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Abstract

AIM: To investigate the awareness of measures
blocking mother-to-child hepatitis B virus (HBV)
transmission by medical staff in five cities of
Shandong Province.

METHODS: Attendees of conferences in May
and September 2013, hosted by Liaocheng Peo-
ple's Hospital were asked to complete a ques-
tionnaire of measures blocking mother-to-child
HBYV transmission. The rates of awareness of
these measures were compared among different
cities.

RESULTS: A total of 520 questionnaires were
returned, with a response rate of 95.4%. About
51.9% of the respondents were from Liaocheng,
followed by Ji'nan, Dezhou, Dongying, and
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Weifang. Participants from medical institutions
accounted for 84.0%, and about 43.3% of the
medical institutions were secondary hospitals.
The awareness rate of general prevention mea-
sures was good, but the rates of awareness of
"inject HBIG at late stage of pregnancy", "apply
nucleoside drugs for HBsAg positive women",
"cesarean delivery can block mother-to-child
transmission" and "artificial feeding can block
mother-to-child transmission" were only 41.7%,
35.7%, 51.0% and 35.7%, respectively. Par-
ticipants from Ji'nan had the highest rate of
awareness of intrauterine blocking measures (x’
=16.239, P = 0.003), and participants from sec-
ondary hospitals had the highest rate of aware-
ness of childbirth block measures (x° = 7.820, P
=0.020).

CONCLUSION: The medical staff’s basic
knowledge regarding measures blocking
mother-to-child HBV transmission in the five
cities of Shandong Province is good, but there
are also some insufficiencies. Improving the
medical staff’s awareness of the measures
blocking mother-to-child HBV transmission
can help effectively block mother-to-child
HBV transmission.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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