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Abstract.

Background:

Hepatitis B Virus infection is a fatal hepatocellular infection that is caused by the Hepatitis B virus
in low-resource settings like Uganda with a prevalence of 4.3%, Hepatitis B virus infection. VVaccination
services have been recommended by the Ministry of Health to all individuals. The objectives of the
study were to determine the knowledge, attitude, and practice towards Hepatitis B vaccination among
patients receiving medical services at Kasangati Health Centre V. The purpose was to determine the
knowledge, Attitude, and Practices towards hepatitis B vaccination among patients receiving medical
services at Kasangati health center 1V.

Methodology:

The study was cross-sectional involving 100 patients at Kasangati Health Centre V. Simple random
sampling was used and information was collected by the researcher using the semi-structured ques-
tionnaires that sought information on respondents® social demographic data, knowledge, attitude, and
practice towards Hepatitis B vaccination. Data were analyzed using Microsoft Word and Excel.

Results:

The study findings showed that 61% of the respondents had poor knowledge about the number of
doses of a complete full-dose vaccination, while 39% had good knowledge. The majority of the respon-
dents had poor knowledge about the number of doses necessary for complete hepatitis B vaccination.

Conclusion:

The study found that the majority of the respondents had an average knowledge of Hepatitis B
vaccination. Therefore this finding clearly shows the risk of Hepatitis B infection of the respondents
at Kasangati Health Centre 1V in Wakiso District due to average knowledge.

Recommendation:

The Ministry of Health through Kasangati Health Centre 1V should conduct health education cam-
paigns about Hepatitis B vaccination among the people to improve their knowledge, attitude, and
practice towards Hepatitis B vaccination.
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1. BACKGROUND OF THE STUDY.

Hepatitis refers to inflammation of the liver.
Hepatitis B is a viral infection that attacks the
liver and can cause both acute and chronic liver
disease. (CDC, 2022). The disease has no cure,
but immunizing people against it can prevent ini-
tial infection (Lirri, 2018)

The virus is most commonly transmitted from
the mother to the child during birth and deliv-
ery, as well as during sex with an infected person,
unsafe injections, or exposure to infected sharp
instruments (M.O.H, 2019).

WHO estimates that 296 million people glob-
ally were living with chronic HBV infection in
2019, with 1.5 million new infections each year. In
2019, hepatitis B resulted in an estimated 820,000
deaths, mostly from cirrhosis and hepatocellular
cancer. Hepatitis B can be prevented by a vaccine
that is safe and effective. Diagnosis is not possi-
ble on clinical grounds to differentiate hepatitis B
from hepatitis caused by other viral agents, hence
laboratory confirmation by detection of HBsAQ is
essential (WHO, 2022). Thus, primary prevention
by vaccination to increase herd immunity remains
the main focus in controlling Hepatitis B virus in-
fection. (Kiong, 2019).

The complete vaccination series consists of
three doses of vaccine, the first two doses are given
one month apart, with the third dose six months
later and a complete series of immunization pro-
tects for at least 25 years (WHO, 2019). The vac-
cines are highly effective with a greater than 95%
rate of Sero conversion (Naga, 2017).

Globally, the coverage of those who are fully
vaccinated against Hepatitis B virus infection is
more than 1 billion (WHO, 2019). Studies have
shown that adults who are mostly at risk have
low rates of Hepatitis B vaccination ranging from
25% to 44% (Corinna, 2017). According to the
cross-sectional survey carried out in China to in-
vestigate the self-reported hepatitis B vaccination
status among health workers, results revealed that
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in a total of 3,104 participants,85.88% of respon-
dents reported having received at least one dose
of the vaccine,60% reported having completed the
3 doses. Among those who had never received
the vaccine, only 30% intended to be vaccinated.
Conclusively the complete hepatitis B vaccina-
tion rate among Health workers in China was low.
(Yuan-Ping Yan, 2019).

In Africa, studies revealed inconsistencies in the
completion of hepatitis B vaccination. According
to studies carried out in Ethiopia aimed to deter-
mine the attitude and vaccination status of Health
workers against HBV infection, results showed a
low prevalence of completion vaccination against
hepatitis B virus (25.6%). The most frequently
mentioned reasons for not being vaccinated were
the high cost of the vaccine (41%) and the un-
availability of the vaccine. (Mohammed, 2018).

In East Africa, particularly in Kenya, a pen-
tavalent vaccine including the DTP, Haemophilus
influenza type b, and hepatitis b virus was in-
troduced in 2001 and strengthened immunization
(Ndirittu et al, 2017). A mixed method study
was carried out and among 487 respondents, of
the 634 students called for the study, HBV vac-
cine uptake was 85.8% while the non-vaccination
rate was 14.3%. Full vaccination was reported by
20.2% of respondents. The major reason for not
receiving the recommended doses was the unavail-
ability of the vaccine when the students went for
it (Maina, Chebet 2020).

The government of Uganda introduced a vac-
cination program for adolescents and adults
against hepatitis B virus infection whose preva-
lence stands at 4.1 %( Ampurire, 2019). About
17.6 million people out of the 42 million popula-
tion have been vaccinated against HBV infection
since the mass vaccination campaign was ruled
out in 2015 (MOH, 2018). It was found that only
69 of 127 (54.3%) districts have been covered.
(Odeyek, 2019). According to a cross-sectional
study carried out to determine the knowledge,
attitude, and perception of hepatitis B vaccina-
tion among non-heath workers attending selected
health facilities in Mbale city Uganda, the re-
sults were that; 58.8% had moderate knowledge
of HBV vaccination. There was generally good
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attitude and perceptions on HBV vaccination.
However, 62.23% believed that the HBV vac-
cine was not effective, 29.8% of the respondents
agreed that they would go for vaccination if
given an opportunity and 56.33% preferred to
get them vaccinated from public health facilities,
and 75.53% would recommend others to go for
vaccination conclusively, more education and
sensitization on the use, availability, and safety
of the vaccine to the community was highly
recommended. (Naziru, 2021).

The low coverage is due to low knowledge, at-
titude, and practices towards hepatitis B vacci-
nation. Wakiso district has no available data on
knowledge, attitude, and practices towards hep-
atitis b vaccination at Kasangati health center 1V,
thus the research tends to assess it.

2. METHODOLOGY.

2.1. Study design.

Across sectional study design was applied to
collect quantitative data from the respondents
this was chosen because it would enable the re-
searcher to get information within the shortest
time possible.

2.2. Study Area.

The study was conducted at Kasangati Health
Centre IV found in Wakiso District in the Cen-
tral region of Uganda, Kasangati town coun-
cil, Wampeewo parish, Buyinja village. It is a
government-aided facility offering antenatal ser-
vices, maternal and child health services, immu-
nization, and dental services.

2.3. Study population.

The study population included all patients
receiving medical health services at Kasangati
Health Centre IV in Wakiso District.

2.4. Sample size determination.

The sample size was determined using Kish and
Leslie formula (1965) of sample size determination
N = (Z2xPQ)/d?

Where N- sample size required, d- Sampling er-
ror/ degree of research was able to accept (desired
precision) — 10%

P- Hepatitis B patients which is not known, in
this case 50% was considered.

Z- A standard normal deviation, value set at
95% confidence interval/limit (CL) that corre-
sponds to a level of statistical significance (1.96)

= 96.04, (96 respondents) 4 respondents will
be added to make 100 respondents. Therefore,
sample size will be 100 respondents.

2.5. Sampling technique.

A simple random sampling technique was used
to provide equal opportunities for every individual
to be selected.

2.6. Sampling procedure.

A convenience sampling technique was used to
conduct this study within 30 days. The sample
size of 100 was divided equally and respondents
given equal time.

2.7. Study Variables.
This study used both dependent and indepen-
dent variables.

2.7.1. Dependent Variables.
These included knowledge, practices, and atti-
tude of patients towards hepatitis B vaccination.

2.7.2. Independent Variables.
Hepatitis B vaccination among patients at
Kasangati health center V.

2.8. Data collection method.

Primary data was collected using Researcher-
administered four sectioned questionnaires.
Those willing, personally filled out the question-
naires after the researcher’s guidance whereas oth-
ers orally responded to the researcher/assistant
who kept filling their responses in the question-
naires.

2.9. Data collection tools.

Standard semi-structured questionnaires were
used in data collection; they were designed based
on study objectives. Pens, Pencils, Erasers, and
Inkpad were used.
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2.10. Data collection procedures.

A letter was given to me by the research com-
mittee of Medicare Health Professionals College,
introducing me to the in-charge Kasangati health
center 1V. Then, questionnaires involving both
closed-ended and open-ended questions were dis-
tributed among all patients receiving medical ser-
vices in that period, participants not able to write
and read questions were interpreted in the lan-
guage that they understand and then recorded by
research assistants. Each participant was given a
consent form. The answers to each question were
filled in the questionnaire, making sure that ev-
ery question is answered. After the procedure,
the researcher thanked the respondent for his/her
cooperation. Feedback will be communicated to
the respondents through the facility heads.

2.11. Piloting the study.

A pilot study was carried out a week before the
start of actual data collection. This involved vis-
iting the study site, getting the average number
of patients per day, and selecting a sample of pa-
tients attending Kasangati HCIV Wakiso district.
These were given questionnaires to answer accord-
ingly to find out the effectiveness of the question-
naires and to rectify any errors before the actual
data collection.

2.12. Quality control.

The questionnaire was pre-tested at Kasangati
Health Centre 1V in Wakiso district, the ques-
tions were clear and understandable, the time to
be used to complete the questionnaire was approx-
imately 15 minutes and patients involved in the
pretesting were not to be allowed to participate in
the study. The researcher had clear inclusion and
exclusion criteria. The researcher also maintained
the quality of the research by training research as-
sistants.

2.13. Inclusion Criteria.

Clients who accepted to participate in the
study.

2.14. Exclusion Criteria.

Clients not willing to participate in the study
and those in emergency or life-threatening situa-
tions.

2.15. Data analysis and presentation.

After data collection, it was entered into Mi-
crosoft Excel and analyzed by STATA version 13.0
and the data was presented in the form of frequen-
cies, tables, pie charts, and graphs.

2.16. Ethical consideration.

An introductory letter was obtained from the
Medicare health Professionals College research
committee to the In-charge Kasangati H/C 1V
through the District Health Officer (DHO) Wak-
iso District to seek permission for conducting the
study.

Written informed consent was obtained from
each participant who participated in the study
after explaining to each of them individually, the
objectives and benefits of the study and the fact
that their participation is voluntary. The partic-
ipants were also informed of their right to refuse
to enroll in the study and their right to withdraw
from the study at any time without any reper-
cussions. Strict confidentiality was maintained
mainly by the use of identification numbers. In-
formation collected will be used for the purpose
of this study.

3. RESULTS.

3.1. Socio- Demographic Factors

Table 1 indicates that the majority of the re-
spondents 33% were between the age brackets
of (32-43) years while the minority 8% were be-
tween (44-50) years. 63(63%) of the respondents
where female and a 37(37%) male participated
in the study. By tribe, 46(46%) respondents
where Baganda, 14(14%) Basoga. Most of the re-
spondents 29(29%) were Catholics, and the least
10(10%) were in the Advent religion. 42(42%) of
the respondents where Singles, whereas 24(24%)
fell among other groups. As per the education
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Table 1: Shows the socio demographic factors. (n=100)

Respondents’ characteristics Variables

Frequency Percentages

Age range (yrs.) 16 — 20 28 28
21-31 31 31
32-43 33 33
44 —50 8 8
Sex Male 37 37
Female 63 63
Tribe Muganda 46 46
Musoga 14 14
Munyankore 20 20
Others 20 20
Religion Catholic 29 29
Moslem 26 26
Born Again 24 24
SDA 10 10
Others 11 11
Marital Status Married 34 34
Single 42 42
Others 24 24
Education Level Informal (didn’tattend school) 5 5
Primary 31 31
Secondary 40 40
Tertiary Institution 24 24
Occupation Student 34 34
Civil Servant 9 9
Peasant 4 4
House wife 17 17
Others 36 36

Source: primary data (2022)

level of the respondents, 40(40%) were of Sec-
ondary level, while 5(5%) were university gradu-
ates. The majority of the respondents 36(36%)
fell into others while the minority 9(9%) were
Civil servants.

3.2. Level of Knowledge towards Hepatitis
B Vaccination.

Figure 1 shows that majority of the respondents
64(64%) have ever heard about Hepatitis B VVacci-
nation while 36(36%) had never heard about Hep-
atitis B Vaccination.

Table 2 shows that majority of the respondents
44(44%) suggested that the interval period for the

first dose was zero days, 33(33%) a month and
30(30%) 6 months.

Figure 2 shows that the majority of the re-
spondents 61(61%) never knew how many doses
were required for complete protection while only
39(39%) of the respondents knew how many doses
are required for a complete protection from Hep-
atitis B Virus.

Many of the respondents 34(34%) were of the
view that Hepatitis B vaccination is slightly effec-
tive, while 16(16%) couldn’t tell if it’s effective or
not.
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Figure 1: Distribution of respondents by having ever heard about Hepatitis B VVaccination (n=100)

Table 2: Distribution of the respondents by their knowledge of the interval for Hepatitis B Vaccination.

(n=100)

Vaccinationshot Interval periods frequencies Percentage

A month
12 weeks
Odays

A year
A month
4 month
7 days

2 years

6 months
17 weeks
5 days
10 days

1st chnt

ond chnt

2rd chnt

20 20%
28 28%
44 44%
8 8%

33 33%
30 30%
14 14%
21 21%
30 30%
40 40%
3 3%

27 27%

Source: Primary data (2023)

3.3. Attitude towards Hepatitis B VVaccina-
tion.

Table 3 shows that majority 76(76%) were will-
ing to receive Hepatitis B Vaccination 20(20%)
are not willing to receive Hepatitis B Vaccination
and 4(4%) didn’t know whether to take Hepatitis
B Vaccination or not.

Figure 3 shows that out of the 100 respondents,
79(79%) were willing to recommend Hepatitis B

Vaccination to friends yet 21(21%) were not will-
ing.

Figure 4 shows majority of the respondents 72%
believed that Hepatitis B vaccination is an impor-
tant protective measure against Hepatitis B Virus
while 28% of the respondents didn’t believe that
Hepatitis B Vaccination is an important protec-
tive measure against Hepatitis B Virus.

Table 4 shows that majority 83% of the respon-
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https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

Student’s Journal of Health Research Africa
Vol. 4 No. 9 (2023): September 2023 Issue

https://doi.org/10.51168/sjhrafrica.v4i9.428
Original article

" Never knew = Knew

Figure 2: Distribution respondents by the number of doses required for complete protection from Hep-
atitisB Virus. (n=100)

Table 3:_Distribution of the respondents by their willingness to receive Hepatitis B vaccination (n=100)
Willingness to receive Hepatitis B vaccination Frequency Percentage

Willing 76 76%
Not willing 20 20%
I don’t know 04 4%

Source: Primary data (2023)

IYES

I

Figure 3: Distribution of the respondents by their willingness to recommend Hepatitis B Vaccination to
friends (n=100)

Table 4: Distribution of the respondents by their willingness to be screened for Hepatitis B Virus (n=100)
Willingness to screen for Hepatitis B Virus frequency Percentage
Weren’t willing 83 83%
Weren’t willing 17 17%

Source: primary data (2023)
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= Believed

* Didn’t believe

Figure 4: Distribution of respondents by their belief of whether Hepatitis B VVaccination is an important
protective measure against Hepatitis B Virus perceived themselves to be at risk of Hepatitis B virus

(n=100)

dents were willing to be screened for Hepatitis B
Virus while minority 17% were not willing to be
screened for Hepatitis B Virus.

3.4. Level of practice towards Hepatitis B
Vaccination.

Table 5 shows that the majority of the respon-
dent57% were vaccinated yet minority35% where
not and 8% didn’t know if they were vaccinated.
Figure 5 shows that the majority of the respon-
dents 63(63%) had taken the first shot, 25(25%)
took the second shot and minority only 12 (12%)
of the respondents had acquired the full dose.

4. DISCUSSION.

4.1. Knowledge of Hepatitis B VVaccination.

This study revealed that the majority of the re-
spondents had an average knowledge of Hepatitis
B vaccination as 64% of them had ever heard of
it while 36% of respondents had never heard of
it. This could have been due to low sensitization
among the respondents of this study; however,
this was in slight disagreement with the results
from the study done by (Chinwe, 2017) which
showed that 86.6% of respondents had ever heard
about Hepatitis B Vaccination.

This study revealed that most of the respon-
dents had average knowledge about the interval
for Hepatitis B Vaccination as a total of 56% of
the respondents knew it where 44% suggested that
the first shot is taken at zero days, 33% suggested
that the second shot is taken after a month from
the first shot and 30% suggested that the third
shot is taken six months from the second shot.
These results could have been due to inadequate
health education among the individuals. This
IS in agreement with the results from the study
done by (Shahabe, 2019) where half of the re-
spondents knew the interval for Hepatitis B Vac-
cination though they didn’t discuss details of the
respondents for each interval.

This study revealed that most respondents had
poor knowledge about the number of doses of
a complete full dose of vaccine for protection
from Hepatitis B Virus as 61% of the respondents
didn’t know it while 39% of the respondents knew
it. The difference in these results could have been
due to low sensitization of people about hepati-
tis B vaccination, however, these results disagree
with the results from the study done by (Ayalew,
2017) where 21.5% of the respondents didn’t know
the number of doses of a complete full dose of vac-
cine for protection from Hepatitis B Virus.
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Table 5: Distribution of the respondents of whether they are vaccinated or not (n=100)
Whether vaccinated or not Frequency Percentage

Vaccinated 57 57%
Not vaccinated 35 35%
I don’t know 8 8%

Source; primary data (2023)

70% |
60% |
50% |
40% |
30%
20%
10%
0%

1st shot

2nd shot

complete full dose

Figure 5: Distribution of the respondents by how many doses of Hepatitis B VVaccination acquired (n=100)

This study revealed that some of the respon-
dents described Hepatitis B Vaccination as very
effective and not effective in the prevention of hep-
atitis B infection, as each variable was represented
separately by 21%respondents, 34%0respondents
as slightly effective and 16% didn’t know whether
the vaccination is effective or not, these results
relate to the poor health education initiatives
done towards hepatitis B hence lack of knowl-
edge among the respondents .however these re-
sults disagree with the result from the study done
by (Chinwe,2017) where 62.9% respondents de-
scribed Hepatitis B VVaccination as very effective.

4.2. Attitude towards Hepatitis B VVaccina-
tion.

This study revealed that the majority of the
respondents had a positive attitude towards Hep-
atitis B Vaccination as 76% were willing to re-
ceive it,20% were not willing to receive itand 16%
didn’t know whether to receive it or not. This
could be attributed to the information they had

about hepatitis B vaccination which enhanced
their understanding and attitudes.  However,
these results are in agreement with those from
the study done by (Naziru,2021) where 75% were
willing and believed that they needed to receive
Hepatitis B Vaccination.

This study revealed that the majority of the re-
spondents had a high attitude towards Hepatitis
B Vaccination as 79% of respondents were willing
to recommend it to friends while 21% were not
willing to recommend it. This could be attributed
to the information they had about hepatitis B vac-
cination which enhanced their understanding and
attitudes. However, these results slightly agree
with the results from the study by (Shrestha et
al, 2020) where 39.2% were not willing to recom-
mend it to their friends who have not had it.

This study revealed that the majority of the re-
spondents had a good attitude towards hepatitis
B vaccination as 71.3% of them believed that Hep-
atitis B Vaccination is an important protective
measure against Hepatitis B Virus while 28.7% of
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the respondents didn’t believe it. This could be
attributed to the health education campaigns con-
ducted by the Ministry of Health, about hepatitis
B. However, this was in agreement with the re-
sults from the study done by (Sanaa,2019) which
showed that 82.7% of respondents believed that
Hepatitis B Vaccination is an important protec-
tive measure against Hepatitis B Virus.

This study revealed an average attitude to-
wards Hepatitis B vaccination as 50% of the 100%
respondents perceived themselves as being at risk
of Hepatitis B Virus if not vaccinated while the
other 50% didn’t perceive themselves as at risk
of Hepatitis B virus infection. This could proba-
bly be because of the inadequate health education
about hepatitis B vaccination by the respondents
of the study. However, this was in slight disagree-
ment with the results from the study done by (Ba-
hadur et al, 2020) which showed that 39.2% of the
respondents didn’t perceive themselves as at risk
of Hepatitis B virus though not vaccinated.

This study revealed that most respondents had
an average attitude towards Hepatitis B vaccina-
tion as 83% of the respondents accepted to be
screened for Hepatitis B Virus while only 17% of
respondents never wanted to be screened for Hep-
atitis B Virus. This could probably be because
the screening was free and it could be accessed by
the respondents at any time, however, these re-
sults correspond with the results from the study
done by (Han, 2017) which showed that 83.3% of
respondents believed that it is important to screen
for Hepatitis B Virus.

4.3. Practice towards Hepatitis B VVaccina-
tion.

The study objective was to determine the prac-
tice towards Hepatitis B Vaccination. Data anal-
ysis and interpretation revealed the following ma-
jor finding under this objective.

This study revealed a poor practice towards
Hepatitis B Vaccination among respondents
as 35% of the respondents were not vaccinated
while 57% were vaccinated and 8% didn’t know
whether they were vaccinated. The low sensitiza-
tion in communities about hepatitis B vaccination
could be the cause for this, however, those results

disagree with the results from the study done by
(Bahadur et al, 2020) where 37% were vaccinated
and 39.2% didn’t take Hepatitis B Vaccination.

This study revealed that there is a poor prac-
tice towards Hepatitis B Vaccination of the 100%
of respondents who had taken the Vaccination
only 32% of the respondents had acquired the rec-
ommended 3 doses, 63% took the first shot and
25% took the second dose. This could probably
be because of a loss to follow up for the second
and third doses. However, these results slightly
disagree with the result from the study done by
(Shrestha et al, 2020) which showed that of the
74.6% of respondents who had taken Vaccination
only 37% of the vaccinated respondents had com-
pleted the recommended 3 doses.

5. CONCLUSION.

This study specifically sought to determine the
level of Knowledge, Attitude, and Practice to-
wards Hepatitis B Vaccination. The study es-
tablished that 64% of the respondents have ever
heard about Hepatitis B Vaccination while 36%
of the respondents have never heard about Hep-
atitis B Vaccination, 76% of the respondents were
willing to receive Hepatitis B

Vaccination while 16% didn’t know if to take
Hepatitis B Vaccination or not and also only 57%
of the respondents had been vaccinated against
Hepatitis B Virus with numbers for return shots
dropping.

Given these findings, the majority of the re-
spondents had a high attitude towards Hepatitis
B Vaccination but with an average knowledge and
poor practice towards Hepatitis B Vaccination.
Therefore, these findings clearly show the risk of
Hepatitis B infection of the respondents in Wak-
iso district due to the poor practice and an aver-
age knowledge of Hepatitis B Vaccination. And
also, these show the government and the Ministry
of Health that the reasons for the poor practice
and average knowledge of Hepatitis B Vaccina-
tion should be the areas of concentration during
the vaccination campaign.

10 August 2,2023


https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

Student’s Journal of Health Research Africa
Vol. 4 No. 9 (2023): September 2023 Issue
https://doi.org/10.51168/sjhrafrica.v4i9.428

Original article

6. RECOMMENDATIONS. 8. LIST OF ABBREVIATIONS.

AIDs : Acquired Immune Deficiency Syn-
The Ministry of Health through Kasangati  drome

health center IV should conduct health educa- CDC : Centre for Disease Control
tion activities in community outreaches, schools, DHO :District Health Officer
churches, and the facility itself so that individ- HBYV :Hepatitis B Virus
uals are provided with the vast knowledge re- HC : Health Center
quired about hepatitis B vaccination, hence im- HIV : Human Immune Virus
proving their knowledge, attitude, and practice HPV : Human Papilloma Virus
about hepatitis B vaccination. KlIs :Key Information Interviews
The Ministry of Health and the District Health MOH :Ministry Of Health
Team of Wakiso district should address the av- SPSS :Statistical Package for Social Sciences
erage knowledge of Hepatitis B Vaccination by STDs :Sexually Transmitted Diseases
strengthening and increasing repetitive Pub- UAHEB : Uganda Allied Health Examina-
lic sensitization and Health Education to in-  tions Board
crease awareness towards Hepatitis B Vaccina- UNAIDS: United Nations Program on
tion through targeting media e.g. TVs and radio  H|V/AIDS
stations, schools, workplaces and health centers UTISs :Urinary Tract Infections
of both private and public. WHO :World Health Organization

The Ministry of Health and the District Health
Team of Wakiso district should confront poor
practices towards Hepatitis B Vaccination by
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