention of viral 

hepatitis B infection in the post -test high compared pre-test period of each 

group, in table (4-3-1), (4-3-2) respectively.  In contrast, the outcome of the 
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present study was not in line with the research done by  El-Sokkary et al., 

(2020) included assess the attitude and knowledge of nurses and their 

immune response to HBV vaccination as well as to identify factors 

affecting their immune response to immunization ,the study found that The 

results reveal that there is no significant difference between the ( control 

and study) groups in the (pre-test) when the (p-value) is higher than        

(0.05), but a great significant difference between the (control and study) 

when the p-value is below 0.01. When it comes to statistics, the study 

outcomes show that following the  intervention, the study group's responses 

improved. in contrast to the control group, which assigned efficacy to the 

program, the  program's application was more effective. In the study group, 

nurses' knowledge grades were raised as part of an educational program. 

this will allow you to confirm the importance or success of implementing 

the advised program. the results of a study published in the same directory 

proved that nurses' understanding of hepatitis and its applications. the 

differences of statistically highly, on the same line, Mustafa Wahab et al., 

(2016) conducted that significant differences in the attitude and knowledge 

of nurses  following the applying of an educational program about HBV, 

compared to their knowledge prior to the program's adoption in the study 

group. The outcomes of the study revealed that there is significant 

correlation between  attitude and knowledge about viral hepatitis B among 

nurses and several of the demographic features. 

5.6.Part 6.Comparison between the (pre and post) tests period  

to the (control and study) groups, for the nurses’ attitude  

In relation to the of nurses’ attitudes, the current study findings 

reported that a highly significant difference at p-value (0.000) between the  

(pre and post) test  attitudes among nurses’ Participants in the study group, 

this indicates that the educational program was effective in modifying the 
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nurses’ attitudes toward the prevention of viral hepatitis B infection; the 

study group between pre and post-test was changed for the better, while the 

control group stay at the same tenet between pre and post-test , in table (4-

3-4).  

These findings are consistent with the study done by Kim et al., 

(2019) included evolution the nurses’ attitudes about the prevention of viral 

hepatitis B infection according to training courses; who mention that The 

pre-test knowledge score did not show a statistical significant difference 

between the groups, but the post-test score of attitude was significantly  

greater in the group of study, than in the group of control (p 0.001).The 

study group's attitude scores significantly improved from the(pre to post) 

test (p  0.01). On my point of view regarding parts (6,5), the results confirm 

the improvement in attitudes of the participating nurses in the study group 

after implementing the program compared to the control group, indicating 

that the program was effective in improving knowledge and attitudes at the 

same time, and this is because the nurses' good knowledge leads to positive 

attitudes.  

5.7.Part 7. Relationship between the effectiveness of the 

educational program on the nurses' knowledge with their 

gender, age group, educational level, and years of experience :  

The results of this study showed a significant association 

between the effect of the educational program on nursing staff's knowledge 

with their gender in a table (4-4-1) this result agree with study done by   

Rahiman et al., (2018) that reported outcomes show that there was a 

significant association of gender with scores of knowledge (p-value = 

0.001) at a significance level of (p < 0.05). and this result disagree with 

another study conducted by Hilal and Redha (2021), who reported that no 
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significance association between the effect of the educational program and 

gender.      

According to the finding of the study that a significant 

association between the effect of the educational program on nurses’ 

knowledge and their education level in a table(4-4-1)and no significant 

association between the knowledge and previous exposure to needle stick 

injury at p -value ≤ 0.05 value, a significant association between the effect 

of the educational program on the nursing staff's knowledge and 

participation in training courses at p-value (0.000)in a table (4-4-2) these 

results concord with research by Awad and Hewi (2020) they informed that 

the level of education of the study subject, the total mean score of 

knowledge of those with highly educated (bachelor and master degree) was 

greater than the other educational levels. A significant relation was found 

between the educational level of the study nurses and their knowledge 

before (p = 0.002) and following the  application the educational program 

of the study group (P=0.006), Toubasi et al.,. (2015) that found in the study  

a significant improvement in skills and performance among Jordanian 

nurses have a training session or training courses about virus B hepatitis 

prevention transition. 

The result disagrees with study by Jabbar and Mohammed (2021) 

who mention that the study found a statistically significant difference 

between nursing staffs' age and their knowledge of infection control 

methods in the post test  at p- value of 0.05. These findings indicate that the 

educational program was more beneficial for the young (25-29). In terms of 

educational level, the study's findings reveal a no significant difference in 

educational level and nursing staff knowledge in the post-test at p-value 

(0.049). The findings revealed that years of experience had statistically 

significant effect on nursing staff's knowledge of infection control. This 
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result implies that years of experience have effect on nursing staff's 

knowledge of infection control. However, these years of expertise should 

logically have a significant influence in infection control methods. 

On my point of view on what was said in Part (7) about the 

existence of statistical significance in the  association  between the  effect 

of  the  educational  program   and the gender of the program participants, 

as this could indicate a difference in how males and females deal with the 

information obtained from the educational program. As for the existence of 

a statistically significant association between the effect of the educational 

program and the educational level of the participants, this indicates the 

importance of increasing the educational level in improving the knowledge 

level of nurses, which is a logical result where the higher the educational 

level, the greater the ability to absorb information. The existence of a 

statistically significant association between the educational program's 

efficacy and the nurses' knowledge indicates the importance of continuing 

to conduct educational courses and including nurses in them to expand their 

knowledge. 

5.8. Part 8. Relationship between the effectiveness of the 

educational program on the nurses' attitudes with their age 

groups, level of education, and years of experience: 

No significant association between the nurses' attitudes and their 

age groups , educational level , and years of experience at p- value  ≤ 0.05 

value , in table (4-4-3). Saud and Ali, (2021).They discovered that there is 

no significant link between nurses' attitudes toward the hepatitis virus and 

some demographic factors. at p=0.05, there were no statistically significant  

variations  in  mean attitude score and demographic features of health care 

employees.  
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Furthermore, there is a link between nurses' attitudes and the 

amount of training courses they have taken (0.05) the result  disagree with a 

study by Gao et al.,(2017) conducted that a significant correlation between 

the knowledge of nurses  around personal protective equipment and their  

educational level  at p < 0.05  level , and there has been correlation between 

the knowledge of nurses about personal protective equipment and their  of 

demographic variables  as age  group, gender, and training course in 

infection control  and training  course  in  infection control . 

5.9. Part 9. Relationship between the effectiveness of the 

educational program on the nurses' attitudes and their 

gender, previous exposure to needle stick injury and 

participated in training course: 

There is a significant association is found between the nurses' 

attitudes and their gender, previous exposure to needle stick injury, and 

participation in training courses at p-value ≤0.05 value, in table(4-4-4). The 

result is supported with study done by Shil and Upashe, (2020) that showed 

the effect  of video assisted teaching on needle stick injury attitude and 

knowledge among staff of nursing during of nurses using measures of 

control and prevention virus B hepatitis transmission by quasi-experimental  

study used (pre and post) test method  , the study presented that the pre-test 

mean of attitude and knowledge score was 33.66 and 9.5 respectively, 

which  was increased in post  -"t"- test  value attitude and knowledge ( p 

0.0001, t= 2.235) considered to be very significant which indicates 

significant improvement in attitude and knowledge. 

On same line other study  agree with the result that  found by  

Rahiman et al.,(2018)conducted that significant association between 

knowledge and gender (p < 0.05), attitudes (p < 0.05), and practice (p 
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<0.05) there is significant association between nurses knowledge and 

attitudes and their gender and an insignificant association with nurse's 

gender and their practice around needle stick injury prevention  procedures. 

This outcomes might relate to deference of  interesting to increase 

knowledge around needle stick injury prevention  procedures with gender 

of nurses . 

This  outcomes disagreed with the outcomes obtained from a 

prior research conducted  in yemen by Alwabr, (2018) indicated  that there 

is no relation  between nurses' gender and their  knowledge of needle stick 

injury preventive procedures , the outcome supported by EL-Mohamady et 

al.,(2018)  they conducted during study  that found   the results of this study 

revealed an insignificant association between the nurses' work experience 

and their  practice and knowledge  of  needle stick injury prevention and  

preventive procedures, for the virus hepatitis B; this could be due to 

adequate needle-stick injury prevention training for the nurses during 

previous years of employment. 

On my point of view regarding to what was mentioned in parts 

(8,9), about the existence of a statistical significant association between the 

effect of educational program on the attitudes of the participating nurses 

and their gender. This may be because there is a disparity between males 

and females in changing their attitudes towards a specific topic, such as 

their attitude towards hepatitis B and how to prevent it. And about the 

existence of a statistical significant association between the effectiveness of 

the educational program on  the attitudes of nurses  and their participated in 

training course , this is a logical conclusion, as the better the knowledge of 

nurses by participating in educational and training courses, the better their 

attitudes towards hepatitis B and how to prevent it.    
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Conclusions and Recommendations 

6.1. Conclusions 

Based on the findings of this study, the investigator came to the 

following conclusion: 

1- Most of the nurses participating in the current study are within the age 

group (20-30) years. 

2- The educational level of most nurses participating in this study is a 

diploma. 

3- Years of experience for most nurses participating in the current study 

ranged from (1-5) years. 

4- The largest proportion of the nurses participating in the current study 

had not participated in previous education courses on hepatitis B and its 

prevention. 

5- Knowledge and attitudes towards hepatitis B virus and its prevention 

among nurses in the pre-test assessment were low for the study and 

control group.  

6- The results showed significant relationship between the knowledge and 

some demographic data (education level, gender and participate in a 

training course), and significant relationship between the attitudes and 

some demographic data (gender  and participate in a training course). 

7- The current study shows that the educational program was effective in 

improving nurses' knowledge and attitudes of the study group towards 

hepatitis B and its prevention. While the control group remained at the 

same level of knowledge and attitudes in the post test. 
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6.2. Recommendations 

The investigator made the following recommendations based on 

the study's findings: 

1- Exerting more efforts by the continuing education units in the health 

directorates to develop and update the nurses’ knowledge, and improve 

their attitudes about viral hepatitis B. 

2- Encouraging nurses to develop their educational level by obtaining 

higher academic degrees. 

3- Nurses are evaluated on a periodically to determine their level  of 

knowledge about the prevention of hepatitis B. 

4- Including special courses in the training program for new nurses  about 

the prevention of blood-borne infections in general, and hepatitis B in 

particular, to improve their knowledge and attitudes about the 

prevention of these diseases. 

5- Emphasizing the importance of delivering the vaccine to all health 

workers, especially nurses, and then following up with the necessary 

testing to see how they responded to the vaccine, by the public health 

department. 

6- Creating posters about hepatitis B virus and posting them near the 

nurses' work to remind them of the disease's risks, modes of 

transmission, and how to prevent it, by the public health department. 
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Administrative Agreements 



 

 
 

 

 

 

 

 

 

Appendix B 

Ethical Considerations 



 

 
 

 

 الإجابة السؤال ت

يم
قي
لت
 ا

 خطأ صح

 % العدد % العدد

 Bالفيروس المسبب لالتهاب الكبد الفيروسي   1
 هو فيروس يحتوي على :

1- DNA  ثلاثي الشريط جزئيا 
2- RNA احادي الشريط جزئيا 
3-  RNAثلاثي الشريط جزئيا 
 ما ذكر اعلاه غير صحيح -4

2 20% 18 80% L. 

الفيروسددي التاليدد  لا  احددد ااددوات التهدداب الكبددد  2
يصدداب بددن الااسدداذ الا ا ا كدداذ مصدداب بالتهدداب 

 Bالكبد الفيروسي  
 Cالتهاب الكبد الفيروسي  -1
 Aالتهاب الكبد الفيروسي  -2
 Eالتهاب الكبد الفيروسي  -3
 ما ذكر اعلاه غير صحيح -4

3 15% 17 85% L. 

فعدالا   Bيبقى فيروس التهاب الكبدد الفيروسدي  3
سدد و ورددارج ال سددد  وقددابل للعدددوى علددى الا

 لمدة :
 ساعة . 36 -1
 ساعة. 48اقل من  -2
 لا تزيد عن ثلاثة ايام . -3
‏ما ذكر اعلاه غير صحيح -4

6 30% 14 70% L. 

احدددد هددد لا الحدددالا  المرادددي  مدددذ ماددداعفا   4
الشدداةع  بااادداف   Bالتهدداب الكبددد الفيروسددي 

 الى سر اذ الكبد على المدى البعيد
 سرطان البنكرياس الاولي -1
 ية الاوليسرطان الكل -2
 ( صحيح . 2و  1كلا الاجابتين السابقتين) -3
‏. ما ذكر اعلاه غير صحيح -4

7 35% 13 65% L. 

غالبا لا تظهر علما  و اعدرا  التهداب الكبدد  5
علددددى احدددددى الفةددددا   العمريدددد   Bالفيروسددددي 

 الاطفال دون سن الخامسة -1التالي  :
الاطفال فوق سن الخامسة الى سن  -2

 التاسعة عشرة
 شباب وكبار السن مرحلة ال -3
‏ما ذكر اعلاه غير صحيح . -4

2 10% 18 90% L. 

تتشابن الاعرا  السريري  لا لتهاب الكبد  6
مع باقي ااوات التهاب الكبد  Bالفيروسي 
 الفيروسي 

‏لا اتفق -2اتفق                  -1

4 20% 16 80% L. 

Appendix C 

Preliminary Assessment and Result 



 

 
 

الادوا  المستعمل  التي لا تظهر عليها اثار  7
  س  فإاها :الد  او سواةل ال

 Bامنة من عدوى التهاب الكبد الفيروسي  -1
 ويمكن استعمالها دون الحاجة الى تعقيمها

 Bامنة من عدوى التهاب الكبد الفيروسي  -2
 ولكن تعقم للاحتياط قبل استعمالها

 Bامنة من عدوى التهاب الكبد الفيروسي  -3
 ولكن يجب تعقيمها قبل استعمالها

‏ما ذكر اعلاه غير صحيح. -4

4 20% 16 80% L. 

ي ب   Bللوقاي  مذ التهاب الكبد الفيروسي   8
 ت اب احد الامور التالي  :

تناول الاطعمة والمشروبات من مصادر  -1
 غير معروفة مثل) الباعة المتجولين(

الاقتراب لمسافة قريبة من المصاب دون  -2
 ارتداء معدات الوقاية الشخصية 

تعرض الجلد الغير سليم )كالجروح  -3
 باشرة لدم وسوائل المريضوالتشققات( م

‏كل ما ذكر اعلاه صحيح -4

5 25% 15 75% L. 

 Bتتراوح فترة حااا  التهاب الكبد الفيروسي  9
 بعد التعر  للإصاب :

 يوم 15-25 .1
 يوم 20-35 .2
 يوم 30-45 .3
‏ما ذكر اعلاه غير صحيح  .4

2 10% 18 90% L. 

يتحددول الددى ال ددور  Bالتهدداب الكبددد الفيروسددي  10
 المر  لمدة :المزمذ ا ا استمر 

 اشهر 3اكثر من  .1
 اشهر  5اكثر من  .2
 اكثر من سنة  .3
‏ما ذكر اعلاه غير صحيح .4

3 15% 17 85% L. 

عدذ  Bتتأكد الاصداب  بالتهداب الكبدد الفيروسدي  11
فحص وظائف وانزيمات الكبدد مثدل  . 1 ريق :

((ALT , AST 
علامات واعراض المرض.2  
الفحص السريري والسونار.3  
ر صحيحما ذكر اعلاه غي.4  

4 20% 16 80% L. 

تبلددددب اسددددب  احتمددددال الاصدددداب  بالتهدددداب الكبددددد  12
عذ  ريق الورز باابر والادوا   Bالفيروسي 

 الحادة الملوث  :
1. 0,3% 
2. 3% 
3. 2 - 5 % 
 ما ذكر اعلاه غير صحيح   .4

‏

2 10% 18 90% L. 



 

 
 

ا ددددب بصددددو او ر ددددا : يعتبددددر التهدددداب الكبددددد  13
 مدددذ الامدددرا  التدددي لا يمكدددذ  Bالفيروسدددي 

الوقايددد  ماهدددا عدددذ  ريدددق المااعددد  ال ددداهزة 
 }المصل )الكلوبيوليذ المااعي( { ؟         

 صح -1
‏‏خطا -2

2 10% 18 90% L. 

 Bيزداد احتمال تحول التهاب الكبد الفيروسدي  14
مددذ ال ددور الحدداد الددى ال ددور المددزمذ كلمددا قددل 

 عمر الشرص المصاب
 صح -1
 خطأ -2

4 20% 16 80% L. 

ص المصدددداب تو ددددد عل ددددا  تع ددددى للشددددر  15
المدددزمذ لمادددع او  Bبالتهددداب الكبدددد الفيروسدددي 
 تقليل مااعفا  المر ؟

 اتفق      -1
‏لا اتفق -2

17 85% 3 15% H. 

لددديس مدددذ الادددروري  ددددا ا دددرا  الفحوصدددا   16
قبددل B للكشددع عددذ التهدداب الكبددد الفيروسددي 

العمليدد  لخشددراص الدد يذ لدديس لددديه  علمددا  
واعددرا  المددر  حيددل اذ المصدداب بالتهدداب 

يعدددااي دومدددا مدددذ اليرقددداذ  Bبدددد الفيروسدددي الك
 ال ي يكوذ ظاهر بواوح في العيايذ والبشرة

              اتفق -1
 لا اتفق -2

12 60% 8 40% M. 

 

 الاصاب  بالتهداب الكبدد الفيروسدي ر ورةتزيد  17

B  عاد الاشراص في ما يأتي عدا:  
الاشخاص الذين يعانون من ارتفاع الضغط  -1

 من في الشريان الرئوي المز
الاشخاص الذين يعانون من داء السكري  -2

 المزمن
الأشخاص المصابون بأمراض الكبد  -3

 المزمنة. 
‏( صحيحتين  1، 2الاجابتين في الخيارين )  -4

3 15% 17 85% L. 

يت  ارتدا  الكمام  اثادا  التعامدل مدع المدري    18
لاذ  Bالمصددددداب بالتهددددداب الكبدددددد الفيروسدددددي 

 لملول .الفيروس ياتقل عذ  ريق الهوا  ا
 اتفق            -1

‏لا اتفق -2

5 25% 15 75% L. 

 على : Bيحتوي لقاح التهاب الكبد الفيروسي  19
 فيروس حي مضعف -1
 فيروس مقتول -2
 المادة السمية التي يفرزها الفيروس -3
 ما ذكر اعلاه غير صحيح -4

‏

1 5% 19 95% L. 



 

 
 

Low (L.) =If the correct answers  <50%  ; Moderate(M.)= If the correct answers ≥ 50% ;            

High (H.)= If the correct answers ≥ 70% ; percentage = % 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

اردددد  اللقدددداح بالاسددددب  للعددددامليذ فددددي الق ددددات   20
 ا تددد  الالتدددزا  الصدددحي لددديس ادددروريا  ددددا ا

بددإ را ا  السددلم  المهايدد  مثددل ارتدددا  عدددة 
الحماي  الشرصي  واتبات ر وا  الحقدذ الامدذ 
والددترلص الامددذ مددذ الافايددا  ال بيدد  الملوثدد  

 وغيرها مذ تدابير السلم 
 اتفق -1
‏لا اتفق -2

11 55% 9 45% M. 

24.75 99 المجموع

% 

301 75.25

% 

L. 



 

 
 

 

 

 نظرة عامة :

والوقايدة مند، ، ويركدز  Bبفيروس التهداب الكبدد  الممرضين رفايركز البرنامج التعليمي على مع

 كما هو موضح في أهداف البرنامج ومحتويات،. رفاالمرتبطة بتلك المع هاتتوجعلى القضايا وال

 :أهداف البرنامج

  الهدف العام

( بفدرص لمعرفدة الممرضينالغرض من البرنامج هو تزويد العاملين في مجال الرعاية الصحية ) 

ض ، حتددى تجدداه المددر توجهدداتهموكيفيددة الوقايددة مندد، ، وكددذلك لتغييددر  Bالمزيددد عددن التهدداب الكبددد 

 يتمكنوا من حماية أنفسهم ، المرضى ، وغيرهم من خطر الإصابة.

  الأهداف الخاصة

 يجب أن يكون المشاركون قادرين على التمييز وفهم ما يلي بعد الانتهاء من البرنامج: 

 ومعرفة خصائص الفيروس. Bتعريف فيروس التهاب الكبد  .1

 التعرف على طرق انتقال المرض. .2

 .Bكثر عرضة لإصصابة بالتهاب الكبد الفيروسي معرفة الأشخاص الأ .3

 تعرف على تشخيص وعلاج المرض.ال .4

 تحديد الاحتياطات القياسية اللازمة للوقاية من المرض. .5

 التعرف على أهمية اللقاح للوقاية من المرض. .6

معرفة الإجراءات الوقائية بعدد التعدرض )الوقايدة بعدد التعدرض( وكيفيدة القيدام بهدا حسدب  .7

 مناعية للشخص.الحالة ال

 

 طرق ووسائل التدريس:

 قصيرة.المحاضرة الطريقة إلقاء  .1

 .بور بوينت إعداد وتقديم المحاضرة باستخدام برنامج .2

 استخدام أسلوب المناقشة الجماعية. .3

 . استخدام السبورة .4

 مكان وزمان المحاضرة:

 قيقة.د 60قاعة المحاضرات في مركز كربلاء لأمراض وجراحة القلب ، مدة المحاضرة  
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Educational Program 



 

 
 

 محتويات البرنامج كالتالي:

 رق 
 المحاارة

 تاريخوقت و المحتويات

 المحاضرة

 رقم

 ةالصفح

 
 
 
 

المحاارة 
 الاولى

 : المقدمة

 تاريخ‏التهاب‏الكبد‏الفيروسي‏B 

 وبائية‏التهاب‏الكبد‏B 

 وصف‏فيروس‏التهاب‏الكبد‏B 

 أطوار‏التهاب‏الكبد‏الفيروسي‏B 

‏الحاد‏Bالتهاب‏الكبد‏الفيروسي‏ - أ

‏المزمن‏Bالتهاب‏الكبد‏الفيروسي‏ - ب

 مضاعفات‏عدوى‏التهاب‏الكبدد‏الفيروسدي‏

B 

 في‏حالة‏الاصابة‏الحادة‏‏‏‏‏‏-أ

‏في‏حالة‏الاصابة‏المزمنة‏-ب

 علامددات‏وأعددراو‏عدددوى‏التهدداب‏الكبددد‏

 Bالفيروسي‏

‏

 
 

13\3\2022 
 

‏ص9:30

‏

‏

4-7 

 
 

المحاارة 
 الثااي 

, التشااا ي  ,  Bانتقاااال وياااروا التكاااا  ال  اااد 

 العلاج :

 انتقال‏عدوى‏التهاب‏الكبد‏الفيروسي‏B 

 الاشدددداام‏المنرلددددود‏لا ددددر‏عدددددوى‏

 Bالإصابة‏بفيروس‏التهاب‏الكبد‏

 التنددددرو‏المهنددددي‏لفنددددامفين‏فددددي‏م ددددال‏

 Bالرعاية‏الصحية‏لفيروس‏التهاب‏الكبد‏

 النلاقددة‏بددين‏التهدداب‏الكبددد‏الفيروسددي‏Dو‏‏

 Bالتهاب‏الكبد‏الفيروسي‏

 هدداب‏الكبددد‏تشددايا‏الإصددابة‏بفيددروس‏الت

B 

 علاج‏التهاب‏الكبد‏الفيروسي‏B 

 
 

14\3\2022 
 
 ص9:30

 
 

7-10 

 
 
 

المحاارة 
 الثالث 

 :Bالوقاية من عدوى التكا  ال  د 

 التحصين‏لد‏الالتهاب‏الكبد‏B 

 Activeأ.‏التحصددددددددددددين‏النشدددددددددددد ‏)‏)

Immunization)‏:‏الت نيم‏)الفقاح

‏Bجدول‏الفقاحات‏لد‏التهاب‏الكبد‏‏-

يحتداجود‏لفت نديم‏لدد‏التهداب‏الأشاام‏الديين‏‏-

‏Bالكبد‏

 passive)التحصددددددددين‏ال ددددددددفبي‏-ب‏‏‏‏‏‏

immunization)‏‏‏‏‏‏‏‏‏‏‏‏‏:‏الكفوبيولين‏المنداعي‏لالتهداب‏

‏(HBIG) ‏ Bالكبد

 حماية‏النامفين‏في‏م ال‏الرعاية‏الصدحية‏

 Bمن‏فيروس‏التهاب‏الكبد‏

 
 

15\3\2022 
 
 ص9:30

 
 

10-12 



 

 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

المحاارة 
 الرابع 

 : ما ق ل التعرض تدابير

‏التنفيم‏والتدريب‏-

‏ت نيم‏النامفين‏في‏م ال‏الرعاية‏الصحية‏-

الاختبارات‏المصفية‏قبد ‏وبندد‏الت نديم‏لفندامفين‏‏-

‏في‏م ال‏الرعاية‏الصحية

‏:الاحتياطات‏القياسية‏لمكافحة‏الندوى‏-

‏غ  ‏اليدين

‏الكفوف

‏المريفة‏والنباءة‏)‏الكاود‏(

رع‏الوجه‏والنظارات)‏أقننة‏الوجه‏)‏الماسك‏(‏,ود

‏حماية‏النينين(

‏البيالات‏والغ ي 

‏سوائ ‏ال  م‏المن كبة‏\ت هير‏الدم‏

‏‏التافا‏من‏الإبر‏والأدوات‏الحادة‏الأخرى

 التافا‏من‏النفايات

 
 

16\3\2022 
 

 ص9:30

 
 

12-16 

 
 

المحاارة 
 الرامس 

 : الوقاي  بعد التعر 
 الإدارة الأولية ما بعد التعرض 
 لتعدددرض لعددداملي الرعايدددة الوقايدددة بعدددد ا

 الصحية الملقحين
  تدددابير مددا بعددد التعددرض لعدداملي الرعايددة

الصحية الذين ليس  لدديهم توثيدق للتطعديم 
، أو لم يتم تطعيمهم أو لم يكملوا جرعات 

 اللقاح
  اختبددددار عامددددل الرعايددددة الصددددحية الددددذي

تعددددددرض لمصدددددددر مصدددددداب )مددددددريض 
 مصاب( او مصدر مجهول
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 ص9:30
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 المحاارة الأولى

 المقدمة

سدبب الالتهداب. يحددل التهداب الكبدد بشدكل أكثدر شديوع ا بسدبب تفدي الكبدد  عدوىالتهاب الكبد هو 

ا بسبب مسببات العدوى الاخرى ،  فيروسات التهاب الكبد ، على الرغم من أن، يمكن أن يكون أيض 

التهداب الكبدد الفيروسدي  . اض المناعة الذاتيدةوأمر ،والمواد السامة )مثل الكحول وبعض الأدوية(

مع فيروس نقص المناعة البشرية ، والسل ، والملاريدا ، بالمقارنة هو تهديد عالمي للصحة العامة 

 من بين الأمراض المعدية الأخرى الهامة.

. يعتبددر تنددداول Eو‏‏Dو‏‏Cو‏‏Bو‏‏A‏يددتم تصددنيف فيروسددات التهددداب الكبددد إلددى خمسدددة أنددواع:

ينتقددل التهدداب  بينمددا .Eو‏‏A‏أو المشددروبات الملوثددة السدبب الأكثددر شدديوع ا لالتهدداب الكبددالأطعمدة 

سدوائل الجسدم  الددم و مدع الملامسدة المباشدرة او بشكل شائع عدن طريدق الحقدن D و‏Cو‏‏Bالكبد 

 الملوثة.

ف فيددروس التهدداب الكبددد  ة عددن بأندد، عدددوى الكبددد التددي يمكددن الوقايددة منهددا باللقدداح والناجمدد Bيعُددر 

ويصدنف وينتمدي الدى عائلدة فيروسدية تسدمى ) هيبادنافارديدا(  . B (HBV)فيروس التهداب الكبدد 

 لأندد، يحتددوي علددى الحمددض النددووي (DNA) ات التددي تحتددوي علددى الدد فيروسددال مددن  علددى أندد،

((DNA .في تركيبت، الجينية 

‏ Bتاريخ التهاب الكبد الفيروسي 

آلاف‏ال نين.‏يمكن‏تتبع‏الأدلة‏المكتوبدة‏عفدى‏تفشدي‏اليرقداد‏ينود‏تاريخ‏التهاب‏الكبد‏الفيروسي‏إلى‏

عدام‏فدي‏‏5000.‏هناك‏تقارير‏عن‏أوبئدة‏اليرقداد‏مندي‏‏الوبائي‏إلى‏عدة‏آلاف‏من‏ال نين‏قب ‏الم يح

د‏أوبئدة‏اليرقداد‏الكبيدرة‏لهدا‏مداو‏م سداوث‏,‏وكثيدرا ‏مدا‏ا‏عدام‏فدي‏بابد .‏2500الصين‏وأكثر‏مدن‏

حالدة‏بدين‏قدوات‏الاتحداد‏خدلال‏الحدرب‏الأهفيدة‏‏40,000الإبدلا ‏عدن‏‏ترتب ‏بالحروب‏الكبيدرة.‏تدم

‏الأمريكية.

مدن‏أوائد ‏الأمدراو‏المنقولددة‏عدن‏طريدا‏الددم‏التدي‏تدم‏اكتشدافها‏عندد‏البشددر.‏‏ Bكداد‏التهداب‏الكبدد

,‏واليث‏تم‏التنرف‏عفيه‏لاحق دا‏‏1965اكتشف‏الدكتور‏باروخ‏بفومبرج‏"م تضد‏أستراليا"‏في‏عام‏

.‏حصد ‏الددكتور‏بفدومبرج‏عفدى‏جدائزة‏(HBsAg)‏ B د‏س ح‏فيروس‏التهاب‏الكبدعفى‏أنه‏م تض

‏.هيا‏عن‏عمفه‏1976نوب ‏في‏عفم‏وظائف‏الأعضاء‏أو‏ال ب‏عام‏

)أو‏‏انتاجده‏بواسد ة‏‏الهندسدة‏الورا يدة‏شدديد‏النقداوة‏والديث‏‏HBV,‏تم‏إنشاء‏لقداح‏‏1986في‏عام‏

(‏WHO.‏أوصت‏منظمة‏الصحة‏النالميدة‏)‏مالحمض‏النووث‏المؤتفف(‏ولم‏يتضمن‏أث‏مكونات‏لفد

‏.‏في‏برامج‏الت نيم‏في‏بلادهم‏Bب د‏تدمج‏جميع‏الدول‏لقاح‏التهاب‏الكبد‏‏1991في‏عام‏

‏‏Bالتهاب‏الكبد‏‏ةوبائي

مفيود‏شداا‏يندانود‏مدن‏عددوى‏التهداب‏‏296,‏قدرت‏منظمة‏الصحة‏النالمية‏أد‏‏2019في‏عام‏

مفيددود‏‏30.4,‏كدداد‏‏2019جديدددة‏كدد ‏عددام.‏فددي‏عددام‏مفيددود‏إصددابة‏‏1.5المزمنددة‏,‏مددع‏‏Bالكبددد‏

‏6.6(‏عفددى‏درايددة‏بتصددابتهم‏,‏وتفقددى‏B٪‏مددن‏جميددع‏المصددابين‏بالتهداب‏الكبددد‏10شداا‏)حددوالي‏

ألدف‏حالدة‏‏820في‏وفاة‏ما‏يقددر‏بنحدو‏‏Bت بب‏التهاب‏الكبد‏ .‏٪‏من‏المصابين(‏النلاج22مفيود‏)



 

 
 

وسددرطاد‏الالايددا‏الكبديددة‏)سددرطاد‏الكبددد‏,‏كدداد‏منظمهددا‏ب ددبب‏تفيددف‏الكبددد‏‏2019وفدداة‏فددي‏عددام‏

‏الأولي(.

٪(‏,‏وانتشدار‏8المزمن‏إلى‏]انتشار‏مرتفع‏)‏Bيتم‏تصنيف‏البفداد‏وفق ا‏لانتشار‏عدوى‏التهاب‏الكبد‏

 ٪(‏[.٪1.9(‏,‏وانتشدار‏مدنافض‏)4.9‏-٪‏2)‏متوسد ‏اق ‏مدن‏ال٪(‏,‏وانتشار‏7.9-٪‏5)متوس ‏

‏Bبين‏الدول‏ذات‏مندل‏انتشار‏منافض‏لفيروس‏التهداب‏الكبدد‏‏وفق ا‏لهيا‏التصنيف‏,‏يند‏النراق‏من

‏المزمن.

 Bوصف‏فيروس‏التهاب‏الكبد‏

‏DNAعفددى‏جينددوم‏‏HBVنددانومتر.‏يحتددوث‏‏42-40هددو‏فيددروس‏مغفددف‏‏Bفيددروس‏التهدداب‏الكبددد‏

يدخ ‏الفيروس‏الكبد‏عن‏طريدا‏الددورة‏الدمويدة‏بم درد‏‏(1‏لاحظ ش ل رقم‏).‏‏دائرث‏مزدوج‏الشري 

:‏النوع‏الفرعي‏المصفي‏والدنم ‏‏إلى‏نظامين‏تصنيفين‏HBVشاا‏الضنيف.‏يتم‏تق يم‏تنرو‏ال

جغرافي دا‏‏.‏التي‏تم‏تحديدها  هي‏الأنماط‏ال ينية‏النشرة‏لفيروس‏التهاب‏الكبد‏A - J .‏‏‏‏‏‏‏‏‏‏ال يني

نمداط‏.‏غالب دا‏مدا‏تنمدنح‏المناعدة‏لدد‏جميدع‏الأHBV,‏تاتفدف‏الأنمداط‏المصدفية‏والأنمداط‏ال ينيدة‏لد ‏

‏ال ينية‏عن‏طريا‏الندوى‏أو‏التحصين‏بنم ‏ورا ي‏واحد.

ا‏مدن‏البروتينددات‏الفيروسددية‏أو‏الم تضددات‏التددي‏يمكددن‏‏Bيندتج‏فيددروس‏التهدداب‏الكبدد‏ عدددد ا‏صددغير 

 .Bاكتشافها‏في‏الدم.‏قد‏تت ور‏الأج ام‏المضادة‏لك ‏م تضد‏است ابة ‏لندوى‏فيروس‏التهداب‏الكبدد‏

 الادارجي‏لففيدروس.‏يغلاف‏البروتينالهو‏‏(HBsAg)‏Bتهاب‏الكبد‏ي‏لفيروس‏ال  حالم تضد‏ال

و‏(‏موجدود‏فقد ‏فدي‏الكبدد‏ولديا‏فدي‏الددم‏,‏HBcAg)‏Bالأساسي‏لفيروس‏التهاب‏الكبدد‏  تضدلما

عفدى‏وجدود‏النددوى‏ويدوحي‏وجدودف‏فدي‏الددم‏‏في‏الددم‏‏(anti-HBcيمكن‏اكتشاف‏ال  م‏المضاد‏)

يدرتب ‏‏,Bالتهداب‏الكبدد‏ ث‏بدروتين‏يفدرم‏مدن‏فيدروسهدو‏ الد‏HBeAg))‏ eالفيروسدي‏‏م تضدال.

ومددع‏ذلددك‏,‏فددتد‏غيدداب‏ .‏وجددودف‏بارتفدداع‏مندددل‏الندددوى‏الفيروسددية‏والتكددا ر‏الفيروسددي‏النشدد 

HBeAgلا‏ي تبند‏المرو‏النش ‏,‏حيث‏يمكن‏أد‏يكود‏لدى‏بنض‏الأشاام‏فيروسات‏متحولدة‏‏

المدزمن‏‏B‏الفيروسدي‏التهداب‏الكبدد‏,‏ممدا‏يدؤدث‏إلدى‏ظهدور‏eغير‏قادرة‏عفى‏التنبير‏عن‏م تضد‏

‏.‏ال فبي‏النش 

‏

 Bالإل تروني لفيروا التكا  ال  د  مجكربالصورة  \A( 1) رقم ش ل

B \ويروا التكا  ال  دلجسيم  وي م طط م سط واجزاء الفيروا مستضدات السطح B 



 

 
 

 B‏الفيروسيالتهاب‏الكبد‏‏أطوار

‏الحاد‏B‏الفيروسي‏لتهاب‏الكبدا‏-أ

بند‏تندرو‏شداا‏مدا‏لفيدروس‏التهداب‏‏‏خلال‏الأشهر‏ال تة‏الأولى الأمد‏يت ور‏هو‏مرو‏قصير

لددى‏‏متوسد ‏الشددةالحاد‏أث‏أعدراو‏أو‏م درد‏مدرو‏‏Bيمكن‏أد‏لا‏ي بب‏التهاب‏الكبد‏ .‏Bالكبد‏

الحاد‏في‏مرو‏أكثر‏خ ورة‏لدى‏بندض‏الأشداام‏‏B‏‏يت بب‏التهاب‏الكبد وقد بنض‏الأشاام.

لا‏تظهدر‏أث‏أعدراو‏عفدى‏منظدم‏الأشداام‏المصدابين‏بالنددوى‏ .‏ى,‏مما‏يت فدب‏دخدول‏الم تشدف

وحددديثي‏الددولادة‏المولددودين‏لأمهددات‏مصددابات‏بفيددروس‏التهدداب‏‏الأطفددال‏الصددغار الحددادة‏,‏وخاصددة

‏.B الكبد‏

يمكددن‏أد‏تتددراوح‏الندددوى‏الحددادة‏مددن‏مددرو‏عددديم‏الأعددراو‏أو‏مددرو‏خفيددف‏إلددى‏التهدداب‏الكبددد‏

يكود‏المرو‏أكثر‏حددة‏عندد‏الأشداام‏الديين‏تزيدد‏ ت‏نادرة.الااطف‏,‏واليث‏يحدث‏فق ‏في‏حالا

ا‏60أعمارهم‏عن‏ الحاد‏عندد‏البدالغين‏إلدى‏أد‏الأسداليب‏الحاليدة‏‏HBVيشير‏استمرار‏حدوث‏‏.‏عام 

‏غير‏كافية‏وأد‏هناك‏حاجة‏إلى‏مزيد‏من‏ال هود‏الوقائية.‏HBVلمنع‏انتقال‏

‏مزمنال‏Bالتهاب‏الكبد‏الفيروسي‏‏-ب

الحداد‏مدن‏حيدث‏الصدحة‏‏Bالمدزمن‏أكثدر‏أهميدة‏مدن‏التهداب‏الكبدد‏‏Bالكبدد‏الفيروسدي‏ينتبر‏التهداب‏

إلددى‏‏المددرووالوفدداة‏عفددى‏المدددى‏ال ويدد ‏,‏وينمدد ‏كم ددتودع‏لانتقددال‏‏المددروالنامددة‏لأندده‏ي ددبب‏

تاتفدف‏ن دبة‏المرلدى‏المصدابين‏الديين‏لا‏تشدفى‏إصدابتهم‏وتصدبح‏اصدابتهم‏ .الاشاام‏ال دفيمين‏

ياتفف‏خ ر‏الإصابة‏بالندوى‏المزمنة‏ح ب‏النمدر‏عندد‏ حادة‏مع‏تقدم‏النمر.مزمنة‏بند‏الإصابة‏ال

٪(‏مدن‏٪25-50‏مدن‏الرلدع‏و‏)90مدا‏يقدرب‏مدن‏‏يبقدىالإصابة‏وهو‏أكبر‏بين‏الأطفدال‏الصدغار.‏

.‏من‏Bسنوات‏مصابين‏بشك ‏مزمن‏بفيروس‏التهاب‏الكبد‏‏5-1الأطفال‏اليين‏تتراوح‏أعمارهم‏بين‏

دا‏مدن‏الإصدابة‏بفيدروس‏التهداب‏الكبدد‏ناحية‏أخدرى‏,‏يتندافى‏ال ولا‏يصدابوا‏بالنددوى‏‏Bبدالغود‏تمام 

‏.‏٪‏من‏الحالات95المزمنة‏في‏حوالي‏

‏Bالتهاب‏الكبد‏الفيروسي‏عدوى‏مضاعفات‏

يمكددن‏أد‏ينصدداب‏الأشدداام‏المصددابود‏بالتهدداب‏الكبددد‏الحدداد‏بفشدد ‏كبدددث‏حدداد‏,‏ممددا‏قددد‏يددؤدث‏إلددى‏

صداب‏م موعدة‏مدن‏ت,‏‏Bلفنددوى‏بفيدروس‏التهداب‏الكبدد‏‏الوفاة.‏من‏بين‏المضداعفات‏طويفدة‏الأمدد

الأشاام‏ب مراو‏الكبد‏المتقدمة‏مث ‏تفيف‏الكبد‏وسرطاد‏الالايا‏الكبدية‏,‏مما‏يدؤدث‏إلدى‏ارتفداع‏

‏‏:Bمضاعفات‏عدوى‏التهاب‏الكبد‏الفيروسي‏ تشم ‏.‏والوفيات‏المرالةمندلات‏

يددؤدث‏مدن‏الحدالات‏والديث‏قدد‏‏1٪>‏فدي‏‏اطفالتهداب‏الكبدد‏الادد‏-1فدي‏حالدة‏الاصدابة‏الحدادة‏‏‏‏‏‏-أ

‏.‏الحاجة‏الى‏دخول‏الم تشفى‏-2لفوفاة.‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏

‏الموت‏.‏‏-3‏‏.سرطاد‏الالايا‏الكبدية‏-2.‏‏تفيف‏الكبد‏-1‏مزمنةفي‏حالة‏الاصابة‏ال‏-ب

‏Bعدوى‏التهاب‏الكبد‏الفيروسي‏ علامات‏وأعراو

الاام ة‏,‏وكيلك‏أولئك‏الديين‏يندانود‏مدن‏حدالات‏صدحية‏خ يدرة‏لا‏يناني‏منظم‏الأطفال‏دود‏سن‏

الحداد‏عفدى‏مدا‏يصد ‏‏Bتؤ ر‏أعراو‏التهداب‏الكبدد‏‏)مث ‏لنف‏جهام‏المناعة(‏,‏من‏أث‏أعراو.

.‏)الحمى‏,‏والتنب‏,‏وفقداد‏الشدهية‏‏المراهقين‏والبالغينكيلك‏عفى‏إلى‏نصف‏الأطفال‏الأكبر‏سن ا‏و



 

 
 

,‏وآلام‏‏لفبددرام‏لراحددة‏فددي‏الددب ن‏,‏والبددول‏الددداكن‏,‏الفددود‏ال ينددي,‏والغثيدداد‏,‏والقدديء‏,‏وعدددم‏ا

‏الحاد.‏Bالمفاص ‏,‏واليرقاد‏)الفود‏الأصفر‏في‏ال فد‏أو‏النينين(‏كفها‏أعراو‏التهاب‏الكبد‏

المددزمن‏لدديا‏لددديهم‏أعددراو‏ولا‏يشددنرود‏‏Bمنظددم‏المرلددى‏المصددابين‏بفيددروس‏التهدداب‏الكبددد‏

في‏حالة‏حدوث‏الأعراو‏,‏فتنها‏ أد‏ينانود‏من‏أث‏أعراو.‏بالمرو‏ويمكن‏أد‏يمروا‏لنقود‏دود

‏تشبه‏أعراو‏الندوى‏الحادة‏,‏ولكنها‏قد‏تشير‏إلى‏مرو‏كبدث‏متقدم.‏

 

 المحاضرة الثانية

‏Bعدوى‏التهاب‏الكبد‏الفيروسي‏ انتقال

ال‏فدي‏بشك ‏أكثر‏شيوع ا‏من‏الأم‏إلى‏ال ف ‏أ نداء‏الدولادة‏)انتقد‏Bتنتق ‏عدوى‏فيروس‏التهاب‏الكبد‏

الفترة‏المحي ة‏بالولادة(‏أو‏أفقي ا‏)التنرو‏لفدم‏المفوث(‏,‏خاصدة‏مدن‏طفد ‏مصداب‏إلدى‏طفد ‏غيدر‏

مصاب‏,‏في‏المنداطا‏الموبدوءة‏بشددة.‏الرلدع‏المصدابود‏بالنددوى‏مدن‏خدلال‏أمهداتهم‏أو‏قبد ‏سدن‏

‏.‏الاام ة‏هم‏أكثر‏عرلة‏للإصابة‏بندوى‏مزمنة

و قدوب‏ال فدد‏والتندرو‏لفددم‏المفدوث‏وسدوائ ‏ال  دم‏يمكن‏أد‏تؤدث‏إصابات‏وخز‏الإبدرة‏والوشدم‏

يبقدى‏ .Bالأخرى‏مث ‏سوائ ‏الدورة‏الشهرية‏والمهبفيدة‏والمنويدة‏إلدى‏انتشدار‏فيدروس‏التهداب‏الكبدد‏

ايام‏عفى‏الاق ‏حتى‏في‏حالة‏عدم‏‏7فنالا‏وقابلا‏لفندوى‏عفى‏الاس ح‏لمدة‏B فيروس‏التهاب‏الكبد‏‏

يوما ‏في‏المتوس ‏لكنها‏قد‏تتراوح‏‏75هي‏‏Bوس‏التهاب‏الكبد‏وفترة‏حضانة‏فيروجود‏دم‏مرئي‏.‏‏

‏‏يوما .‏(180-‏30)بين‏

ا‏أد‏ينتق ‏الفيروس‏إلى‏أولئك‏اليين‏يحقنود‏المادرات‏عن‏طريا‏إعادة‏استادام‏الإبر‏أو‏ يمكن‏أيض 

الكبدث‏‏الحقن‏أو‏الأدوات‏الحادة‏المفو ة‏في‏الرعاية‏الصحية‏أو‏الأوساط‏الم تمنية.‏ينتشر‏الالتهاب

Bال فد‏) قب‏ال فد(‏أو‏ملام دة‏الغشداء‏الماداطي‏لفددم‏أو‏سدوائ ‏‏عفى‏تتمعن‏طريا‏الأنش ة‏التي‏‏

‏:‏ويمكن‏اد‏يشم ‏ذلك‏الاتي.‏‏ةال  م‏المفو 

 ‏الولادة‏لأم‏مصابة.‏‏‏

 ‏ممارسة‏ال نا‏مع‏شريك‏مصاب.‏‏‏ •

 .نق ‏الدم‏المفوث‏أو‏منت اته‏المفو ة •

 ت‏تحضير‏الأدوية‏عند‏استادام‏أدوية‏الحقن.مشاركة‏الإبر‏والمحاقن‏أو‏مندا •

 .ملام ة‏دم‏الشاا‏المصاب‏أو‏سوائ ‏ج مه •

 المفو ة‏.‏‏‏الإبر‏المفو ة‏أو‏إصابات‏الأدوات‏الحادة‏لوخزالتنرو‏ •

مشاركة‏بنض‏النناصر‏مع‏شاا‏مصاب‏يمكن‏أد‏تك ر‏ال فد‏أو‏الأغشية‏المااطية‏ •

قبة‏ال فوكوم(‏,‏مما‏قد‏يؤدث‏إلى‏)مث ‏شفرات‏الحلاقة‏وفرشاة‏الأسناد‏وأجهزة‏مرا

 التنرو‏لفدم.

‏Bفيروس‏التهاب‏الكبد‏بالإصابة‏‏عدوى‏ا رل‏المنرلود‏الاشاام

 .متناطي‏المادرات‏بالحقن •

 .التنرو‏ال ن ي •



 

 
 

 .,‏مث ‏)‏افراد‏النائفة‏لفشاا‏المصاب(‏‏المنزل‏الملام ين‏في •

في‏مرافا‏الرعاية‏طويفة‏‏مث ‏)ذوث‏الاحتياجات‏الااصة(‏الأشاام‏ذوو‏الإعاقة‏التنموية •

 .‏الأمد

 .مث ‏)‏ال  ود‏(‏الإصلاحية‏ؤس اتالم‏ •

مث ‏)‏النامفين‏في‏‏Bالأشاام‏المنرلود‏لا ر‏التنرو‏المهني‏لفيروس‏التهاب‏الكبد‏ •

 المؤس ات‏الصحية‏(.

 .مرلى‏غ ي ‏الكفى •

 .Cالأشاام‏المصابود‏بفيروس‏التهاب‏الكبد‏ •

 .الأشاام‏المصابود‏ب مراو‏الكبد‏المزمنة •

 .Bالم افرود‏إلى‏البفداد‏التي‏يتوطن‏فيها‏التهاب‏الكبد‏ •

 الأشاام‏المصابود‏بفيروس‏نقا‏المناعة‏البشرية. •

 مرلى‏ال كر. •

‏Bالتنرو‏المهني‏لفنامفين‏في‏م ال‏الرعاية‏الصحية‏لفيروس‏التهاب‏الكبد‏

وائفهم‏النامفود‏في‏م ال‏الرعاية‏الصحية‏هم‏أشاام‏تت فب‏وظيفتهم‏الاتصال‏بالمرلى‏أو‏س

,‏والأطباء‏,‏والصيادلة‏,‏والفنيود‏,‏وأطباء‏الأسناد‏,‏وال لاب‏,‏ومهنيو‏‏ودالممرل.‏ال  دية

ال لامة‏النامة‏,‏والنامفين‏في‏م ال‏الاست ابة‏لف وارئ‏,‏والنامفين‏في‏نفايات‏الرعاية‏الصحية‏,‏

‏هيا‏الم ال.‏ومقدمي‏الإسنافات‏الأولية‏,‏والمت وعين‏هم‏من‏بين‏أولئك‏اليين‏ينمفود‏في

يند‏الاتصال‏المباشر‏بالمواد‏المندية‏,‏وخاصة‏الدم‏أو‏سوائ ‏ال  م‏المصابة‏بفيروس‏التهاب‏الكبدد‏

B‏هو‏أكبر‏عام ‏خ ر‏للإصابة‏بفيروس‏التهاب‏الكبد‏‏,Bفي‏النامفين‏في‏م ال‏الرعاية‏الصحية.‏‏

ا‏التنرف‏عفى‏ ‏Bبفيروس‏التهاب‏الكبد‏,‏اليث‏يكود‏عادة ‏علامة‏عفى‏الإصابة‏‏HBsAgيمكن‏أيض 

ا‏لأد‏منظم‏سوائ ‏ال  م‏تحتوث‏عفى‏كميات‏لئيفة‏من‏فيدروس‏‏.‏,‏في‏سوائ ‏ال  م‏الأخرى نظر 

المندث‏,‏فهي‏مركبات‏نق ‏غير‏فنالة‏)إلا‏إذا‏كانت‏تحتوث‏عفى‏دم(.‏مدا‏لدم‏يحتدوث‏‏Bالتهاب‏الكبد‏

‏البفغم‏أو‏البول‏أو‏القيء‏عفى‏دم‏,‏فلا‏ينحتم ‏أد‏تكود‏مندية.‏

 هدام‏طبدي‏حداد‏م دتادم‏ب‏جدرحبر‏أو‏بدالإ‏الدوخزصابة‏عدن‏طريدا‏ال فدد‏)عفدى‏سدبي ‏المثدال‏,‏الإ

سابق ا(‏أو‏تلاما‏بين‏غشاء‏مااطي‏أو‏جفد‏غير‏سفيم‏)عفى‏سبي ‏المثدال‏,‏جفدد‏مكشدوف‏متشدقا‏أو‏

الأن  ة‏أو‏سوائ ‏ال  دم‏الأخدرى‏يمكدن‏أد‏تندرو‏الد ‏‏واالدم‏مع‏متآك ‏أو‏مصاب‏بالتهاب‏ال فد(‏

او‏فيدروس‏نقدا‏المناعدة‏‏C او‏‏ Bالاصابة‏بالتهاب‏الكبد‏الفيروسي‏لا ر‏‏عام ‏الرعاية‏الصحية

‏.المكت بة‏‏

وهدو‏المصددر‏الأكثدر‏شديوع ا‏‏الفيدروسعفدى‏أعفدى‏م دتوى‏مدن‏‏Bالتهاب‏الكبدد‏يحتوث‏دم‏مرلى‏

الزلالدي‏ل دائ ‏تشم ‏ال وائ ‏المندية‏المحتمفة‏ال ائ ‏الددماغي‏الشدوكي‏وا‏‏.‏للانتقال‏في‏الم تشفى

‏.‏وال ائ ‏الأمنيوسي‏ثوال ائ ‏ال نبي‏وال ائ ‏البريتوني‏وال ائ ‏التامور‏لفمفص ‏

عفى‏أنه‏خ ر‏مهني‏عفى‏النامفين‏في‏م ال‏الرعاية‏الصحية‏لأد‏الفيروس‏‏Bتم‏تحديد‏التهاب‏الكبد‏

‏د‏دم‏مرئي.قد‏ينيش‏لفترات‏طويفة‏من‏الوقت‏عفى‏الأس ح‏ويمكن‏أد‏ينتق ‏حتى‏في‏حالة‏عدم‏وجو

بندد‏التندرو‏‏Cعفى‏عكا‏احتمالية‏انتقال‏فيدروس‏نقدا‏المناعدة‏البشدرية‏وفيدروس‏التهداب‏الكبدد‏

عدادة‏مدا‏‏B٪‏عفى‏التوالي(‏,‏فتد‏خ ر‏انتقال‏فيروس‏التهاب‏الكبد‏٪1.8‏و‏0.3عن‏طريا‏ال فد‏)

‏.‏(‏30٪‏-6‏)يتراوح‏من



 

 
 

‏B‏يروسيو‏التهاب‏الكبد‏الف‏Dالفيروسي‏ النلاقة‏بين‏التهاب‏الكبد

يحتدوث‏(‏هدو‏أحدد‏الفيروسدات‏التدي‏دلتا‏فيروس,‏المنروف‏باسم‏)D((HDV ‏فيروس‏التهاب‏الكبد

مع‏وجود‏خف ‏يمننه‏من‏البقاء‏عفى‏قيد‏الحيداة‏بمفدردف.‏فقد ‏‏(RNA)‏‏الحمض‏النووث‏الريبي‏عفى

لأد‏الفيدروس‏‏HDVمنرلدود‏لا در‏الإصدابة‏بد ‏‏Bالأشاام‏المصابود‏بفيروس‏التهاب‏الكبدد‏

‏ .يتكا ر‏ل‏‏(HBsAg)‏Bتاج‏الى‏الم تضد‏ال  حي‏لفيروس‏التهاب‏الكبد‏حي

باسدم‏‏وتندرف‏النددوىفي‏نفدا‏الوقدت‏‏‏D‏و‏‏‏Bبفيروس‏التهاب‏الكبد‏يمكن‏أد‏يصاب‏الأشاام‏

التهداب‏بندد‏الإصدابة‏بفيدروس‏‏Dفيدروس‏التهداب‏الكبدد‏)الندوى‏المشتركة(‏,‏أو‏يمكن‏أد‏يصدابوا‏ب

و‏‏Bيمكن‏أد‏تؤدث‏الندوى‏بفيروس‏التهداب‏الكبدد‏ .‏م‏)الندوى‏الفائقة(باس‏وتنرف‏الندوى‏Bالكبد‏

Dأكثددر‏خ ددورة‏مددن‏عدددوى‏فيددروس‏التهدداب‏الكبددد‏‏وتكددود‏الندددوىإلددى‏التهدداب‏الكبددد‏الادداطف‏‏B‏

لا‏يمكن‏الوقاية‏منه‏عن‏طريا‏الت نديم.‏مدن‏ناحيدة‏أخدرى‏,‏يحمدي‏الت نديم‏‏Dالتهاب‏الكبد‏ .وحدها

‏الم تقب ‏.‏‏في‏Dمن‏الإصابة‏بفيروس‏التهاب‏الكبد‏‏ Bلد‏التهاب‏الكبد‏الفيروسي

ينتبر‏شدائن ا‏لددى‏أولئدك‏الديين‏ي دتادمود‏ و‏,‏عبر‏ال فد‏‏Bمث ‏التهاب‏الكبد‏‏Dق ‏التهاب‏الكبد‏تين

الأدوية‏الوريدية‏أو‏الحقن‏,‏ومرلى‏غ ي ‏الكفدى‏,‏والأشداام‏الديين‏ياضدنود‏لنمفيدات‏نقد ‏دم‏

ا‏150إلى‏‏30ة‏من‏الحضان‏فترةقد‏ت تمر‏ متنددة. ‏.‏يوم 

من‏فدرم‏إصدابة‏المدريض‏بالتهداب‏الكبدد‏المدزمن‏والمدوت‏فدي‏النهايدة‏ب دبب‏‏Dيزيد‏التهاب‏الكبد‏

,‏باسددتثناء‏أد‏الأفددراد‏أكثددر‏‏Bمددع‏أعددراو‏التهدداب‏الكبددد‏‏HDVتت ددابا‏أعددراو‏ الفشدد ‏الكبدددث.

الكبد.‏النلاج‏هو‏نف ده‏‏عرلة‏للإصابة‏بالفش ‏الكبدث‏الااطف‏والتهاب‏الكبد‏المزمن‏النش ‏وتفيف

‏لأنواع‏أخرى‏من‏التهاب‏الكبد.

 Bتشايا‏الإصابة‏بفيروس‏التهاب‏الكبد‏

ا‏لأندده‏مددن‏الم ددتحي ‏التمييددز‏بددين‏التهدداب‏الكبددد‏ والتهدداب‏الكبددد‏الندداجم‏عددن‏عوامدد ‏فيروسددية‏‏Bنظددر 

‏عفى‏ ‏ال دريرية‏,‏فدتد‏الت كيدد‏الماتبدرث‏لفتشدايا‏م فدوب.‏يمكدن‏تشدايا‏الاعراوأخرى‏بناء 

ومراقبته‏باسدتادام‏م موعدة‏متنوعدة‏مدن‏اختبدارات‏الددم.‏يمكدن‏اسدتادامها‏‏Bفيروس‏التهاب‏الكبد‏

‏‏لمنرفة‏الفرق‏بين‏الالتهابات‏الحادة‏والمزمنة.

‏B (HBsAgالتهاب‏الكبدد‏‏ي‏لفيروس  حالم تضد‏اليفزم‏إجراء‏ لا ة‏اختبارات‏مصفية‏ماتففة‏)

الأج ددام‏),‏و(‏(anti-HBs‏)‏Bلتهدداب‏الكبددد‏وس‏افيددرل‏لفم تضددد‏ال دد حيالأج ددام‏المضددادة‏),‏و

‏(‏,‏لتحديد‏ما‏إذا‏كاد‏المريض:(anti-HBc‏Bلتهاب‏الكبد‏فيروس‏االمضادة‏لفم تضد‏الأساسي‏ل

بندد‏الاختبدار‏‏استشدارة‏مداويت فدب‏,‏‏Bمصاب‏بنددوى‏حدادة‏أو‏مزمندة‏بفيدروس‏التهداب‏الكبدد‏ -1

‏.الصحية‏‏والرب ‏بالرعاية

 .نتي ة‏لندوى‏سابقة‏أو‏تفقيح‏)بالتزامن‏مع‏تاريخ‏الت نيم(‏‏Bمحصن‏لد‏التهاب‏الكبد‏ -2

 عرلة‏لفندوى‏ويت فب‏الت نيم. -3

عفدى‏الكشدف‏عدن‏الم تضدد‏ال د حي‏‏Bيركز‏التشدايا‏الماتبدرث‏لنددوى‏فيدروس‏التهداب‏الكبدد‏

(HBsAg‏لهيف‏الندوى.‏لأد‏)HBsAgلندوى‏فيروس‏التهاب‏الكبد‏‏مؤكدةهو‏علامة‏‏B.‏



 

 
 

أسابيع(‏بند‏‏9إلى‏‏1أسابيع‏)المدى:‏من‏‏4في‏دم‏الشاا‏المصاب‏بمتوس ‏‏HBsAgيتم‏اكتشاف‏

فحددا‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏كود.‏وجميددع‏المرلددى‏الدديين‏لا‏يظفددود‏مصددابين‏بالندددوى‏المزمنددة‏سددي‏التنددرو‏لففيددروس

‏.‏أسبوع ا‏من‏ظهور‏الأعراو‏15بند‏‏(‏سفبيا ‏HBsAg‏ال ‏)

 Bالفيروسي‏علاج‏التهاب‏الكبد‏

الحاد.‏نتي ة‏ليلك‏,‏يركز‏النلاج‏عفدى‏لدماد‏الراحدة‏‏Bحدد‏لفيروس‏التهاب‏الكبد‏لا‏يوجد‏علاج‏م

أهدم‏شديء‏هدو‏ والتوامد‏الغيائي‏الصحي‏,‏وكيلك‏تنويض‏ال وائ ‏المفقودة‏ب بب‏القيء‏والإسهال.

ي ب‏ت نب‏ك ‏مدن‏الأسديتامينوفين‏والباراسديتامول‏والأدويدة‏ .الابتناد‏عن‏الأدوية‏التي‏لا‏داعي‏لها

‏ادة‏لفقيء.المض

يمكددن‏اسددتادام‏الأدويددة‏,‏وخاصددة‏الأدويددة‏المضددادة‏لففيروسددات‏عددن‏طريددا‏الفددم‏,‏لنددلاج‏الندددوى‏

لهدف‏من‏النلاج‏هو‏تقفي ‏الحم ‏الفيروسدي‏وإنزيمدات‏الكبدد‏مدع‏ا .Bالمزمنة‏بفيروس‏التهاب‏الكبد‏

ددا.‏أنظمددة‏النددلاج‏الحاليددة‏لفيددروس‏التهدداب‏الكبددومضدداعفاته‏تقفيدد ‏ت ددور‏المددرو‏ ‏تثددب ‏Bد‏أيض 

,‏وفق دا‏لمنظمدة‏الصدحة‏‏Bلأدوية‏الأكثر‏فنالية‏لتثبي ‏التهاب‏الكبد‏ا‏الفيروس‏ولكنها‏لا‏تقضي‏عفيه.

ي دب‏عفدى‏ .‏(Entecavir‏الانتكدافير)أو‏(Tenofovir)‏التيندوفير‏النالمية‏,‏هي‏النلاجات‏الفموية

لبقية‏حياتهم.‏في‏الددول‏‏ه‏استادام‏Bفيروس‏التهاب‏الكبد‏من‏د‏النلاج‏ؤوغالبية‏المرلى‏اليين‏يبد

ذات‏الدخ ‏المرتفع‏,‏تتم‏مراعة‏الكبد‏أحيان ا‏في‏الأشاام‏المصابين‏بتفيدف‏الكبدد‏أو‏سدرطاد‏الكبدد‏

‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏بدرجات‏ماتففة‏من‏الن اح.

 

 المحاضرة الثالثة

‏Bالوقاية‏من‏عدوى‏التهاب‏الكبد‏

 Bالتحصين‏لد‏الالتهاب‏الكبد‏

في‏الواقع‏,‏ينتبر‏التحصين‏النالمي‏أكثر‏الأساليب‏فنالية‏من‏حيث‏التكففدة‏لمكافحدة‏عددوى‏فيدروس‏

 .B هدو‏لقداح‏التهداب‏الكبدد‏‏Bالدعامدة‏الأساسدية‏ل هدود‏الوقايدة‏مدن‏التهداب‏الكبدد‏و.Bالتهاب‏الكبدد‏

في‏برامج‏‏B(‏هدف ا‏يتمث ‏في‏دمج‏الت نيم‏لد‏التهاب‏الكبد‏WHOحددت‏منظمة‏الصحة‏النالمية‏)

سداعة‏مدن‏‏24التمنيع‏الوطنيدة‏,‏وإع داء‏جميدع‏الأطفدال‏حدديثي‏الدولادة‏جرعدة‏عندد‏الدولادة‏خدلال‏

وفي‏بنض‏ال يناريوهات‏الوقائية‏الأخرى‏بند‏‏مصاباتعند‏الرلع‏اليين‏يولدود‏لأمهات‏,‏الولادة‏

ع‏كنامدد ‏بشددك ‏شددائ‏(HBIG)‏Bفوبيددولين‏المندداعي‏لالتهدداب‏الكبدددكالالمصدد ‏) ددتادم‏يالتنددرو‏,‏

في‏تكمفة‏الحمايدة‏حتدى‏يدتم‏تحقيدا‏اسدت ابة‏‏HBIG.‏يمكن‏أد‏ي اعد‏Bلالتهاب‏الكبد‏م اعد‏لفقاح‏

وحدددف‏المصدددر‏الأساسددي‏لفحمايددة‏‏HBIG,‏ينددد‏‏Bبنددد‏التنددرو‏لفيددروس‏التهدداب‏الكبددد‏‏الفقدداح.

‏.Bالتهاب‏الكبد‏‏للأشاام‏اليين‏لا‏ي ت يبود‏لفقاح

‏(فقاحالت نيم‏)ال:‏Active Immunization) النش ‏)التحصين‏أ.‏

تدم‏‏‏1986فدي‏عدام‏  .‏هو‏تفني ‏مناعة‏الان اد‏Bالنش ‏لفيروس‏التهاب‏الكبد‏‏التحصينالهدف‏من‏

حالي دا‏,‏يدتم‏إنتداج‏جميدع‏الفقاحدات‏ .‏‏عالي‏النقاء‏باستادام‏تقنية‏الهندسدة‏الورا يدة‏HBVإنشاء‏لقاح‏

‏بوليموريفدا‏ي‏خلايا‏خميرة‏هان دنولاف‏HBsAg )‏الم تضد‏ال  حى‏لففيروس‏)‏التي‏تحتوث‏عفى



 

 
 

(Hansenula polymorpha)‏بيتشددديا‏باسدددتوريا‏خميدددرة‏أو‏((Pichia pastorisأو‏خلايدددا‏‏

‏الثدييات‏)مبيض‏الهام تر‏الصيني(.

فدرط‏الح اسدية‏لفاميدرة‏أو‏أث‏مدن‏مكوندات‏ آمن‏ومنتشدر‏حدول‏الندالم.‏Bالتهاب‏الكبد‏الت نيم‏لد‏

لدن‏يكدود‏لفت نديم‏أث‏تد  ير‏عفدى‏الأشداام‏ .‏Bم‏لد‏التهداب‏الكبدد‏الفقاح‏هي‏موانع‏م فقة‏لفت ني

دا‏مدن‏الماداطر.‏ ,‏Bالمصابين‏بالفن ‏بفيروس‏التهاب‏الكبد‏ ت نيم‏شاا‏مصاب‏بالفن ‏خالي‏تمام 

لفن اء‏الحوامد ‏والمرلدنات‏ب مداد.‏ي دب‏ت نديم‏جميدع‏مدوظفي‏‏Bيمكن‏إع اء‏لقاح‏التهاب‏الكبد‏

‏.‏Bيا ‏وغيرهم‏لد‏فيروس‏التهاب‏الكبد‏الرعاية‏الصحية‏المنرلين‏مهن

.‏ين فا‏عفى‏الأطفدال‏Bالتهاب‏الكبد‏مقاومة‏لندوى‏ك‏anti-HBs))عادة‏ما‏تظهر‏الأج ام‏المضادة‏

اكثدر‏او‏‏بفند ‏الت نديم‏تصد ‏إلدى‏اج دام‏مضدادةوالبالغين‏المؤهفين‏مناعيدا ‏والديين‏لدديهم‏م دتويات‏

,‏‏كامفدة‏Bبند‏تفقدي‏سف دفة‏لقداح‏التهداب‏الكبدد‏‏شهر‏2-1من‏‏(مفي‏وحدة‏دولية‏/‏م ‏10≤ي اوث‏)

‏‏.بمرور‏الوقت‏بند‏الت نيم‏(anti-HBsتنافض‏م تويات‏الأج ام‏المضادة‏) .‏م ت يبود‏لفقاحهم‏

‏Bالفقاحات‏لد‏التهاب‏الكبد‏جدول‏

ية‏)‏الأساسدد‏ال رعددة:‏جرعددات‏للأشدداام‏الأصددحاء‏عفددى‏ ددلاث‏‏Bالتهدداب‏الكبددد‏يددتم‏إع دداء‏لقدداح‏

.‏فددي‏(سددتة‏أشددهرال رعددة‏الثالثددة‏بنددد‏),‏و‏(شددهر‏واحدددال رعددة‏الثانيددة‏بنددد)‏,‏‏ية(ال رعددة‏الصددفر

‏الأشاام‏اليين‏يبدو‏أنهم‏يتمتنود‏بصحة‏جيدة‏,‏قد‏لا‏تكود‏ال رعة‏المنش ة‏لرورية.

‏Bلد‏التهاب‏الكبد‏‏اليين‏يحتاجود‏لفت نيمالأشاام‏

 ‏ي ب‏أد‏يتفقى‏جميع‏الأطفال‏حديثي‏الولادة‏لقاح‏التهاب‏الكبدB. 

 ا.‏19جميع‏الأطفال‏والمراهقين‏غير‏المفقحين‏اليين‏تق ‏أعمارهم‏عن‏  عام 

 .المرلى‏اليين‏يحتاجود‏بانتظام‏إلى‏الدم‏أو‏مشتقاته 

 .مرلى‏غ ي ‏الكفى 

 مرلى‏ال كر. 

 .متفقي‏مراعة‏الأعضاء‏الصفبة 

 .المصابين‏ب مراو‏الكبد‏المزمنة 

 الأشاام‏المصابود‏بفيروس‏التهاب‏الكبد‏C. 

 م‏المصابود‏بفيروس‏نقا‏المناعة‏البشرية.الأشاا 

 .)الأشاام‏في‏المؤس ات‏الإصلاحية‏مث ‏)ال  ناء 

 المادرات‏عن‏طريا‏الحقن‏متناطو. 

 الأشاام‏اليين‏يتصفود‏في‏المنزل‏بشاا‏مصاب‏بفيروس‏التهاب‏الكبد‏B. 

 المدواد‏النامفود‏في‏م ال‏الرعاية‏الصحية‏الديين‏قدد‏يتنرلدود‏لفددم‏أو‏مشدتقاته‏أو‏غيرهدا‏مدن‏

 .التي‏يحتم ‏أد‏تكود‏لارة‏أ ناء‏عمفهم‏مع‏سوائ ‏ال  م‏التي‏يحتم ‏أد‏تكود‏مندية

 مصاب‏شريك‏جنا‏معالأشاام‏المنرلود‏لا ر‏الندوى‏ب بب‏الاتصال‏ال ن ي‏. 

 الم افرود‏الدوليود‏إلى‏البفداد‏ذات‏الم تويات‏المرتفنة‏أو‏المتوس ة‏مدن‏النددوى‏الم دتوطنة‏

 (.2٪≤‏‏)ن بة‏الانتشار‏B‏بفيروس‏التهاب‏الكبد

 أث‏شاا‏آخر‏ي نى‏لفحماية‏من‏الإصابة‏بندوى‏فيروس‏التهاب‏الكبد‏B. 



 

 
 

 ‏ Bفوبيددولين‏المندداعي‏لالتهدداب‏الكبدددك:‏ال(passive immunization)‏التحصددين‏ال ددفبي-ب‏

(HBIG)‏

 حمايدة‏قصديرة‏الأمدد‏لدد‏أمدراو‏منيندة.‏ال فبي‏بحقدن‏الاج دام‏المضدادة‏التحصينيمكن‏أد‏يوفر‏

 الميزة‏الرئي ية‏لاستادام‏هيف‏التقنية‏لت نب‏الندوى‏هي‏أد‏الحماية‏تكود‏فورية.

مدع‏HBIG) )‏ Bبالن بة‏لفوقاية‏بند‏التنرو‏,‏عادة ‏ما‏يتم‏دمج‏الكفوبيولين‏المناعي‏لالتهاب‏الكبد 

بمفددردف‏هددو‏ال ريددا‏الأساسددي‏لفحمايددة‏بنددد‏التنددرو‏لفيددروس‏‏HBIGيننددد‏ .Bالتهدداب‏الكبددد‏لقدداح‏

الكفوبيددولين‏المندداعي‏لالتهدداب‏ يعددد .HBVللأشدداام‏الدديين‏لا‏ي ددت يبود‏لفت ندديم‏‏Bاب‏الكبددد‏التهدد

‏Bلفحمايددة‏بنددد‏التنددرو‏لفيددروس‏التهدداب‏الكبددد‏‏ة‏الوحيدددةالأساسددي‏الوسدديفة‏بمفددردف‏هددو‏‏Bالكبددد

  .‏Bفقاح‏التهاب‏الكبد‏لللأشاام‏اليين‏لا‏ي ت يبود‏

في‏نفا‏الوقت‏,‏ولكن‏فدي‏‏Bولين‏المناعي‏لالتهاب‏الكبدو‏الكفوبي‏Bيمكن‏إع اء‏لقاح‏التهاب‏الكبد‏

والكلوبيددولين  Bالتهدداب الكبددد لقدداح  .‏موقددع‏حقددن‏ماتفددف‏)عفددى‏سددبي ‏المثددال‏,‏طددرف‏منفصدد (

مددن‏غيددر‏ يتطلددب الامددر .عندددما  فددي أقددرب وقددت ممكددن بعددد التعددرض تعطددىيجددب أن  المندداعي

 .‏أيدام‏مدن‏التندرو‏7عند‏إع ائه‏بند‏‏Bلكبدالمنروف‏مدى‏فنالية‏و‏الكفوبيولين‏المناعي‏لالتهاب‏ا

,‏مدع‏تدوفير‏حمايدة‏‏Bال دفبية‏بواسد ة‏الكفوبيدولين‏المنداعي‏لالتهداب‏الكبدد‏اج ام‏مضادة‏‏يتم‏توفير

أسبوع‏واحد‏من‏‏خلال‏Bأشهر(.‏ينن ى‏الكفوبيولين‏المناعي‏لالتهاب‏الكبد‏6إلى‏‏3مؤقتة‏)تدوم‏من‏

 .Bصابة‏بفيروس‏التهاب‏الكبد‏٪‏لد‏الإ75التنرو‏,‏ويوفر‏حماية‏بن بة‏

‏Bالكبد‏‏التهاب‏حماية‏النامفين‏في‏م ال‏الرعاية‏الصحية‏من‏فيروس

شددديد‏الندددوى‏وينتشددر‏بشددك ‏كبيددر‏عددن‏طريددا‏ال فددد‏أو‏الغشدداء‏المادداطي‏‏Bفيددروس‏التهدداب‏الكبددد‏

يددة‏الرعا‏لنددامفيالملام ددة‏لفدددم‏أو‏سددوائ ‏ال  ددم‏المنديددة‏,‏ممددا‏يزيددد‏مددن‏خ ددر‏الإصددابة‏بالندددوى‏

‏من‏المريض‏بشك ‏منتظم.‏النات ةالصحية‏‏اليين‏يتنامفود‏مع‏المرلى‏والمواد‏

في‏جميع‏أماكن‏الرعاية‏الصحية‏,‏يند‏منع‏انتقال‏الأمراو‏المندية‏بين‏النامفين‏في‏م ال‏الرعايدة‏

ا‏حيوي ا‏في‏تقديم‏الرعاية‏الصحية‏الآمنة. توفر‏الصحة‏وال دلامة‏المهنيدة‏‏ الصحية‏والمرلى‏عنصر 

لمنرفة‏بمكافحة‏الندوى‏المهنية‏والادمات‏المقدمة‏إلدى‏الندامفين‏فدي‏م دال‏الرعايدة‏الصدحية‏,‏بمدا‏ا

المنديدة‏‏في‏ذلك‏تحصين‏النامفين‏في‏م ال‏الرعاية‏الصحية‏ومراقبة‏التندرو‏لفنددوى‏والأمدراو

‏او‏بالنكا‏او‏انتقال‏الندوى‏الى‏الاخرين‏.النامفين‏في‏الرعاية‏الصحية‏‏الى‏المرلى من

 

 المحاضرة الرابعة

‏تدابير‏ما‏قب ‏التنرو

‏التنفيم‏والتدريب

‏‏:تهدف‏برامج‏التدريب‏والتنفيم‏لفوقاية‏من‏الندوى‏المهنية‏ومكافحتها‏‏إلى

 تح ين‏منرفة‏النامفين‏في‏م ال‏الرعاية‏الصحية‏,‏وكفاءتهم‏,‏ومهاراتهم‏النمفية‏في‏الوقاية‏مدن‏

 .الأمراو‏المندية



 

 
 

 تدريب‏تزويد‏الندامفين‏فدي‏م دال‏الرعايدة‏الصدحية‏بدتجراءات‏الصدحة‏يمكن‏أد‏يضمن‏التنفيم‏وال

 .وال لامة‏المهنية‏والتنرف‏عفيها

 تش يع‏عفى‏التنرف‏الفورث‏عفى‏حدالات‏التندرو‏والأمدراو‏المنديدة‏والإبدلا ‏عنهدا‏وتقييمهدا‏

 .وإدارتها‏

 ‏بين‏النامفين‏في‏م ال‏الرعاية‏الصحية‏والندوىتقفي ‏التنرو‏‏. 

 ‏تفشي‏الأمراو‏المنديةت هي ‏مكافحة‏. 

 لزيادة‏التنرف‏عفى‏حالات‏التنرو‏لفدم‏وسوائ ‏ال  م‏وتش يع‏الإبلا ‏المبكر‏عنها‏,‏ي ب‏أد‏‏

يكود‏النامفود‏في‏م دال‏الرعايدة‏الصدحية‏مددربين‏جيدد ا‏فيمدا‏يتنفدا‏بدالحقن‏الآمدن‏والوقايدة‏بندد‏

 التنرو‏في‏وقت‏التوظيف.

‏‏ت نيم‏النامفين‏في‏م ال‏الرعاية‏الصحية

يفدرو‏ .‏Bخفيدة‏الرئي دية‏لت ندب‏الإصدابة‏بفيدروس‏التهداب‏الكبدد‏االت نيم‏الوقائي‏هو‏ال ريقة‏التد

(‏أد‏OSHAمنيار‏م ببات‏الأمراو‏المنقولة‏بالدم‏الصادر‏عدن‏إدارة‏ال دلامة‏والصدحة‏المهنيدة‏)

ا‏‏Bيتم‏تقديم‏لقاح‏التهاب‏الكبد‏ ما‏بندد‏‏لتدابيردود‏تكففة‏عفى‏صاحب‏النم ‏,‏وأد‏يكود‏الفقاح‏متاح 

ي ددب‏عفددى‏أربدداب‏النمدد ‏إخبددار‏المددوظفين‏عددن‏فناليددة‏الفقدداح‏وسددلامته‏وطريقددة‏إع ائدده‏ التنددرو.

وفوائد‏الت نيم‏,‏وفق ا‏لفمبدأ‏التوجيهي.‏ي دب‏عفدى‏المدوظفين‏الديين‏يرفضدود‏الت نديم‏التوقيدع‏عفدى‏

‏نموذج‏رفض‏يتبع‏إرشادات‏إدارة‏ال لامة‏والصحة‏المهنية.

‏فنامفين‏في‏م ال‏الرعاية‏الصحيةلية‏قب ‏وبند‏الت نيم‏الاختبارات‏المصف

قد‏تقف ‏الاختبارات‏المصفية‏من‏عدد‏الأشاام‏الديين‏يتفقدود‏لقاحدات‏غيدر‏لدرورية‏عنددما‏تكدود‏

لدديهم‏بالفند ‏الديين‏فنداس‏ل‏وينتبر‏اختبار‏ما‏قب ‏الت نديم‏فندالا ‏مدن‏حيدث‏التكففدة‏الماتبرات‏متوفرة

‏.B ‏لد‏فيروس‏التهاب‏الكبدمناعة‏

لا‏ينبغي‏أد‏تكود‏الاختبارات‏المصفية‏عائقا ‏أمام‏تحصين‏الأشداام‏المنرلدين‏لفا در‏,‏لا‏سديما‏

في‏المناطا‏التي‏يصنب‏الوصول‏إليها.‏الاختبار‏ليا‏م فوب ا‏لفتحصين‏,‏وعندما‏لا‏يكود‏الاختبار‏

بندد‏الت ندديم‏ممكن دا‏,‏ي ددب‏الاسدتمرار‏فددي‏الت نديم.‏الاختبددارات‏المصدفية‏لفمناعددة‏لي دت‏لددرورية‏

‏:لففئات‏التالية‏‏ختبار‏ما‏بند‏الت نيم‏,يوصى‏بالا‏.‏الروتيني‏لفرلع‏أو‏الأطفال‏أو‏البالغين

 الأشاام‏المنرلود‏لا ر‏الإصابة‏بفيروس‏التهاب‏الكبد‏Bفي‏النم ‏,‏مث ‏الندامفين‏فدي‏‏

 .‏م ال‏الرعاية‏الصحية

 الرلع‏المولودين‏لأمهات‏مصابات‏بفيروس‏التهاب‏الكبد‏B.  

 مرلى‏غ ي ‏الكفى‏المزمن. 

 الأشاام‏المصابود‏بفيروس‏نقا‏المناعة‏البشرية‏وغيدرهم‏مدن‏الأشداام‏الديين‏يندانود‏

 .من‏نقا‏المناعة

 بفيروس‏التهاب‏الكبد‏المصابود‏‏شركاء‏ال نا‏أو‏شركاء‏تقاسم‏الإبر‏للأفرادB. 

 ,مرع‏الالايدا‏‏متفقدي‏الأشاام‏الآخرود‏اليين‏ينانود‏من‏نقا‏المناعة‏)عفى‏سبي ‏المثال‏

 الأشاام‏اليين‏يتفقود‏النلاج‏الكيميائي(‏ال يعية‏المكونة‏لفدم‏أو

باسددتادام‏نهددج‏كمددي‏)عفددى‏سددبي ‏المثددال‏,‏‏للأج ددام‏المضددادةي ددب‏الكشددف‏عددن‏التركيددزات‏الواقيددة‏

ميكرو‏وحدة‏دوليدة‏‏10)≤البالغة‏‏الأج ام‏المضادة‏‏م توىنتبر‏ي .‏((ELISAفحا‏ال ‏)إلايزا(‏)



 

 
 

؛‏ي ب‏أد‏يحصد ‏الندامفود‏فدي‏م دال‏الرعايدة‏الصدحية‏الديين‏لدديهم‏م دتويات‏‏ة‏لفوقايةكافي/‏م (‏

ميكرو‏وحدة‏دولية‏/‏م ‏عفى‏جرعات‏أخرى‏من‏الفقاح‏)يبفغ‏إجمالي‏‏10أق ‏من‏‏الاج ام‏المضادة‏

‏‏بند‏شهر‏إلى‏شهرين‏من‏آخر‏جرعة.‏الاج ام‏المضادةجرعات(‏,‏يفيها‏اختبار‏‏6ال رعات‏

‏قياسية‏لمكافحة‏الندوىالاحتياطات‏ال

(‏هددي‏م موعددة‏مددن‏تقنيددات‏مكافحددة‏الندددوى‏الم ددتادمة‏لت نددب‏انتقددال‏SPsالاحتياطددات‏القياسددية‏)

المرو‏عن‏طريدا‏سدوائ ‏ال  دم‏والددم‏وال فدد‏المصداب‏)بمدا‏فدي‏ذلدك‏ال فدح‏ال فددث(‏والأغشدية‏

‏ا‏كاندت‏منديدةالمااطية.‏ي ب‏اتااذ‏هيف‏الاحتياطات‏عند‏رعايدة‏أث‏شداا‏,‏بغدض‏النظدر‏عمدا‏إذ

الالتددزام‏الصددارم‏ب ياسددات‏‏النددامفين‏فددي‏م ددال‏الرعايددة‏الصددحيةي ددب‏عفددى‏مددع‏اعددراو‏أو‏لا‏.‏

‏عفى‏الاحتياطات‏النامة وغيرف‏‏Bلالتهاب‏الكبد‏‏بكثرةيتنرلود‏سوف‏‏,لانهم‏مكافحة‏الندوى‏بناء 

لتدي‏تدنظم‏الددم‏وسدوائ ‏من‏الفيروسات‏المنقولة‏بالدم‏إذا‏لدم‏يتبندوا‏المندايير‏والاحتياطدات‏القياسدية‏ا

‏  (1انظر الجدول رقم )‏.ال  م‏الأخرى‏

‏ي ب‏تنظيف‏اليدين‏في‏"الاما‏لحظات‏من‏نظافة‏اليدين":  غسل اليدين

 ‏.قب ‏لما‏المريض

 قب ‏إجراء‏تقنية‏نظيفة‏/‏منقمة. 

 ‏بند‏التنرو‏لفدم‏أو‏سوائ ‏ال  م.  

 بند‏ملام ة‏المريض.  

 بند‏لما‏محي ‏المريض. 

أنش ة‏الرعاية‏ال ريرية‏,‏يكفي‏غ  ‏اليدين‏بالماء‏والصابود‏ال ائ ‏النادث‏؛‏تنتبر‏بالن بة‏لمنظم‏

دا‏غ د ‏ التقنية‏الم تادمة‏في‏تنظيف‏اليدين‏أهم‏مدن‏ندوع‏الصدابود‏الم دتادم.‏مدن‏الضدرورث‏أيض 

‏اليدين‏تحت‏الماء‏ال ارث‏بدلا ‏من‏الماء‏الراكد.

 

 Bالتكا  ال  د م اوحة عدوى ب ال اصة الاحتياطات (1جدول رقم )

وتمندع‏انتقدال‏الكائندات‏الحيدة‏الدقيقدة‏‏عامفو‏الرعاية‏الصدحيةتادم‏غرلين‏,‏فهي‏تحمي‏‏ال فوف :

‏وي ب‏اتباع‏الاتي:‏.التداخفيةإلى‏المرلى‏أ ناء‏الإجراءات‏



 

 
 

 ي ب‏ارتداء‏القفامات‏)عند‏توقع‏/‏احتمال‏التنرو‏لفدم‏و‏/‏أو‏سوائ ‏ال  م‏الأخرى‏,‏ 

 ا‏بنددد كدد ‏مددريض‏و‏/‏أو‏بنددد‏الانتهدداء‏مددن‏النددلاج‏أو‏المهمددة‏,‏و‏تغييرهددا‏إذا‏تددم‏‏تغييرهددا‏فددور 

 .‏تمزقاكتشاف‏ قب‏أو‏

 تماما.‏مناسبة‏لفغروومناسبة‏للاستادام‏,‏‏وي ب‏اد‏تكود‏ 

  المنرلدة‏بدرجدة‏‏‏ي ب‏ارتداء‏موجين‏مدن‏القفامات)القفدامات‏المزدوجدة(‏‏أ نداء‏الإجدراءات

 .‏لا ر‏الندوى‏أكبر‏لفتنرو

 م‏استادام‏القفامات‏الم تادمة‏في‏عمفية‏أو‏نشاط‏لفتنام ‏أو‏الكتابة‏عفدى‏الما  دات‏ي ب‏عد

 .أو‏أث‏أس ح‏مشتركة‏ونظيفة‏أخرى

 .لا‏ينبغي‏أبد ا‏غ  ‏القفامات‏أو‏منال تها‏بفرك‏اليدين‏بالكحول 

 ارتددداء‏القفددامات‏لا‏يفغددي‏الحاجددة‏إلددى‏غ دد ‏اليدددين‏؛‏ي ددب‏تنظيددف‏اليدددين‏قبدد ‏وبنددد‏ارتددداء‏

 مات.القفا

 تحت‏القفدامات‏,‏ي دب‏عددم‏ارتدداء‏أث‏م دوهرات.‏عدادة‏مدا‏تكدود‏الأشدرطة‏المندنيدة‏الناديدة‏

يمكن‏أد‏تمزق‏مادة‏القفام‏‏)الاواتم‏التي‏تحتوث‏عفى‏اح ار(‏مقبولة‏,‏لكن‏الحفقات‏المح ورة

 .‏وي ب‏عدم‏استادامها‏أ ناء‏الممارسة‏ال ريرية

فيات‏وأنش ة‏رعاية‏المرلدى‏التدي‏مدن‏المحتمد ‏أد‏ت دبب‏أ ناء‏النم : المريلة والع اءة ) ال اون (

المقاومدة‏‏المريفدة)‏الكداود‏(‏‏/‏ة‏بقن ا‏أو‏رذاذ ا‏من‏الددم‏أو‏سدوائ ‏ال  دم‏أو‏الإفدرامات‏,‏فدتد‏النبداء

بالن بة‏لفنلاجدات‏التدي‏ينتوقدع‏أد‏يندتج‏ .النوام ‏المندية‏الملابا‏وال فد‏من‏التفوث‏بلف وائ ‏تحمي‏

‏المريفدةي ب‏ارتداء‏ لفدم‏أو‏مواد‏ج دية‏,‏يكفي‏ارتداء‏عباءة‏نظيفة‏غير‏منقمة.‏عنها‏تنا ر‏أو‏رش

إنهدا‏منت دات‏ .‏أو‏النباءات‏عند‏الحاجة‏,‏وعدم‏ارتداؤها‏بشك ‏روتيني‏ك دزء‏مدن‏الأنشد ة‏الناديدة

‏ةواحدداو‏جف دة‏بندد‏إجدراء‏‏سدريريةللاستادام‏لمرة‏واحدة‏يتم‏التافي‏عنها‏والتافا‏منها‏كنفايات‏

أو‏‏المريفدة‏بند‏الانتهاء‏مدن‏المهمدة‏التدي‏تدم‏ارتدداؤها‏مدن‏أجفهدا‏,‏ي دب‏خفدع‏ .‏رعاية‏المريض‏من

قب ‏لما‏الأماكن‏أو‏البضائع‏أو‏الأس ح‏البيئية‏غير‏المفو ة‏والنظيفدة‏أو‏التفاعد ‏‏النباءة‏)‏الكاود‏(

‏.‏مع‏المرلى‏والموظفين‏الآخرين

عندما‏يحتم ‏أد‏يتنا ر‏الدم‏أو‏ :حماية العينين(  ت)) الماسك ( ,ودرع الوجه والنظاراأقنعة الوجه 

سددوائ ‏ال  ددم‏أو‏المددواد‏فددي‏النينددين‏أو‏الوجدده‏أو‏الفددم‏,‏ي ددب‏ارتددداء‏أقننددة‏الوجدده‏والأقننددة‏الواقيددة‏

.‏ي ب‏عدم‏ارتداء‏الأقننة‏الانفأو‏‏الفميمنع‏الرذاذ‏من‏الدخول‏إلى‏)‏الماسك(‏ارتداء‏القناع‏ لفنينين.

الأقننة‏ال راحية‏عبارة‏عن‏منت دات‏ت دتادم‏ رة‏لأنها‏قد‏لا‏توفر‏الحماية‏الكافية.الممزقة‏أو‏المك و

لا‏ينبغدي‏ارتدداؤها‏عفدى‏الرقبدة‏وي دب‏تغييرهدا‏ مرة‏واحدة‏,‏وي دب‏الدتافا‏منهدا‏بندد‏الاسدتادام.

وي ددب‏عفددى‏عدددم‏إعددادة‏اسددتادامها‏بنددد‏إمالتهددا‏‏ي ددب‏ بم ددرد‏أد‏تصددبح‏رطبددة‏أو‏مبففددة‏أو‏مفو ددة.

‏.‏ينظف‏اليدين‏بند‏إمالة‏القناع)‏الماسك(‏الم تادم‏دا‏مرتديها

 لضددماد‏حمايددة‏الأجددزاء‏ال انبيددة‏,‏ي ددب‏أد‏تفتددف‏الأقننددة‏/‏النظددارات‏الواقيددة‏حددول‏من قددة‏النددين.

درع‏عندما‏يكود‏هنداك‏خ در‏كبيدر‏لتندا ر‏أو‏رش‏الددم‏أو‏سدوائ ‏ال  دم‏الأخدرى‏,‏يمكدن‏اسدتادام‏

 ندداء‏إجددراءات‏توليددد‏الهبدداء‏ال ددوث‏ والنظددارات‏الواقيددة.‏سددك()‏المابدددلا ‏مددن‏م موعددة‏القندداع‏الوجدده

)التنبيب‏,‏الشف ‏الفموث‏/‏البفنوم‏الأنفي‏,‏النناية‏بفغر‏القصبة‏الهوائية‏,‏النلاج‏ال بيني‏لفصددر‏,‏

ي ددب‏ارتددداء‏الأقننددة‏/‏النظددارات‏الواقيددة.‏ي ددب‏أد‏ تنظيددر‏القصددبات‏/‏الإنندداش‏القفبددي‏الرئددوث(‏,

مفين‏في‏غرفة‏النمفيات‏اليين‏يشاركود‏بشك ‏مباشر‏في‏إجراء‏جراحي‏مع‏خ ر‏يرتديها‏جميع‏النا

‏.تنا ر‏ال وائ 



 

 
 

لمنع‏انتشار‏الكائنات‏الدقيقة‏,‏ي ب‏التنام ‏مع‏ك ‏بيالات‏بحير.‏في‏حدين‏أد‏ والغسيل: ال ياضات

مريفدة‏‏,‏ي ب‏استادام‏الفراشوتغيير‏‏تندي هناك‏احتمال‏تفوث‏الزث‏الموحد‏/‏الملابا‏,‏مث ‏عند‏

ي دب‏منامفدة‏البيالدات‏والغ دي ‏المفدوث‏بالددم‏ بلاسدتيكية‏يمكدن‏الدتافا‏منهدا.‏او‏عباءة‏)‏كاود‏(

البيالات‏الم تادمة‏مع‏مدريض‏مندروف‏أو‏يشدتبه‏فدي‏ وسوائ ‏ال  م‏عفى‏أنه‏"بيالات‏مندية".

أد‏إصابته‏بندوى‏,‏أو‏مفوث‏بالدم‏أو‏سوائ ‏ال  م‏الأخرى‏,‏ي ب‏أد‏تولدع‏فدي‏أكيداس‏خاصدة‏و

قب ‏إرسال‏البيالات‏لغ فها‏,‏ي ب‏عفى‏النامفين‏ .تنريفية‏عفى‏انها‏مواد‏مفو ةتولع‏عفيها‏ب اقة‏

فددي‏م ددال‏الرعايددة‏الصددحية‏الت كددد‏مددن‏خفوهددا‏مددن‏المددواد‏الغريبددة‏مثدد ‏الأدوات‏الحددادة‏والأدوات‏,‏

‏في‏أكياس‏ماننة‏لفت رب‏.‏ةالم تهفك‏البيالاتوولع‏

ي دب‏اسدتادام‏‏المن دكبة‏سدوائ ‏ال  دم‏اوت هيدر‏الددم‏‏عندد :منس  ة ال سوائل الجسم \تطكير الدم 

 جزء‏في‏المفيدود‏)جدزء‏فدي‏المفيدود(‏مدن‏الكفدور.‏10000المواد‏الكيميائية‏الم فقة‏لفكفور‏بتركيز‏

فتافا‏من‏النفايات‏ي ب‏التنام ‏مع‏النفايات‏عفى‏أنها‏"نفايات‏طبية"‏والتافا‏منهدا‏مدن‏خدلال‏ول

‏رية.م رى‏النفايات‏ال ري

عنددد‏اسددتادام‏الإبددر‏والأشددياء‏أو‏الأجهددزة‏الحددادة‏ : الاات ل  ماان الإباار واادوات الحااادة ااخاارى

أكبر.‏عند‏تنظيف‏الأدوات‏الحادة‏القابفة‏لإعادة‏‏Bالأخرى‏,‏يكود‏خ ر‏انتقال‏فيروس‏التهاب‏الكبد‏

ادث.‏يددتم‏الاسددتادام‏والددتافا‏مددن‏الأدوات‏الحددادة‏,‏ي ددب‏تددوخي‏المزيددد‏مددن‏الحددير‏لت نددب‏الحددو

التنام ‏مع‏الأدوات‏الحادة‏والتافا‏منها‏ب ماد‏من‏قب ‏جميع‏النامفين‏فدي‏م دال‏الرعايدة‏الصدحية‏

‏اليين‏ي تادمونها‏في‏)حاويات‏الأدوات‏الحادة(.

بوعداء‏الأدوات‏‏النربدة‏تزويدد‏,‏ي ب‏إحضار‏جميع‏الأشياء‏الحادة‏لفمدريض‏عفدى‏صدينية‏أو‏عربدة

تافا‏منها‏عفى‏الفدور‏فدي‏حاويدة‏ي ب‏الد‏استادام‏الأدوات‏الحادة‏,‏بن الحادة‏)إلى‏نق ة‏الرعاية(.

لا‏ينصدح‏بتعدادة‏تغفيدف‏ التافا‏منها‏من ا.وبين‏الإبر‏والمحاقن‏؛‏ي ب‏عدم‏الفص  الأدوات‏الحادة.

م‏جهام‏إعادة‏تغفيف‏أو‏لع‏الغ اء‏عفى‏س ح‏م تو‏ودفع‏الإبرة‏ااستاد‏ي بإذا‏لزم‏الأمر‏, .الإبر

ت فيم‏الأدوات‏الحادة‏بين‏النامفين‏في‏م دال‏الرعايدة‏الصدحية‏باليدد‏؛‏بددلا ‏مدن‏ذلدك‏,‏لا‏ينبغي‏ .‏فيه

أو‏الأدوات‏‏اتخزابند‏استادام‏الإبر‏أو‏الو ي ب‏نقفها‏باستادام‏صينية‏مقاومة‏لفثقب‏أو‏طبا‏الكفى.

 ة‏بددالقوة.لا‏ينبغددي‏أبددد ا‏ولددع‏الأدوات‏الحددادة‏فددي‏حاويددة‏الأدوات‏الحدداد الحددادة‏الأخددرى‏,‏لا‏تثنيهددا.

م‏جهام‏إمالة‏الشفرة‏أو‏الشا‏الموجود‏عفى‏غ اء‏حاوية‏الأدوات‏الحادة‏لإمالدة‏شدفرات‏ااستاديجب

الشدا‏الأمفدا‏لإمالدة‏الشدفرة‏‏-المبضع‏]تتضمن‏بنض‏حاويات‏الأدوات‏الحادة‏شقوق ا‏عفدى‏الغ داء‏

‏ين‏[.بدود‏استادام‏اليدين‏,‏بينما‏الشا‏المتدرج‏لإمالة‏الإبرة‏بدود‏استادام‏اليد

التافا‏مدن‏النفايدات‏ي دب‏التنامد ‏مدع‏النفايدات‏عفدى‏أنهدا‏"نفايدات‏طبيدة"‏ : الت ل  من النفايات

‏والتافا‏منها‏من‏خلال‏م رى‏النفايات‏ال ريرية.

 

 

 

 



 

 
 

 المحاضرة  ال امسة

‏الوقاية‏بند‏التنرو

‏Bكبدد‏يتنرو‏النامفود‏في‏م ال‏الرعاية‏الصحية‏لا ر‏كبير‏للإصدابة‏بنددوى‏فيدروس‏التهداب‏ال

ب بب‏ملام تهم‏لفدم‏وسوائ ‏ال  م‏المصابة.‏هيف‏الندوى‏خ يرة‏,‏ولكن‏يمكن‏ت نبها‏,‏خاصة‏في‏

‏أماكن‏الرعاية‏الصحية‏,‏باستادام‏النلاج‏الوقائي‏بند‏التنرو‏بشك ‏مناسب‏وسريع.

‏‏ما‏بند‏التنروة‏الأولي دارةالإ

بندد‏التندرو‏فدي‏غضدود‏سداعة‏‏ةالوقائي‏الاجراءاتنتي ة‏ممكنة‏,‏ي ب‏بدء‏‏افض لفحصول‏عفى‏

ي ب‏منال ة‏جميع‏حالات‏التنرو‏المهني‏بالرث‏الفورث‏والغ ي ‏بالمداء‏والصدابود.‏‏بند‏الإصابة

عفى‏الرغم‏من‏عددم‏ب دلاد‏اسدتادام‏الم هدرات‏,‏إلا‏أنده‏لا‏توجدد‏بياندات‏كافيدة‏لإ بدات‏أد‏محاليد ‏

ل‏النددوى‏عدن‏طريدا‏الددم.‏إذا‏دخد ‏الكفورهيك يدين‏أو‏اليود‏لفنناية‏بال روح‏تقفد ‏مدن‏خ در‏انتقدا

الدم‏أو‏سوائ ‏ال  م‏الأخدرى‏إلدى‏الفدم‏,‏يدتم‏بصدقه‏ويشد ف‏الفدم‏بالمداء‏عددة‏مدرات.‏يدتم‏إمالدة‏أث‏

إذا‏تنرلت‏النيناد‏أو‏تفو تدا‏,‏اشد فهما‏برفدا‏بمحفدول‏مفحدي‏عدادث‏أو‏ ملابا‏مفو ة‏والاستحمام.

أمل‏الندسددات‏اللاصددقة(.‏اغ دد ‏ال ددروح‏ انيددة‏عفددى‏الأقدد ‏بينمددا‏تظددلاد‏مفتددوحتين‏)‏30مدداء‏لمدددة‏

ومواقددع‏ال فددد‏التددي‏لام ددت‏الدددم‏أو‏سددوائ ‏ال  ددم‏بالمدداء‏والصددابود‏,‏واغ دد ‏الأغشددية‏المااطيددة‏

‏بالماء.

ي ب‏نصح‏جميع‏مقدمي‏الرعاية‏الصحية‏,‏حتى‏أولئك‏اليين‏قاموا‏بتثبيت‏الحماية‏من‏التهداب‏الكبدد‏

Bفصددحة‏ل ,أو‏سددوائ ‏ال  ددم‏فددي‏أسددرع‏وقددت‏ممكددن‏,‏بددالإبلا ‏عددن‏أث‏تنددرو‏لفدددم)‏المفقحددين‏(‏

المهنية‏بغرو‏تحديد‏أفض ‏م ار‏لفنم ‏لمنع‏انتشار‏م ببات‏الأمراو‏المنقولة‏بالدم‏)مث ‏فيروس‏

ي دب‏عفدى‏عامد ‏ (.B,‏وفيدروس‏التهداب‏الكبدد‏‏ Cنقا‏المناعة‏البشدرية‏,‏وفيدروس‏التهداب‏الكبدد

ي دب‏عفددى‏‏.سداعة‏24خدلال‏ب‏وقدت‏ممكدن‏الرعايدة‏الصدحية‏‏إخ دار‏المشدرف‏أو‏المددير‏فدي‏أقدر

والمددريض‏الدديث‏ت ددبب‏فددي‏‏لنامدد ‏الرعايددة‏الصددحية‏المشددرف‏الترتيددب‏لإجددراء‏تقيدديم‏طبددي‏سددريع‏

‏ساعة‏املأ‏تقرير‏النرو‏.‏24التنرو‏خلال

اسم‏الموظف‏المنني‏,‏وموقع‏الحادث‏,‏مث ‏ال ناح‏أو‏غرفة‏النمفيدات‏أو‏غرفدة‏ال دوارئ.‏وصدف‏

اليث‏شاركت‏دمده‏أو‏مدواد‏ج دمه‏فدي‏‏)مث ‏المريض(الندوى‏ اسم‏مصدر‏دث.‏وي ب‏أد‏يندرجاالح

ا. ‏الحادث‏في‏تقرير‏التنرو.‏إذا‏كاد‏مصدر‏الدم‏غير‏مؤكد‏,‏في ب‏تدوينه‏أيض 

عندما‏تكود‏هوية‏المدريض‏المصددر‏غيدر‏والدحة‏)كمدا‏هدو‏الحدال‏فدي‏ قدب‏الإبدرة‏فدي‏القمامدة(‏,‏

مصداب‏ (ا‏لدو‏كداد‏المدريض‏المصددر‏إي دابي‏ي دب‏منامفدة‏عامد ‏الرعايدة‏الصدحية‏المكشدوف‏كمد

‏.(Bبالتهاب‏الكبد‏

سددواء‏كدداد‏المددريض‏المصدددر‏منروف ددا‏أم‏غيددر‏منددروف‏,‏لا‏ينقتددرح‏اختبددار‏الإبددر‏والأجهددزة‏الحددادة‏

فددي‏التنددرو.‏فددي‏مثدد ‏هدديف‏الظددروف‏,‏تكددود‏مو وقيددة‏البيانددات‏وتف دديرها‏غيددر‏‏الم ددببةالأخددرى‏

ا‏ ‏عفى‏أولئك‏اليين‏يتنامفود‏مع‏المندات‏الحادة.منروفين‏,‏وقد‏يكود‏الاختبار‏خ ير 

نرو‏كما‏لو‏كاد‏المصددر‏تإذا‏تنير‏تحديد‏حالة‏الندوى‏لفمريض‏المصدر‏,‏في ب‏منامفة‏الفرد‏الم

,‏‏‏ Cنتائج‏اختبار‏)فيدروس‏نقدا‏المناعدة‏البشدرية‏,‏وفيدروس‏التهداب‏الكبدد‏ي ب‏مراجنةمصاب ا.‏

‏.ذلك‏متاحااذا‏كاد‏‏ال ابقة‏(Bوفيروس‏التهاب‏الكبد‏



 

 
 

 theوم دتوى)‏Bتحقا‏من‏تواريخ‏الت نيمات‏لد‏التهاب‏الكبد‏ي ب‏المنروف ا‏,‏فالمصدر‏إذا‏كاد‏

titerلالتهدداب‏الكبددد‏‏ةالمضدداد‏(‏الاج ددامB‏(بنددد‏التحصددين‏anti-HBs‏إذا‏تددم‏ت ندديم‏الشدداا‏.)

‏Bلكبددد‏المصدداب‏ولكددن‏الاسددت ابة‏غيددر‏مؤكدددة‏,‏في ددب‏إجددراء‏اختبددار‏للأج ددام‏المضددادة‏لالتهدداب‏ا

(anti-HBs).‏

ي ب‏أد‏يكود‏لدى‏النامفين‏في‏م دال‏الرعايدة‏الصدحية‏إمكانيدة‏الوصدول‏فدي‏الوقدت‏المناسدب‏إلدى‏

‏‏‏والحصدول‏عفدى‏المصد ‏‏Bلدد‏التهداب‏الكبدد‏‏الفقاحرعاية‏ما‏بند‏التنرو‏والوقاية‏,‏بما‏في‏ذلك‏

‏‏Bلددد‏التهدداب‏الكبددد‏‏مددن‏مؤس دداتهم.‏ي ددب‏إع دداء‏لقدداح‏B)الكفوبيددولين‏المندداعي‏لالتهدداب‏الكبددد‏)

في‏أقرب‏وقت‏ممكن‏بندد‏التندرو‏‏B)الكفوبيولين‏المناعي‏لالتهاب‏الكبد‏والحصول‏عفى‏المص ‏)

‏.Bالتهاب‏الكبد‏فنامفين‏في‏م ال‏الرعاية‏الصحية‏اليين‏ينتبرود‏عرلة‏للإصابة‏بفيروس‏ل

ا‏الوقت‏في‏مواقع‏حقن‏في‏نف‏Bو‏الكفوبيولين‏المناعي‏لالتهاب‏الكبد‏‏  Bيمكن‏إع اء‏التهاب‏الكبد

‏anti-HBs) )‏Bلالتهدداب‏الكبددد‏‏ة‏مضددادالاج ددام‏البنددد‏أد‏لددم‏ينددد‏مددن‏الممكددن‏اكتشدداف‏ ماتففددة.

أشدهر(‏,‏ي دب‏إجدراء‏اختبدار‏‏6)بندد‏‏((HBIG‏Bالكفوبيدولين‏المنداعي‏لالتهداب‏الكبدد‏‏منالنات ة‏

الكفوبيدولين‏المنداعي‏‏ىتفقد ثالدي‏نام ‏الرعايدة‏الصدحيةلد ‏anti-HBs))‏م دتوى‏الاج دام‏المضدادة

بندد‏أكثدر‏‏((HBIG‏B.‏عندما‏ينن ى‏الكفوبيولين‏المناعي‏لالتهاب‏الكبدد‏((HBIG‏Bلالتهاب‏الكبد

‏,‏فاد‏فاعفيته‏تكود‏غير‏سفيم‏ال فد‏الأيام‏من‏التنرو‏عن‏طريا‏ال فد‏أو‏الغشاء‏المااطي‏أو‏‏7من‏

‏.ةغير‏منروف

‏قحينالمف‏لنامفي‏الرعاية‏الصحيةالوقاية‏بند‏التنرو‏

‏لنددامفي‏الرعايددة‏الصددحيةلددروري ا‏‏Bلفكشددف‏عددن‏التهدداب‏الكبددد‏لا‏ينددد‏اختبددار‏المددريض‏المصدددر‏

‏10≤م توى‏اج ام‏مضادة‏[‏مع‏Bالتهاب‏الكبد‏المفقحين‏]اليين‏كتبوا‏تو يق ا‏ل ف فة‏كامفة‏من‏لقاح‏

 وفدي‏هديف‏الحالدة‏‏لاحقا‏)‏بند‏اكمدال‏سف دفة‏الفقداح‏(‏,‏التي‏تم‏التحقا‏منهاوميكرو‏وحدة‏دولية‏/‏م ‏

,‏لا‏يفددزم‏اسددتادام‏النددلاج‏الوقددائي‏بنددد‏التنددرو‏‏اذا‏كدداد‏المصدددر‏مصددابا‏او‏لابغددض‏النظددر‏عددن‏

‏(2)لاحظ الجدول رقم .Bالتهاب‏الكبد‏‏سلفيرو

ميكدرو‏‏10الرعايدة‏الصدحية‏أقد ‏مدن‏‏عامد ‏لددى‏anti-HBs))‏الاج دام‏المضدادة‏ىإذا‏كاد‏م دتو

غير‏مؤكددة‏,‏في دب‏أد‏يحصد ‏‏تهأو‏حال‏مصابا((در‏إي ابي ا‏وحدة‏دولية‏/‏م ‏وكاد‏المريض‏المص

ويددتم‏إعددادة‏‏Bالكفوبيددولين‏المندداعي‏لالتهدداب‏الكبددد‏الرعايددة‏الصددحية‏عفددى‏جرعددة‏واحدددة‏مددن‏‏عامد 

‏في‏أقرب‏وقت‏ممكن‏بند‏التنرو.‏التفقيح

‏ميكدرو‏10الرعايدة‏الصدحية‏أقد ‏مدن‏‏عامد ‏لددى‏anti-HBs))‏الاج دام‏المضدادة‏ىم دتو‏كاد‏إذا

,‏في دب‏أد‏يحصد ‏الندامفود‏فدي‏‏Bلالتهداب‏الكبدد‏وحدة‏دولية‏/‏م ‏وكاد‏المريض‏المصددر‏سدفبي ا‏

‏للأج ددام‏المضددادة,‏يفيهددا‏اختبددار‏‏Bلددد‏التهدداب‏الكبددد‏‏أخددرى‏لقدداحالرعايددة‏الصددحية‏عفددى‏جرعددة‏

((anti-HBs‏إذا‏‏مصدابا‏او‏لا‏لمدريض‏المصددرابند‏شدهر‏إلدى‏شدهرين.‏بغدض‏النظدر‏عدن‏حالدة‏‏,

ميكدرو‏وحددة‏دوليدة‏/‏مد ‏فدي‏وقدت‏‏10≤اج ام‏مضدادة‏الرعاية‏الصحية‏يمتفك‏م توى‏‏ عامكاد‏

‏.الرعاية‏الصحية‏لنام ‏بند‏التنرو‏ماالتنرو‏,‏فلا‏يفزم‏توفير‏رعاية‏

فدي‏أقدرب‏وقدت‏ممكدن‏بندد‏‏‏ Bالكشدف‏عدن‏التهداب‏الكبددي ب‏اختبار‏المدريض‏المصددر‏مدن‏أجد ‏

التهداب‏الكبدد‏يين‏كتبدوا‏تو يق دا‏ل ف دفة‏كامفدة‏مدن‏لقداح‏الرعاية‏الصحية‏المحصن‏)ال‏نام التنرو‏ل

Bميكددرو‏وحدددة‏دوليددة‏/‏مدد ‏بنددد‏سف ددفتين‏كددامفتين‏مددن‏لقدداح‏‏10اقدد ‏مددن‏(‏م ددتوى‏اج ددام‏مضددادة‏



 

 
 

أو‏غيدر‏مندروف‏,‏ي دب‏أد‏يتفقدى‏‏اي ابيدا)‏مصداب(إذا‏كاد‏مصدر‏ ,‏(جرعات‏6)‏Bالتهاب‏الكبد‏

ي ب‏إع اء‏‏و (HBIG)‏Bلالتهاب‏الكبد‏‏المناعين‏الكفوبيوليالرعاية‏الصحية‏جرعتين‏من‏‏عام 

تد خر‏عفدى‏سدبي ‏المثدال‏)‏ممكنداإذا‏لم‏يكدن‏ذلدك‏‏اما‏ساعة‏من‏التنرو‏؛‏24ال رعة‏الأولى‏خلال‏

في‏غضود‏سبنة‏أيام‏,‏مع‏إع اء‏ال رعة‏الثانية‏بندد‏‏لإع ائه(‏,‏في ب‏بيل‏ك ‏جهد‏نتائج‏الفحا

لفنامفين‏في‏الرعاية‏الصحية‏اليين‏تفقوا‏بالفن ‏سف فتين‏‏B‏التهاب‏الكبدلا‏يننصح‏بفقاح‏ .‏شهر‏واحد

‏‏‏‏سدفبي ا‏المصددرإذا‏كداد‏المدريض‏‏اع اء‏الفقاح‏‏او‏اع اء‏الكفوبيولين‏المنداعي‏لا‏يفزم‏و‏‏فقاحالمن‏

‏.‏غير‏مصاب()

‏مهمت نديفت نيم‏,‏أو‏لم‏يتم‏لتو يا‏‏لديهم‏ليا‏‏اليين‏تدابير‏ما‏بند‏التنرو‏لنامفي‏الرعاية‏الصحية

‏لم‏يكمفوا‏جرعات‏الفقاحأو‏

عامفي‏الرعاية‏في‏أقرب‏وقت‏ممكن‏بند‏التنرو‏اذا‏كاد‏مصابا‏اولا‏‏ي ب‏تقييم‏المريض‏المصدر

غيددر‏المحصددنين‏أو‏المحصددنين‏بشددك ‏غيددر‏كامدد ‏)بمددا‏فددي‏ذلددك‏أولئددك‏الدديين‏رفضددوا‏‏الصددحية

‏التحصين(.

الرعايدة‏الصدحية‏غيدر‏‏يلندامف‏(anti-HBs)‏Bالاج ام‏المضادة‏لفيروس‏التهاب‏الكبدد‏يند‏اختبار‏

‏,‏لأد‏تحديددد‏‏ينأو‏المحصددن‏ينالمحصددن ا‏غيددر‏لددرورث‏وربمددا‏يكددود‏مضددفلا  الاج ددام‏جزئي ددا‏أمددر 

ميكرو‏وحددة‏دوليدة‏/‏‏10≤م توى‏اج ام‏مضادة‏ب (anti-HBs)‏Bالمضادة‏لفيروس‏التهاب‏الكبد‏

 ين‏أكمفدوا‏سف دفة‏التحصدين‏المنتمددة.ارتباط ا‏بالحماية‏التي‏ي دببها‏الفقداح‏فقد ‏لأولئدك‏الدي‏ينتبرم ‏

 (2.)لاحظ الجدول رقم 

ا‏لأد‏اختبار‏ الرعاية‏الصدحية‏‏يلنامف‏ (anti-HBs)‏Bالاج ام‏المضادة‏لفيروس‏التهاب‏الكبد‏نظر 

ي ب‏إجراؤف‏بند‏أد‏لدم‏يندد‏مدن‏ (HBIG)‏Bلالتهاب‏الكبد‏‏المناعيالكفوبيولين‏اليين‏حصفوا‏عفى‏

أشدهر‏مدن‏الإع داء(‏,‏‏6مدن‏الكفوبيدولين‏المنداعي‏)بندد‏النات دة‏ضدادة‏الممكن‏اكتشداف‏الاج دام‏الم

لأكثر‏من‏شهر‏إلى‏‏(anti-HBs)‏Bالاج ام‏المضادة‏لفيروس‏التهاب‏الكبد‏أد‏يت خر‏اختبار‏‏في ب

‏شهرين‏بند‏جرعة‏الفقاح‏النهائية.

مضدادة‏لفيدروس‏الاج دام‏الم دتويات‏اليين‏يكدود‏لدديهم‏الرعاية‏الصحية‏‏يلنامف‏تفقيحالي ب‏إعادة‏

عدادة‏,‏ميكرو‏وحدة‏دولية‏/‏م ‏بند‏تفقي‏ال ف دفة‏الأوليدة‏10أق ‏من‏(‏anti-HBs)‏Bالتهاب‏الكبد‏

ال رعدة‏مدن‏شدهرين‏ بندد‏ (anti-HBs)‏Bالاج ام‏المضادة‏لفيروس‏التهاب‏الكبد‏ما‏يكود‏اختبار‏

‏يواقنية‏بالن بة‏إلى‏لنامف‏جرعات‏وفق ا‏ل دول‏ممني‏,‏أكثر‏3كامفة‏من‏الثانية‏ال ف فة‏ال‏منالثالثة‏

‏.‏الرعاية‏الصحية‏من‏الاختبارات‏المصفية‏بند‏ك ‏جرعة‏متتالية‏من‏الفقاح

الرعايدة‏‏ي,‏في ب‏عفى‏عامف‏)‏اث‏انه‏غير‏مصاب‏(إذا‏كانت‏نتائج‏اختبار‏المريض‏المصدر‏سفبية‏

‏وفق ا‏لفتوجيهات.‏HBVالصحية‏مواصفة‏سف فة‏لقاح‏



 

 
 

‏

عن  (B)بالنس ة لالتكا  ال  د الرعاية الصحية بعد التعرض المكني لعامل ات اللاحقة للتعرضالاجراء -( 2الجدول رقم ) 

 لعامل الرعاية الصحيةحسب الحالة المناعية طريق الجلد أو الغشاء الم اطي للدم أو سوائل الجسم 

 اختبار‏عام ‏الرعاية‏الصحية‏اليث‏تنرو‏لمصدر‏مصاب‏)مريض‏مصاب‏(‏او‏مصدر‏م هول‏

الاج دام‏المضدادة‏م دتويات‏اليين‏يكدود‏لدديهم‏د‏ياضع‏النامفود‏في‏م ال‏الرعاية‏الصحية‏ي ب‏أ

ميكددرو‏وحدددة‏دوليددة‏/‏مدد ‏,‏أو‏الدديين‏لددم‏يددتم‏‏10أقدد ‏مددن‏(‏anti-HBs)‏Bلفيددروس‏التهدداب‏الكبددد‏

تفقيحهم‏أو‏تم‏ت نيمهم‏بشك ‏غير‏كام ‏,‏واليين‏تنرلوا‏عن‏طريا‏ال فدد‏أو‏الغشداء‏الماداطي‏أو‏

غيدر‏منروفدة‏,‏اختبدار‏تده‏أو‏لديده‏حال‏مدريض‏مصداب((غير‏ال دفيم‏لمدريض‏مصددر‏إي دابي‏ال فد‏

فدي‏أقدرب‏وقدت‏ممكدن‏بندد‏التندرو‏,‏‏Bفيروس‏التهاب‏الكبد‏فكشف‏عن‏الندوى‏بل‏)‏اولي(أساسي

‏أشهر.‏6واختبار‏المتابنة‏بند‏حوالي‏

فدور‏(‏‏total anti-HBcالكفدي)‏Bالاج ام‏المضادة‏لفم تضد‏الاساسي‏لالتهاب‏الكبد‏ي ب‏اختبار‏

الاج ددام‏اختبددار‏‏(HBsAg)‏Bالم تضددد‏ال دد حي‏لالتهدداب‏الكبددد‏‏التنددرو‏لهددا‏,‏وي ددب‏اختبددار

بند‏ستة‏أشهر.‏‏(‏total anti-HBcالكفي‏)‏Bالمضادة‏لفم تضد‏الاساسي‏لالتهاب‏الكبد‏الفيروسي‏

نرلدوا‏لمدريض‏مصددر‏خلال‏فترة‏المتابنة‏,‏لا‏يحتاج‏النامفود‏في‏م ال‏الرعاية‏الصحية‏اليين‏ت

غيدر‏منروفدة‏إلدى‏اتاداذ‏أث‏رعايدة‏إلدافية‏لت ندب‏الانتقدال‏الثدانوث‏؛‏ومدع‏ذلدك‏,‏‏تهمصاب‏أو‏حال

‏ي ب‏عفيهم‏ت نب‏إع اء‏الدم‏أو‏البلامما‏أو‏الأعضاء‏أو‏الأن  ة‏أو‏الحيوانات‏المنوية.

‏

 

 



 

 
 

Form's  number        

Questionnaire on the knowledge and attitude of nursing staff towards 

the prevention of viral hepatitis 

My brother& sister nurse .. Peace be upon you 

      Please take the time to read and answer each question carefully by 

ticking [✔] in front of the correct answer for your opinion. The results of 

this study will be useful in improving the knowledge and attitude of nurses 

towards hepatitis B virus and its prevention. The information you give will 

be treated with the utmost confidentiality. The name of the participant will 

not be mentioned. It will take about 10 minutes to complete the form. 

Agreeing to participate in this survey is purely voluntary.... Thank you for 

your kind participation.  

Do you agree to participate in this study       -Yes                 - No 

Part 1\ Demographic data (select only one response option per 

question) :  

1- Gender :          - Male                        - Female  

2- Age :                        years    

3- Marital Status : - Married             - Single             

 - Widower              - Divorced              - Separate  

4- Educational level : - Nursing graduate             - Diploma 

                       -BSC (Bachelor's )            - M.N.S (Master's ) 

                       - Ph.D. (Doctorate)  

5- Years of service :               years               months (less than a year) 

6- Have you participated in training courses on hepatitis B and its        

prevention?          - Yes                          - No 

7- Have you been punctured or injured by needles or a sharp object 

while working ?   - Yes                           - No  

8- Have you had the hepatitis B vaccine (if the answer is yes, mention  

the number of doses) ? - Yes              - one        - two       - three   

 

  

  

 

  

 

 

 

  

  

 

  

  

  

  

 

  

Appendix E 

Questionnaire 

- No 

E1 /English Questionnaire 



 

 
 

2 / First: The knowledge of the nurses about viral hepatitis B and its 

signs & symptoms (select one answer for each question as you see fit). 

No.  questions choices 

1 Hepatitis B virus infection is 

caused by a virus that 

contains in its genetic 

composition: 

 

 

A. Partially single-stranded RNA. 

B. partially double-stranded RNA. 

C. partially single-stranded DNA. 

D- partially double-stranded DNA. 

E- I don't know. 

2 The viral family to which the 

hepatitis B virus belongs is 

called: 

 

 

A- Picornaviridae. 

B- Flaviviridae. 

C- Hepeviridae. 

D- Everything mentioned in (A, B, and C) is 

incorrect. 

E- I don't know. 

3 Which of these age groups, if 

their members are infected 

with hepatitis B virus, most of 

them do not show symptoms 

in general? 

A- Children under the age of five. 

B- Persons between the ages of five and 

adolescence. 

C- Adolescents and young adults. 

D- Persons aged (35-50) years. 

E- I don't know. 

4 HBV infection is more severe 

in one of the following age 

groups: 

 

 

 

A- Children under the age of five. 

B- Persons between the ages of five and 

adolescence. 

C- Adults over 25 years old. 

D- Elderly people over 60 years . 

E- I don't know. 

5 The incubation period for 

hepatitis B virus after 

infection ranges as follows: 

 

 

A- From (30-45) days. 

B - From (30-65) days. 

C- From (45-120) days. 

D- From (30-180) days. 

E- I don't know. 

6 The chance of hepatitis B 

becoming infected increases 

from the acute to the chronic 

phase depending on : 

 

 

 

A- The amount of viruses entering the body 

upon exposure. 

B - The gender of the affected person, which 

increases in males. 

C- The age of the patient, which increases as 

the age decreases. 

D- (BMI), which increases with the increase 

in body mass. 

E- I don't know. 

7 Which of the following signs 

& symptoms are not signs & 

symptoms of hepatitis B in the 

acute phase? 

A- Joint pain. 

B- Swelling of the extremities. 

C- Dark urine. 

D- Clay-Colored Stool. 

E- I don't know. 



 

 
 

Second \ the knowledge of the nurses about (transmission, diagnosis, 

treatment) of hepatitis B infection (select one answer for each question 

as you see fit). 

No. questions choices 

1 Which of the following 

people is not considered to be 

at high risk of HBV 

infection? 

A- Developmentally disabled persons in 

long-term care facilities. 

B- Persons with diabetes . 

C- Persons with chronic liver disease. 

D- People born in countries with an hepatitis 

B virus prevalence of  1% 

E- I don't know. 

2 The probability of infection 

with hepatitis B virus after 

exposure to contaminated 

needle sticks  is: 

A- (3%-18%). 

B- (3%-20%). 

C- (1.8%-20%). 

D- (6%-30%). 

E- I don't know. 

3 Which of the following bodily 

fluids is not considered 

probable infection unless it 

contains blood? 

 

 

A - Cerebrospinal fluid. 

B - Synovial fluid. 

C- Vomitus 

D- Everything mentioned in (A, B, and C) is 

true. 

E- I don't know. 

4 The hepatitis B virus remains 

active and contagious on 

surfaces for: 

 

A- At least 48 hours. 

B - At least 10 days. 

C- At least 72 hours. 

D - at least 7 days. 

E- I don't know. 

5 Laboratory diagnosis, when 

examining the blood for HBV 

infection, focuses on 

detecting one of these 

antigens: 

A- Core antigen (HBcAg) 

B- Surface antigen (HBsAg) 

C- e antigen (HBeAg) 

D- All of the above is true. 

E- I don't know. 

6 The result of a blood test to 

detect hepatitis B virus is 

positive after a period of: 

 

 

A- (7-15) weeks after exposure to the virus. 

B - (1-9) weeks after exposure to the virus. 

C- (7-15) days after exposure to the virus. 

D- (3-12) weeks after exposure to the virus. 

E- I don't know. 

7 All patients whose infection 

does not turn into the chronic 

phase will have a negative 

HBV blood test after: 

 

A. 24 weeks from the onset of symptoms. 

B. 20 weeks from the onset of symptoms. 

C. 15 weeks from the onset of symptoms. 

D. 12 weeks from the onset of symptoms. 

E.  I don't know. 



 

 
 

8 Which of the following 

measures not used to treat 

and care for hepatitis B 

patients in the acute phase? 

 

 

A. Keep the patient comfortable. 

B. Replacing fluids lost due to vomiting and 

diarrhea. 

C. Raising the feet to avoid increasing 

swelling in them as much as possible. 

D. Avoid giving the patient a combination of 

paracetamol and anti-emetics. 

E. I don't know. 

 

 

Third / the knowledge of the nurses towards prevention of hepatitis B 

infection (select one answer for each question as you see fit). 

No. questions choices 

1 Which of the following 

points are more important 

than others in hands 

washing? 

 

 

A. The technique used (steps) for washing 

hands. 

B. The type of soap used. 

C. What was mentioned in (A, B) is true. 

D. The method of drying the hands after 

washing them is completed. 

E. I don't know. 

2 Wearing the gown when 

dealing with a person with 

HBV is required in one of 

the following cases: 

A. When dealing directly with the patient in 

all clinical procedures. 

B. When entering the room designated for the 

patient. 

C. When the blood and body fluids may 

come into contact with the body. 

D. Everything mentioned in (A, B, C) is true. 

E. I don't know. 

3 When the eyes are exposed to 

blood or body fluids, they 

can be washed with one of 

the following materials: 

 

 

 

 

A. Use a mixture of clean water and surgical 

soap. 

B . saline. 

C.A sterilizing substance that contains a 

reduced percentage of alcohol. 

D. Everything mentioned in (A, B, C) is 

incorrect. 

E. I don't know. 

4 Two pairs of gloves (double 

gloves) should be worn when 

handling a HBV patient in 

one of the following : 

 

 

 

 

 

 

 

A. If the quality of the gloves is poor and is 

likely to be easily damaged as a result of the 

work. 

B. If the health care provider suffers from an 

injury to the skin (such as a cut or bruise). 

C. When caring for the patient in every 

clinical procedure 

D. In the clinical procedure in which the rate 

of exposure increases. 

E. I don't know 



 

 
 

5 It is preferable to use one of 

the following sterile 

materials when dealing with 

blood and fluids 

contaminated with HBV 

spilled on surfaces for 

sterilization: 

 

 

A. Substances that contain iodine at a 

concentration of 10%, such as povidone. 

B. Agents that contain 70-95% alcohol. 

C. Chlorine-releasing agents at a 

concentration of 10 000 parts per million 

(ppm). 

D. Ordinary detergents will suffice. 

E. I don't know 

6 When exposed to a puncture 

with a used needle, it is 

recommended to deal with 

that needle by doing one of 

the following: 

 

 

 

 

 

 

 

A. Sending it to the lab. to find out if it is 

contaminated by hepatitis B virus or not and 

to take the necessary measures. 

B. Not to send it to the lab. to find out if it is 

contaminated with hepatitis B virus or not , if 

its source is known. 

C. Sending it to the lab. to find out if it is 

contaminated with hepatitis B virus or not, 

only if its source is unknown. 

D. Not sending it to the lab.to find out if it is 

contaminated with hepatitis B virus or not, if 

its source is known or unknown. 

E. I don't know 

7 Immunoglobulin should be 

taken as soon as possible 

after exposure when 

required (preferably within 

24 hours) where its 

effectiveness is not known 

after: 

A. 48 hours or more. 

B. 72 hours or more. 

C. 5 days or more. 

D. 7 days or more. 

E. I don't know. 

8 Immunoglobulin gives the 

body temporary immunity 

against HBV for a period 

that lasts: 

 

A. (1-2) months. 

B. (2 - 3) months. 

C. (3-6) months. 

D. (2-4) months. 

E. I don't know 

9 Exposure to contaminated 

needles and sharp 

instruments should be 

reported if the healthcare 

provider: 

 

 

 

A. Does not have a response to the hepatitis 

B vaccine. 

B. Has no or poor response to the hepatitis B 

vaccine. 

C. Has a high response after receiving a full 

series of hepatitis B vaccine. 

D. Everything mentioned in (A, B, C) is true. 

E. I don't know 

10 Which of the following 

groups cannot be given the 

hepatitis B vaccine? 

 

 

 

A. People infected with the human 

immunodeficiency virus (AIDS). 

B. People with hepatitis C virus. 

C. What is mentioned in (A, B) is correct. 

D. People who are allergic to the vaccine. 

E. I don't know 



 

 
 

11 To manufacture the hepatitis 

B virus vaccine, one of the 

following methods is used: 

 

 

 

 

 

 

A. Replicating the virus, then killing it, and 

making a vaccine from it. 

B. Replicating the virus, then weakening it, 

and making a vaccine from it. 

C. Manufacture of the vaccine through 

genetic engineering. 

D. Extracting the toxins secreted by the virus 

and manufacturing the vaccine from them 

E. I don't know 

12 HBV vaccine can be given 

together with 

immunoglobulin if the 

condition of the exposed 

person requires, as follows: 

 

 

 

 

 

A. In the same place (the extremities), but 

with a period of not less than two hours left 

between them. 

B. In two different places (different 

extremities) at the same time. 

C. In the same place  and at the same time. 

D. In two different places (different 

extremities), leaving a period of no less than 

two hours between them . 

E. I don't know 

13 A person is considered 

immune to HBV if he has a 

level of (anti-HBs) after 

completing the vaccine doses 

as at least as follows: 

A. More than or equal to 10 mIU/mL 

B. More than or equal to 20 mIU/mL 

C. More than or equal to 50 mIU/mL 

D. More than or equal to 100 mIU/mL 

E. I don't know. 

14 When taking the HBV 

vaccine, we get additional 

protection from one of the 

following types of viral 

hepatitis: 

A. Hepatitis A virus. 

B. Hepatitis D virus. 

C. Hepatitis E virus. 

D. All of the above is incorrect. 

E. I don't know. 

15 In some cases, the person's 

condition after exposure to 

infection requires giving 

more than one dose of 

immunoglobulin, and it is 

given as : 

A. Two doses separated by a period of 30 

days. 

B. Three doses, 15 days separated between 

each dose and the next dose 

C. Two doses separated by at least 45 days. 

D. Only one dose should be given, regardless 

of the person's condition. 

E. I don't know. 

 

 

 

 



 

 
 

Part 3\ The attitudes of the nurses about hepatitis B infection and its 

prevention (choose only one option for each statement). 

N. Statement Strongly 

agree 

Agree Not 

sure 

Dis 

agree 

Strongly 

Dis agree 

1 I believe that infection with 

HBV is not as dangerous as 

infection with the AIDS 

virus. 

     

2 I believe that hepatitis B 

infection is not transmitted in 

the absence of visible blood 

on the surfaces. 

     

3 I believe it is possible to 

distinguish between HBV and 

other types of viral hepatitis 

clinically. 

     

4 I believe that HBV has a 

specific treatment that cures it 

completely. 

     

5 I believe that the HBV 

vaccine should not be given 

more than three doses. 

     

6 I believe the level of (anti-

HBs) does not decrease over 

time after receiving the HBV 

vaccine. 

     

7 I believe there is a need for 

HBV post-exposure 

precautions if the person is 

responsive to the vaccine 

after a full series of 

vaccinations, even if the 

source is infected. 

     

8 I believe that exposure to 

direct contact with the blood 

and body fluids of the patient 

is not risk because it does not 

necessarily lead to infection 

with the HBV. 

     

9 I believe it is not necessary to 

confirm the response to the 

HBV vaccine after 

completing the series of 

doses. 

     

10 I believe that people who are 

already infected with the 

HBV will not get any benefit, 

and may harm them when 

they get the vaccine. 

     



 

 
 

‏رقم‏الاستمارة                                                

 Bالوقاية من التكا  ال  د الفيروسي  الممرضين تجاه توجكاتو ارفمعاست يان حول 

‏‏م..أخي‏الممرو‏..‏اختي‏الممرلة‏..‏ال لام‏عفيك

يرجدددى‏تاصددديا‏بندددض‏الوقدددت‏لقدددراءة‏كددد ‏سدددؤال‏والإجابدددة‏عفيددده‏بننايدددة‏عدددن‏طريدددا‏ولدددع‏

[‏امدددام‏الاجابدددة‏الصدددحيحة‏برايدددك‏.‏نتدددائج‏هددديف‏الدراسدددة‏سدددتكود‏مفيددددة‏فدددي‏تح دددين‏✔علامدددة‏]

والوقايدددة‏منددده‏.‏سددديتم‏‏B‏الممرلدددين‏ت ددداف‏التهددداب‏الكبدددد‏الفيروسدددي‏ندددوع‏توجهددداتو‏ارفمنددد

تن يها‏إلدددى‏أقصدددى‏درجدددات‏ال دددرية‏‏.ولدددن‏يدددتم‏ذكدددر‏اسدددم‏التنامددد ‏مدددع‏المنفومدددات‏التدددي‏‏سددد

الموافقدددة‏عفدددى‏المشددداركة‏فدددي‏‏‏دقدددائا‏لإكمدددال‏النمدددوذج.‏10حدددوالي‏‏المشدددارك.‏سي دددتغرق‏الامدددر

‏أشكركم‏عفى‏ح ن‏المشاركة....‏هيا‏الاست لاع‏طوعية‏بحتة.

‏لا‏‏-ننم‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏-ه ‏توافا‏عفى‏المشاركة‏في‏هيف‏الدراسة‏‏‏

‏-------------------------------------------------------------------------------------------

  .ال يانات الديموغراوية )حدد خيار رد واحد وقط ل ل سؤال(  \الجزء الاول 

‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏انثى - ذكر‏‏‏‏‏‏-ال نا‏‏‏‏‏‏‏-1

‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏

‏سنة‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏نمرال‏-2

‏

  ة‏‏‏‏‏‏‏‏‏‏‏\ارم ‏‏-‏عزباء‏‏‏‏‏‏‏‏‏‏‏\اعزب‏-‏  ة‏‏‏‏‏‏‏‏‏\متزوج‏‏-الحالة‏الزوجية‏‏‏‏‏‏‏-3

‏ ة\منفص ‏‏-‏‏‏‏  ة‏‏‏‏‏‏‏\م فا‏‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏

‏

‏‏‏‏بكالوريوس‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏دبفوم‏-‏‏‏‏‏‏‏‏‏‏اعدادية‏‏‏‏-‏‏الشهادة‏الحاص ‏عفيها‏‏‏‏-4

‏دكتوراف‏-ر‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏ماج تي‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏

‏شهر‏)اذا‏كانت‏الادمة‏اق ‏من‏سنة‏ييكر‏عدد‏الأشهر(‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏سنة‏‏‏‏‏‏‏‏‏‏دمةعدد‏سنوات‏الا‏-5

‏‏لا‏-ننم‏‏‏‏‏‏-‏‏‏والوقاية‏منه‏‏Bلفيروسي‏ه ‏شاركت‏في‏دورات‏سابقة‏حول‏‏التهاب‏الكبد‏ا‏-6

‏لا‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏

‏لا‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏ننم‏-دة‏ا ناء‏النم ‏‏ه ‏تنرلت‏لفوخز‏او‏ال رح‏بالإبر‏او‏ب داة‏حا‏-7

‏)‏اذا‏كانت‏الاجابة‏ننم‏اذكر‏عدد‏ال رعات(‏Bب‏الكبد‏الفيروسي‏ه ‏اخيت‏لقاح‏التها-8

‏‏ لاث‏جرعات‏‏-‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏جرعتاد‏-جرعة‏واحدة‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏‏-ننم‏‏‏‏‏‏‏‏‏‏‏‏‏‏-

‏لا-

  

  

  

 

 

   

 

 

 

 

 

 

  

    

 

  

 

E1 /Arabic Questionnaire 



 

 
 

وعلاماتااه واعراضااه  Bالتكااا  ال  ااد الفيروسااي  حااول  الممرضااين عااارفاولاً: م \الجاازء الثاااني 

 (.  ل سؤال بما تراه مناس اة  ل واحد اجابة)حدد 

 

 ال يارات الاسئلة ت

ناجمة عن  B الفيروسيعدوى التكا  ال  د ‏1

 -وي تركي ته الجينية على :وي تويروا يح

 

 

‏

 

 الشري ‏جزئيا‏.احادث‏‏RNA -أ‏

 .‏الشري ‏جزئيامزدوج‏‏RNA -ب‏

 الشري ‏جزئيا‏.احادث‏‏DNA -ج‏

 مزدوج‏الشري ‏جزئيا‏.‏DNA -د‏

 .‏لا‏اعفم -ف‏

‏2

‏
التكا   لكا ويروا ينتميية التي فيروساللعائلة ا

 -:تسمى  B الفيروسي ال  د

 

 

‏

‏

‏

‏.‏Picornaviridaeبايكورنافارديا‏‏ -أ‏

‏.‏Flaviviridae‏‏فيلافيفارديا -ب‏

‏.‏ Hepeviridaeهيبيفارديا‏ -ج‏

‏غير‏ -د‏ ‏ج( ‏, ‏ب ‏, ‏أ ‏) ‏في ‏ذكر ‏ما ك 

‏صحيح.

‏.‏لا‏اعفم -ف‏

اورادها بعدوى اي هذه الفئات العمرية اذا أصيب ‏3

لا تظكر عليكم ومعظمكم  Bالتكا  ال  د الفيروسي 

 ؟ عراض بش ل عاماا

 

 

‏

‏الاطفال‏دود‏سن‏الاام ة‏. -أ‏

‏الأشاام‏بين‏سن‏الاام ة‏والمراهقة. -ب‏

‏الأشاام‏المراهقين‏و‏الشباب‏. -ج‏

‏(‏سنة‏.‏50-‏35سن‏)  الأشاام‏في -د‏

‏.‏لا‏اعفم -ف‏

كثر حدة عند ا Bي ون التكا  ال  د الفيروسي ‏4

 احدى الفئات العمرية التالية :

‏الاطفال‏دود‏سن‏الاام ة‏. -أ‏

‏الاطفال‏بين‏سن‏الاام ة‏والمراهقة‏. -ب‏

‏ -ج‏ ‏عفى ‏اعمارهم ‏تزيد ‏اليين ‏25البالغين

‏سنة‏.

‏60كبار‏ال ن‏اليين‏تزيد‏اعمارهم‏عفى‏ -د‏

‏سنة‏.

‏.‏لا‏اعفم -ف‏

 فيروا التكا  ال  دلحضانة الوترة تتراوح ‏5

 كالآتي : بعد الاصابة B سيالفيرو

 

 

‏

‏

‏(يوما‏.‏45-30من‏) -أ‏

‏(‏يوما‏.65‏-30من‏) -ب‏

‏(‏يوما‏.120‏-45من‏) -ج‏

‏(‏يوما‏.180‏-30من‏) -د‏

‏.‏لا‏اعفم -ف‏

من  Bيزداد احتمال تحول التكا  ال  د الفيروسي ‏6

 -: اعتمادا على الطور الحاد الى الطور المزمن

‏عن -أ‏ ‏ال  م ‏الى ‏الفيروسات‏الداخفة د‏كمية

‏التنرو.

جنا‏الشاا‏المصاب‏حيث‏يزداد‏عند‏ -ب‏

‏اليكور.

عمر‏الشاا‏المصاب‏حيث‏يزداد‏كفما‏ -ج‏

‏.ق ‏النمر

حيث‏يزداد‏مع‏امدياد‏‏BMIكتفة‏ال  م‏ -د‏

‏.كتفة‏ال  م

 لا‏اعفم‏. -ف‏

‏



 

 
 

اي من العلامات والاعراض التالية ليست من ‏7

وي  Bعلامات واعراض التكا  ال  د الفيروسي 

 ؟  الطور الحاد

 

‏

‏

‏.‏الم‏المفاص  -أ‏

‏تورم‏الاطراف‏. -ب‏

‏.‏البول‏الداكن -ج‏

‏ال ين.)الغائ (‏بفود‏‏الاروج‏ -د‏

‏.‏لا‏اعفم -ف‏

)حدد  Bعدوى التكا  ال  د الفيروسي , تش ي , علاج(انتقال ) حول الممرضين عارفم \ثانياً  

 (.  ة  ل ل سؤال بما تراه مناس اواحد اجابة

 ال يارات الاسئلة ت

لفئات التالية لا تعت ر من الاش اص الاكثر اي ا‏1

 ؟ Bعرضة ل طر الإصابة بالتكا  ال  د الفيروسي 

‏

‏

‏

‏

‏

‏في‏ -أ‏ ‏المتواجدود ‏التنموية ‏الاعاقة ذوو

‏مؤس ات‏الرعاية‏طويفة‏الأمد‏.

‏.‏المصابود‏بمرو‏ال كرث‏ -ب‏

‏ينتشر‏‏ -ج‏ ‏بفداد ‏في ‏ولدوا ‏اليين الاشاام

‏.‏٪1بن بة‏‏Bفيها‏فيروس‏التهاب‏الكبد‏

‏الكبد‏ -د‏ ‏ب مراو ‏المصابود الأشاام

‏.المزمنة‏

‏.‏لا‏اعفم‏ -ف‏

التكا  ال  د نس ة احتمال الاصابة بعدوى ‏2

اادوات بالإبر وبعد التعرض للوخز  Bالفيروسي 

 ت لغ : الحادة الملوثة

 

‏

‏

‏.٪‏(18‏-٪3من‏) -أ‏

‏.٪(20‏-٪3من‏)‏ -ب‏

‏.٪(20-٪‏1.8من‏)‏ -ج‏

‏.٪(30‏-٪6من‏)‏‏ -د‏

‏.لا‏اعفم‏ -ف‏

العاادوى عنااد  عت اارتلا اي ماان سااوائل الجساام التاليااة ‏3

 ؟ حتوي على الدميما لم التعرض له محتملة 

 

‏

‏‏.ال ائ ‏الدماغي‏الشوكي‏ -أ‏

‏‏‏.ال ائ ‏المفصفي‏ -ب‏

‏‏‏.القيء‏ -ج‏

‏‏.ك ‏ما‏ذكر‏في‏)أ‏,‏ب,‏ج(‏صحيح‏ -د‏

‏.لا‏اعفم‏ -ف‏

وعالا   Bيظل ويروا التكا  ال  د الفيروسي ‏4

 سطح لمدة :ومعدياً على اا

 

‏

‏

‏.ساعة‏عفى‏الاق ‏48 -أ‏

‏.ايام‏عفى‏الاق ‏10 -ب‏

‏.ساعة‏عفى‏الاق ‏72 -ج‏

‏.ايام‏عفى‏الاق ‏7 -د‏

‏.لا‏اعفم -ف‏

يركز التش ي  الم ت ري عند وح  الدم لمعروة ‏5

 B الفيروسي اصابة الش   بعدوى التكا  ال  د

 على ال شف عن احد هذه المستضدات :

‏(.HbcAgالم تضد‏الاساسي‏‏) -أ‏

‏.(‏HBsAgالم تضد‏ال  حي‏)‏ -ب‏

‏    e   (HBeAg) . دالم تض‏ -ج‏

‏.اعلاف‏صحيح‏ك ‏ما‏ذكر‏ -د‏

‏.لا‏اعفم‏ -ف‏

ت ون نتيجة وح  الدم لل شف عن التكا  ال  د ‏6

 -ايجابية بعد مرور وترة : Bالفيروسي 

‏

 ‏(‏اسبوع‏بند‏التنرو‏لففيروس15‏-7من‏)‏ -أ‏

‏‏ -ب‏ ‏التنرو‏9‏-‏1من) ‏بند ‏اسابيع )

‏.روس‏لففي

‏.‏(يوم‏بند‏التنرو‏لففيروس15‏-7من‏)‏ -ج‏

‏‏(اسبوع‏بند‏التنرو‏لففيروس12-3من)‏ -د‏

‏.‏لا‏اعفم‏ -ف‏



 

 
 

جميع المرضى الذين لا تتحول اصابتكم الى الطور ‏7

المزمن ست ون نتيجة وح  الدم لل شف عن 

 -سل ية بعد: Bالتكا  ال  د الفيروسي 

‏.‏ظهور‏الاعراو‏مناسبوع‏‏24‏ -أ‏

‏.‏ظهور‏الاعراو‏منع‏اسبو‏20 -ب‏

‏.‏ظهور‏الاعراو‏مناسبوع‏‏15‏ -ج‏

‏.‏ظهور‏الاعراو‏مناسبوع‏‏12‏ -د‏

‏.‏لا‏اعفم‏ -ف‏

اي من التدابير التالية لا تستعمل للعلاج والعناية ‏8

وي الطور  B بالمصا  بالتكا  ال  د الفيروسي

 ؟ الحاد 

‏

‏الحفاظ‏عفى‏راحة‏المريض.‏‏ -أ‏

‏ب ‏‏ -ب‏ ‏المفقودة ‏ال وائ  ‏القيء‏تنويض بب

‏والإسهال.

‏فيها‏‏‏ -ج‏ ‏التورم ‏امدياد ‏لت نب ‏القدمين رفع

‏قدر‏الامكاد.

‏عقار‏‏ت نب -د‏ ‏من ‏توليفة ‏المريض إع اء

‏باراسيتامول‏ومضادات‏القيء.

‏لا‏اعفم.‏‏ -ف‏

 

ة  واحاد اجاباة)حادد  Bعدوى التكا  ال  د الفيروساي  حولتجاه الوقاية  الممرضين عارفم \ثالثاً 

 (.  اه مناس ال ل سؤال بما تر

 الع ارات ت

 

 ال يارات

اي النقاط التالية تعت ر اكثر اهمية من غيرها ويجب ‏1

مراعاتكااا وااي غساال الاياادي عنااد عماال الاجااراءات 

 السريرية؟

‏

‏

‏

‏

‏

‏) -أ‏ ‏الم تادمة ‏غ  ‏التقنية ‏في الا وات(

‏الايدث‏.

‏نوعية‏الصابود‏الم تادم‏. -ب‏

‏ما‏ذكر‏في‏)‏أ‏,‏ب(‏صحيح‏. -ج‏

‏يف‏الايدث‏بند‏اكمال‏غ فها.طريقة‏ت ف -د‏

 لا‏اعفم‏. -ف‏

‏

عند التعامل مع   )ال اوني ون ارتداء الع اءة ) ‏2

مطلوبا وي احد  الحالات  Bالمصا  بالتكا  ال  د 

 التالية :

‏

‏

‏

‏

‏

‏

مباشر‏مع‏المريض‏العند‏التنام ‏ -أ‏

‏المصاب‏في‏جميع‏الاجراءات‏ال ريرية‏

‏الماصصة‏ -ب‏ ‏الغرفة ‏الى ‏الدخول عند

‏المصاب‏.‏المريض

عندما‏تكود‏ملام ة‏الدم‏وسوائ ‏ج م‏ -ج‏

‏المريض‏المصاب‏لف  م‏محتملا‏.

‏ك ‏ما‏ذكر‏في‏)‏أ‏,‏ب‏,‏ج(‏صحيح‏. -د‏

 لا‏اعفم‏. -ف‏

‏

عنااد تعاارض العينااين للاادم او سااوائل الجساام يم اان ‏3

 غسلكا بأحد المواد التالية :

‏النظيف‏ -أ‏ ‏الماء ‏من ‏خفي  ‏محفول استادام

‏والصابود‏ال راحي‏.

‏محفول‏مفحي. -ب‏

‏من‏ -ج‏ ‏ماففة ‏ن بة ‏تحتوث ‏منقمة مادة

‏الكحول.

‏ك ‏ما‏ذكر‏في‏)‏أ‏,‏ب,‏ج(‏غير‏صحيح‏ -د‏

 لا‏اعفم‏. -ف‏

‏



 

 
 

يجب ارتداء زوجين من ال فاوف )كفاوف مزدوجاة( ‏4

عناد التعامال ماع المصااا  بالتكاا  ال  اد الفيروسااي 

B :وي احد الحالات التالية 

د‏‏ومحتم ‏ا‏اذا‏كانت‏جودة‏الكفوف‏رديئة -أ‏

‏.تتفف‏نتي ة‏النم ‏ب هولة

اذا‏كاد‏مقدم‏الرعاية‏الصحية‏يناني‏من‏ -ب‏

‏اصابة‏في‏ال فد‏مث ‏)جرح‏او‏كدمة(‏.

‏ -ج‏ ‏فيب‏الننايةعند ‏المصاب ك ‏‏المريض

‏سريرث‏اجراء

‏ن بة‏ -د‏ ‏فيه ‏تزيد ‏اليث ‏ال ريرث ‏الاجراء في

‏التنرو‏.

‏.‏ملا‏اعف -ف‏

عنااد  يفضاال اساات دام احااد المااواد المعقمااة التاليااة‏5

التعامل مع الدم والسوائل الملوثاة بفياروا التكاا  

 المنس  ة على الاسطح لتعقيمكا Bال  د 

المواد‏التي‏تحتوث‏عفى‏الآيودين‏بتركيز‏ -أ‏

‏%‏مث ‏البوفيدود‏.10

‏بن بة‏ -ب‏ ‏الكحول ‏عفى ‏تحتوث ‏التي المواد

‏%‏.‏70-95

‏الكفور -ج‏ ‏عفى ‏تحتوث ‏التي بتركيز‏ المواد

‏.جزء‏في‏المفيود‏10000

‏المواد‏المنظفة‏الاعتيادية‏تفي‏بالغرو‏. -د‏

‏لا‏اعفم‏.‏ -ف‏

عنااد الااوخز بااوبرة او اداة حااادة مسااتعملة ومرميااة ‏6

مثلا) وي سلة المكمالات( وينصاح بالتعامال ماع تلاك 

 الابرة او الاداة بات اع احد الامور التالية :

ارسالها‏الى‏الماتبر‏لفحصها‏ومنرفة‏اذا‏ -أ‏

‏الا ‏واتااذ ‏اولا ‏مفو ة جراءات‏كانت

‏اللاممة.

‏لفحصها‏ -ب‏ ‏الماتبر ‏الى ‏ارسالها عدم

‏كاد‏ ‏اذا ‏اولا ‏مفو ة ‏كانت ‏اذا ومنرفة

‏مصدرها‏منروفا‏.

ارسالها‏الى‏الماتبر‏لفحصها‏ومنرفة‏اذا‏كانت‏ -ج‏

‏.فق ‏اذا‏كاد‏مصدرها‏م هولامفو ة‏اولا‏

عدم‏ارسالها‏الى‏الماتبر‏لفحصها‏ -د‏

ومنرفة‏اذا‏كانت‏مفو ة‏اولا‏اذا‏كاد‏

‏صدرها‏منروفا‏او‏م هولا.‏م

‏لا‏اعفم‏. -ف‏

عناااد  الاااوخز باااوبرة او اداة حاااادة ملوثاااة وتتطلاااب ‏7

ويجاب ان  ) الغلوبيولين المنااعي(الحالة اخذ المصل

يؤخذ واي  اسارع وقات مم ان بعاد التعارض) يفضال    

ساعة( حيث ت ون واعليته غيار معروواة  24خلا ل 

 بعد مرور : 

‏ساعة‏واكثر‏.‏48 -أ‏

‏واكثر.ساعة‏‏72 -ب‏

‏ايام‏واكثر‏.‏5 -ج‏

‏ايام‏واكثر‏.‏7 -د‏

‏لا‏اعفم‏. -ف‏

يمنح المصل ) الغلوبيولين المناعي( الجسم مناعة ‏8

 : تستمر مدة B مؤقتة ضد التكا  ال  د الفيروسي 

‏(‏شهر‏.‏2‏-1من‏)‏ -أ‏

‏(‏اشهر.3‏-‏2من‏)‏ -ب‏

‏(‏اشهر.‏6‏-3من‏)‏ -ج‏

‏(‏اشهر.‏4‏-2من‏) -د‏

‏لا‏اعفم‏. -ف‏

غ  عن حالات التعرض للوخز بالإبر يجب الابلا‏9

واادوات الحادة  الملوثة وي حالة اذا كان مقدم 

 الرعاية الصحية :

‏الكبد‏ -أ‏ ‏التهاب ‏لفقاح ‏است ابة ‏لديه ليا

‏.‏Bالفيروسي‏

‏لنيفة‏‏ -ب‏ ‏است ابته ‏او ‏است ابة ‏لديه ليا

‏.‏Bلفقاح‏التهاب‏الكبد‏الفيروسي‏

ة‏لديه‏است ابة‏عالية‏بند‏تفقي‏سف فة‏كامف -ج‏

‏.‏Bمن‏لقاح‏التهاب‏الكبد‏الفيروسي

‏ك ‏ما‏ذكر‏في‏)‏أ‏,‏ب,‏ج(‏صحيح‏. -د‏

‏لا‏اعفم‏. -ف‏



 

 
 

اعطااء لقااح التكاا   ناي من الفئات التالياة لا يم ا‏10

 ؟  Bال  د الفيروسي 

المصابود‏بمرو‏نقا‏المناعة‏البشرية‏ -أ‏

‏المكت بة‏)الايدم(‏.

‏.Cالفيروسي‏المصابود‏بالتهاب‏الكبد‏ -ب‏

‏في‏)‏أ‏,ب(‏صحيح‏.‏ما‏ذكر -ج‏

‏الاشاام‏اليين‏لديهم‏ح اسية‏لفقاح‏. -د‏

 لا‏اعفم‏. -ف‏

‏

يااتم ات اااع  Bلتصانيع لقاااح التكااا  ال  اد الفيروسااي ‏11

 واحدة من الطرق التالية :

مضاعفة‏الفيروس‏ م‏قتفه‏وتصنيع‏الفقاح‏ -أ‏

‏منه‏.

‏وتصنيع‏ -ب‏ ‏تضنيفه ‏ م ‏الفيروس مضاعفة

‏الفقاح‏منه‏.

‏خلال‏الهندسة‏الورا ية.تصنيع‏الفقاح‏من‏ -ج‏

‏ -د‏ ‏ال موم) التي‏(‏toxoidاستالام

‏يفرمها‏الفيروس‏وتصنيع‏الفقاح‏منها.

‏لا‏اعفم.‏ -ف‏

مااع  Bيم ان اعطاااء لقاااح التكاا  ال  ااد الفيروسااي  ‏12

معا اذا تطل ات حالاة  المصل ) الغلوبيولين المناعي(

 كما يأتي :  الش   المتعرض للإصابة

 

‏

‏

‏

ف(‏ولكن‏مع‏ترك‏في‏نفا‏المكاد)‏ال ر -أ‏

‏مدة‏لا‏تق ‏عن‏ساعتين‏بينهما‏.

‏طرفين‏ماتففين‏(‏ -ب‏ في‏مكانين‏ماتففين‏)

‏وفي‏نفا‏الوقت.‏

‏في‏نفا‏المكاد‏)‏ال رف(ونفا‏الوقت. -ج‏

في‏مكانين‏ماتففين‏)‏طرفين‏ماتففين‏(‏ -د‏

‏.‏ساعتينترك‏مدة‏لا‏تق ‏عن‏‏مع

‏لا‏اعفم‏. -ف‏

د الفيروساي ضد التكا  ال  ااً محصن الش  عت ر ي‏13

B  يمتلاك مساتوى اجساام مضاادةاذا كاان       

(anti-HBs)   كااالاتي اكمااال جرعااات اللقاااح بعااد

 على اقل تقدير:

‏

‏

‏ -أ‏ ‏ي اوث ‏او /‏‏دولية‏مففي‏وحدة‏10اكثر

‏.م 

‏ -ب‏ ‏ي اوث ‏او /‏‏دولية‏مففي‏وحدة‏20اكثر

‏.م 

‏ -ج‏ ‏ي اوث ‏او /‏‏دولية‏مففي‏وحدة‏50اكثر

‏.م 

في‏وحدة‏دولية‏/‏مف‏100اكثر‏او‏ي اوث‏ -د‏

‏م .

‏لا‏اعفم. -ف‏

نحصاال  Bعنااد اخااذ لقاااح التكااا  ال  ااد الفيروسااي ‏14

علااى وقايااة اضاااوية ماان احااد انااواع التكااا  ال  ااد 

 -الفيروسي التالية:

‏.Aالتهاب‏الكبد‏الفيروسي‏ -أ‏

‏.Dالتهاب‏الكبد‏الفيروسي‏ -ب‏

‏.Eالتهاب‏الكبد‏الفيروسي‏ -ج‏

‏.ك ‏ما‏ذكر‏اعلاف‏غير‏صحيح -د‏

‏.‏اعفملا‏ -ف‏

واااي بعااالا الحاااالات تتطلاااب حالاااة الشااا   بعاااد ‏15

 المصالالتعرض للعدوى اعطاء اكثر من جرعة مان 

 وتعطى كالاتي : ) الغلوبيولين المناعي(

‏يوم‏.‏30جرعتين‏تفص ‏بينهما‏مدة‏ -أ‏

‏جرعة‏ -ب‏ ‏ك  ‏بين ‏تفص  ‏جرعات  لاث

‏يوم.‏15واخرى‏

يوم‏‏عفى‏‏45جرعتين‏تفص ‏بينهما‏مدة‏ -ج‏

‏الاق .

‏ -د‏ ‏واحدة‏ي ب ‏جرعة ‏سوى ‏تن ى ‏لا اد

 مهما‏كانت‏حالة‏الشاا‏.

‏لا‏اعفم‏. -ف‏



 

 
 

والوقاياة مناه )حاادد  Bعاادوى التكاا  ال  اد الفيروسااي  حاول الممرضاين توجكااات \الجازء الثالاث

 ل ل ع ارة(. خيار واحد وقط

 اتفق الع ارات ت

 بشدة

 اتفق

 

 غير متأكد

 

 لا اتفق لا اتفق

 بشدة

الإصاااااااابة بعااااااادوى اعتقاااااااد ان ‏1

خطيااارة ليسااات  Bلتكاااا  ال  اااد ا

 مثل الإصابة بفيروا الايدز.

     

اعتقاااد ان عااادوى التكاااا  ال  اااد ‏2

واااي حاااال لا تنتقااال  Bالفيروساااي 

علاااااى  عااااادم وجاااااود دم مرئاااااي

 الاسطح . 

     

 يم ااان التميياااز باااين هاعتقاااد أنااا‏3

 Bالتكااااااا  ال  ااااااد الفيروسااااااي 

وبااااااقي اناااااواع  التكاااااا  ال  اااااد 

 الفيروسي سريريا.

     

التكااااااااااا  ال  ااااااااااد عتقااااااااااد ان ا‏4

لاااه عااالاج محااادد   Bالفيروساااي 

 ً  .يشفي منه تماما

     

اعطاااء لقاااح لا يجااب  اعتقااد انااه‏5

 Bالتكااااااا  ال  ااااااد الفيروسااااااي 

 .اكثر من ثلاث جرعات

     

اعتقااااااد ان مسااااااتوى الاجسااااااام ‏6

      المضااااااااااااادة وااااااااااااي الجساااااااااااام

(anti-HBs لا ) يااااااااااااااااااان فلا

بماااارور الوقاااات بعااااد اخااااذ لقاااااح 

 .  Bفيروسي التكا  ال  د ال

     

اعتقااااااااااد ان هناااااااااااا  حاجاااااااااااة ‏7

للإجاااااراءات الوقائياااااة لالتكاااااا  

بعاااد التعااارض اذا كاااان  Bال  اااد 

الشاااا   مسااااتجيب للقاااااح بعااااد 

سلسااالة كاملاااة مااان اللقااااح حتاااى 

 اذا كان المصدر مصابا .

     

التعااااارض للملامساااااة اعتقاااااد ان ‏8

الم اشاارة مااع دم وسااوائل جساام 

خطيااااارا  لاااااي  الماااااريلا امااااارا

بالضاااااااارورة دي يااااااااؤلا انااااااااه 

 للإصااااااااااابة بالتكااااااااااا  ال  ااااااااااد

 .B الفيروسي

     

اعتقاااد اناااه مااان غيااار الضاااروري  ‏9

التأكاااااد مااااان الاساااااتجابة للقااااااح 

 Bالتكااااااا  ال  ااااااد الفيروسااااااي  

 بعد اكمال سلسلة  الجرعات . 

     

ااشااااااا اص الاااااااذين اعتقاااااااد ان ‏10

بفياااروا التكاااا   وعااالا أصاااي وا

اي لااان يحصااالوا علاااى   Bال  اااد 

ضاااارر الصااااي كم ي وقاااادوائاااادة , 

 لقاح.عند اخذ ال

     

ا‏لك‏مرة‏أخرى‏عفى‏مشاركتك‏{{ ‏}}نهاية‏الاستبياد.‏شكر 



 

 
 

‏

‏
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 ال لاصة

‏ينمدن‏الماداطر‏المهنيدة‏التدي‏تواجده‏الممرلد‏ب()‏تنتبر‏عدوى‏فيروس‏التهاب‏الكبدد

حدول‏الوقايدة‏‏الممرلدين توجهاترف‏والتح ين‏من‏ليلك‏,‏فتد‏إعداد‏البرامج‏التنفيمية أ ناء‏النم .

أجريدت‏الدراسدة‏لتقيديم‏فاعفيدة‏ سي داهم‏فدي‏تقفيد ‏ماداطر‏الإصدابة.‏ب()من‏فيدروس‏التهداب‏الكبدد‏

حدول‏الوقايدة‏مدن‏الإصدابة‏بفيدروس‏التهداب‏‏ينالممرلدمنارف‏وتوجهات‏,‏عفى‏برنامج‏التنفيميال

‏.ب()الكبد‏

‏2021‏تشدرين‏الثداني‏1من‏‏تنفييف‏خلال‏الفترةتم‏,‏وكاد‏تصميم‏الدراسة‏شبه‏ت ريبي

عينددة‏ملائمددة‏مكونددة‏مددن‏‏,‏فددي‏مركددز‏كددربلاء‏لأمددراو‏وجراحددة‏القفددب.‏2022‏حزيددراد‏16إلددى‏

فدي‏البرندامج‏التنفيمدي(,‏‏)‏تم‏تضمينهمالدراسة‏‏(‏ممرو‏لم موعة25)‏,ممرو‏مق مة‏الى(50)

‏الدراسةاستادمت‏أداة‏ج‏التنفيمي(.‏(‏ممرو‏لفم موعة‏الضاب ة‏)‏لم‏يتم‏تضمينهم‏في‏البرنام25)

‏.لتوجهاتا‏الاماسي‏لقياس‏لكرتومقياس‏‏,رفاأسئفة‏الاختيار‏من‏متندد‏لقياس‏المن

كانددت‏نتي ددة‏الدراسددة‏عنددد‏المقارنددة‏بددين‏اختبددارات‏مددا‏قبدد ‏البرنددامج‏وبندددف‏,‏بالن ددبة‏

‏الاحتماليددة‏قيمدةلوا(‏,‏0.95,‏بندد‏ ‏‏0.26)قبدد ‏ ‏‏النتي دةمتوسد ‏رف‏م موعدة‏الدراسددة‏,‏امندل

القيمدددة‏و(‏,‏4.16 ‏‏بندددد,‏‏2.91)قبددد ‏ ‏‏متوسددد ‏النتي دددةكددداد‏لفتوجهدددات‏,‏وبالن دددبة‏(0.000)

)قبدد ‏ ‏‏متوسدد ‏النتي ددة‏,فم موعددة‏الضدداب ةل‏رفامنددالبينمددا‏كانددت‏نتددائج‏  .(0.000)الاحتماليددة‏

)قب ‏‏وس ‏النتي ةمتكاد‏‏فتوجهات,‏وبالن بة‏ل‏(0,09)‏الاحتمالية‏قيمةوال‏(‏,0.28,‏بند‏ ‏‏0.26

ذات‏دلالدة‏أظهدرت‏النتدائج‏وجدود‏علاقدة‏ .(0,177)الاحتمالية‏‏قيمةوال(‏,‏2.99,‏بند‏ ‏‏2.89 ‏

‏الاحتماليدة)الم دتوى‏التنفيمدي‏بقيمدة‏تشدم ‏‏,وبنض‏البيانات‏الديموغرافية‏‏رفابين‏المنإحصائية‏

وعلاقدة‏ (‏عفدى‏التدوالي(.0.000)‏احتماليدة‏بقيمة‏‏,‏ال نا‏والمشاركة‏في‏دورة‏تدريبية‏(0,023)

)ال دنا‏والمشداركة‏فدي‏,‏تشدم ‏وبندض‏البياندات‏الديموغرافيدة‏لتوجهدات‏اذات‏دلالة‏إحصائية‏بين‏

‏عفى‏التوالي(.‏(0.000)‏احتماليةبقيمة‏دورة‏تدريبية‏

توجهدات‏و‏رفاوخفصت‏الدراسة‏إلى‏أد‏تنفيي‏البرنامج‏التنفيمدي‏أظهدر‏تح دنا ‏فدي‏مند

,‏بينمدا‏ظد ‏الفيروسدي‏)ب(ا‏بالوقاية‏من‏الإصابة‏بفيروس‏التهداب‏الكبدد‏م موعة‏الدراسة‏فيما‏يتنف

‏الولع‏عفى‏ما‏هو‏عفيه‏بالن بة‏لفم موعة‏الضاب ة.

أوصددت‏الدراسددة‏ببدديل‏المزيددد‏مددن‏ال هددود‏لإعددداد‏البددرامج‏التنفيميددة‏المناسددبة‏لتح ددين‏

‏ب(.حول‏الوقاية‏من‏التهاب‏الكبد‏الفيروسي‏)‏ينالممرل‏وتوجهات‏رفاوتحديث‏من
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