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Adolescents’ and Parental Knowledge, Health Beliefs Toward Hepatitis A Vaccination
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Department of Pediatrics® School of Medicine, Ewha Womans University
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Purpose: Although the overall incidence of hepatitis A in Korea has been decreasing recently, the adolescents born before
the introduction of the hepatitis A vaccine remain to be highly vulnerable to outbreak, This study examines the unvaccinated
adolescents’ and their parents’ knowledge and health beliefs toward hepatitis A vaccination,

Methods: Healthy adolescents aged 13—19 years old who had no previous history of hepatitis A vaccine and hepatitis A
infection, and their parents or legal guardians were the subjects of the study, The survey was conducted using a structured
questionnaire based on the Health Belief Model, and examined the subjects’ demographics, knowledge, and health beliefs
(i.e., perceived susceptibility, severity, benefits, and barriers).

Results: We included 157 adolescents and their parents/guardians (mean age: 16,016 and 45.614.7 years, respectively),
The average knowledge item score for adolescents and parents was 6,413.7 and 7.3£3.4 (out of 18), respectively, Similarly,
average Health Belief Model item scores were: susceptibility, 5.621.6 and 5,917 (range: 2—10); severity, 16.314.1 and
18.313.6 (range:5-25); benefits, 19.7£3.3 and 20.612.1 (range:5-25); and barriers, 41,3189 and 39.0£9.1 (range:7—85).
The major reason for not undergoing hepatitis A vaccination was lack of knowledge about its importance,
Conclusions: Refresher health lectures about hepatitis A and the vaccine are needed by both the adolescents and their
parents, Furthermore, the inclusion of hepatitis A vaccine in the national immunization program should be considered to
reduce the risk of hepatitis A outbreak and to raise the vaccination coverage among the adolescents in Korea, (Korean
J Pediatr Infect Dis 2013;20:147—160)
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o 7H F A5 5008 mvke] 797 (50.3%), 500

(93.6%), JERT 29 (1.3%) 0131, =2 o]&at= o
HHE7 8 HA(E2EY) 617 (38.9%), A4 40

8 (14.6%) «=°.& YeFGtH(Table 1).

B (25.5%), /TR EA 279 (17.2%), NN 23 & o W= HFsRaL vfof doh ks el Fadd
Table 1. Socio-Demographic Characteristics of the Subjects
Characteristics N %
Place of Residence Seoul 134 85.4
Other (Gyeonggi—do) 23 14.6
Place of Vaccination Non-teaching Hospital 61 38.9
Public health center 40 25.5
Teaching Hospital 27 17.2
Private clinic 23 14.6
Non-response 6 3.8
Type of Insurance Insured 147 93.6
Medical aid 2 1.3
Other(don’t=know) 8 5.1
Adolescent (n=157)
Sex Boy 96 60.6
Girl 61 38.9
Age (years) Mean=£SD 16.0 £1.6
13-15 79 50.3
16-19 78 49.7
Parent/Guardian (n=157)
Sex Man 22 14.0
Woman 135 86.0
Age (years) Mean+SD 456 +4.7
<50 133 84.7
>50 24 15.3
Marital status Spouse 149 94.9
Other 8 5.1
Education <High School 38 24.2
>College 114 72.6
Non-response 5 3.2
Self-rated economic condition Low 9 5.7
Middle 133 84.7
High 13 8.3
Non-response 2 1.3
Monthly income (10,000 won) <500 79 50.3
>500 76 48.4
Non response 2 1.3
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Table 2. Knowledge about Hepatitis A and Hepatitis A Vaccine

Knowledge

No. of Correct Answers/No. of Responses' (%)

Adolescent  Parent/Guardian P value

All children should be vaccinated against hepatitis A at the age of 1. (T)

A rash occurs with hepatitis A. (T)
Hepatitis A causes high fever. (T)
Hepatitis A causes severe coughing. (F)
Hepatitis A causes runny nose. (F)
Hepatitis A causes eye mucus. (F)

Some of the children infected with hepatitis A may develop complications. (T)

Hepatitis A can cause pneumonia. (F)
Hepatitis A can cause encephalitis. (F)
There are patients who died of hepatitis A in Korea. (T)

Children infected with hepatitis A should not go to preschool or school. (T)

Hepatitis A is highly contagious. (T)

The best way to prevent hepatitis A is to receive vaccination against it. (T) 119/154 (77.3)
Most people can be immune to hepatitis A through vaccination. (T)
Vaccination against hepatitis A is a national compulsory vaccination.
When hepatitis A is raging, children under one year old can also be

vaccinated. (F)
Vaccination against hepatitis A is given twice a year. (T)

Those who are traveling to foreign countries must be vaccinated before their

departure. (F)

70/155 (45.2)
45/154 (29.2)
76/154 (49.4)
21/154 (13.6)
21/154 (13.6)
39/154 (25.3)
77/154 (50.0)
21/155 (13.5)
25/155 (16.1)
93/154 (60.4)
79/154 (51.3)
41/154 (26.6)

63/153 (41.2)
34/152 (22.4)
57/150 (38.0)
40/153 (26.1)
40/153 (26.1)
41/152 (27.0)
68/152 (44.7)
35/153 (22.9)
39/152 (25.7)
86/153 (56.2)
99/153 (64.7)
55/153 (35.9)
139/153 (90.8)
115/152 (75.7)
46/152 (30.3)
21/152 (13.8)

113/154 (73.4)
27/154 (17.5)
39/154 (25.3)

73/154 (47.4)
13/154 (8.4)

119/152 (78.3)
18/152 (11.8)

Score of Average Knowledge Item Mean+SD

Median (IQR)

6.4+3.7 0.02

6.0 (4.0 to 9.0)

7.3+3.4
7.0 (4.0 to 9.0)

"P value<0.05.
Non-responses were excluded (at least 2 to up to 7).

Abbreviations: No, numbers; T, true; F, false; SD, standard deviation; IQR, interquartile range.
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7} H4t 16.3+4.1, 18.3+3.60 0.2 B A7} AzHA 4 AEE W 7ML wwo] Helgh yeldo] gty (%
sk JAAFF7E o] =8k, ol F 3E o5k Aol & 2 7.8%, R3AF 3.9%), AYHETT| Bl HE =
HATH(P=<0.001). FAIH SR, Hady BoAf g ] Alzto] wo] Ay (P4 18.2%, R34+ 7.7%), ‘o
wol ‘AF 1Hdel Aejd & WAL Rsta, wol 5tk WAHE7 8 A8 AR ghoba] WHEEP| otk & o
ghe o] Jgvhal SHsil o (Fad 75.5%, RS A ety (3 ad 16.9%, B35AF 11.0%) 2 2952
A} 87.0%), ‘3 Ateto] A?‘Sé Hde] A A 51 Ay 2eak B gty g3t 49t alg A4l
U AR AY Hde) A7) dofels g UH(Table 5).
Fad 48.1%, REAF 66.9%%o] 1ty @l 5) AY 7Hd oIUHZS AllSHA| o2 7R ! 2ol
(Table 4). Rlo] AEE Al 42 7HE e Al st
3) AY 7t oIl FM otk Tl AAhdT noa 25 AF 1] o
FA AFREFHY: 5-257) = Had, nEA 7} HES dlof stk A &A 3RS 7P wol A
bt 19.743.3%, 20.6+2.1801 1, F 7 79 AT 68.8%, H3AF 52.3%). 1 tha AY
3t ZpolE HATHP=0.01). FAHoZE 'AF 7H of g TS ok 3 AR E ¢A XPHTL
WS ot AY el AE & AstA 4R s A Y2l B33 247 10.8%, 13.1%°.2 HE o]t}
ojtf el el AL it Bt Tgvkal et (Table 6)
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G} (94.8%) ©eFGitt(Table 4). B350 AY 71 A E o F-8 A A9 1
4) A 7H olriZel Hol 3ol A% 7 SMIES AR AT B 4BR5
Folld A (Heel: 17-85) = Had, 24 %) 0%, o]F 22} HE/A radt AR 19 (0.6%) ©]

747} Ht 41.348.97, 39.0£9.1%01%0 1, F F+ 7t et

§rO18 Aoli= GOtHP=006). AN FBE ALHA  AES W 499 A3, M £0) 99 AVE A

= A2dy B3 25 A 7+ AEES ok (4] Folu TV 59 Uiz wAE 53 SRS =AY%(2Y,

Aok & /‘]ﬂ(?ieé) S okx] B3ty o] 7pA4 wo] gt} 50%), B FolA AGHFE ke e A1,

I FeG (¥4 90.9%, BEAF 77.4%), 71 ‘ot 25%)7F dlom, 99 oj oy A= ARE =

Table 3. Descriptive Statistics for Health Belief Model Items

Score

Items (Score Range)

Adolescent Parent/Guardian P value

Perceived Susceptibility Mean+SD 5.6+1.6 59+1.7 0.053

(2-10) Median (IQR) 6.0 (5.0 to 6.0) 6.0 (4.0 to 6.0)

Perceived severity Mean+SD 16.3+4.1 18.3+£3.6 0.001

(5-25) Median (IQR) 16.0 (14.0 to 20.0) 20.0 (16.0 to 20.0)

Perceived Benefits Mean=+SD 19.7+£3.3 20.6+2.1 0.01°

(5-25) Median (IQR) 20.0 (19.5 to 21.0) 20.0 (20.0 to 21.0)

Perceived Barriers Mean+SD 41.3+£8.9 39.0+9.1 0.06

(17-85) Median (IQR) 42.0 (37.0 to 46.0) 40.0 (33.0 to 45.0)

“P value<0.05.
Abbreviations: SD, standard deviation; IQR, interquartile range.
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Table 4. Perceived Susceptibility, Severity, and Benefits

Items No. of Agree'/No. of Responses’ (%)

Perceived Susceptibility Adolescent Parent/Guardian P value

[ can also be infected with hepatitis A. 118/155 (76.1) 111/155 (71.6)

[ am more likely to be infected with hepatitis A than others. 17/155 (11.0) 39/148 (26.4)

Score of Average Susceptibility Item ~ Mean+SD 5.6+1.6 59+1.7 0.053
Median (IQR) 6.0 (5.0 to 6.0) 6.0 (4.0 to 6.0)

Perceived Severity

If a person is infected with hepatitis A, he/she cannot eat well and  117/155 (75.5) 134/154 (87.0)

goes through a lot of difficulties.

Hepatitis A can cause serious after—effects. 97/155 (62.6) 132/155 (85.2)

The infection in hepatitis A can lead to death. 101/155 (65.2) 117/154 (76.0)

If a person is infected with hepatitis A, his/her family members 98/154 (63.6) 122/154 (79.2)

are likely to be infected with it.

If a person is infected with hepatitis A, his/her colleagues at work 74/154 (48.1) 103/154 (66.9)

or those around him/her are likely to be infected with it.

Score of Average Severity Item Mean+SD 16.3+4.1 18.3+3.6 <0.0017
Median (IQR) 16.0 (14.0 to 20.0) 20.0 (16.0 to 20.0)

Perceived Benefits

If a person is vaccinated against hepatitis A, he/she will not be 148/156 (94.9) 147/154 (95.5)

infected with it easily.

If a person is vaccinated against hepatitis A, he/she will not be 140/156 (89.7) 153/154 (99.4)

seriously ill even though he/she is infected with it.

If a person is vaccinated against hepatitis A, he/she will not have 127/156 (81.4) 148/153 (96.7)

after—effects easily even though he/she is infected with it.

If a person is vaccinated against hepatitis A, the likelihood of 142/156 (91.0) 150/154 (97.4)

death will be reduced even though he/she is infected with it.

If a person is vaccinated against hepatitis A, the likelihood of 132/156 (84.6) 145/154 (94.2)

transmitting it to his/her family members or colleagues at work
will be reduced even though he/she is infected with it.

Score of Average Benefit Item Mean+SD 19.7+3.3 20.6+2.1 0.01°
Median (IQR) 20.0 (19.5 to 21.0) 20.0 (20.0 to 21.0)

"P value <0.05.

Sum of ‘agree’ and ‘strongly agree’.

Non-responses were excluded (at least 1 to up to 9).
Abbreviations: No, numbers; SD, standard deviation; IQR, interquartile range.

< (1%, 25%)7F AN Hada nea B 7}

= T AF S 42 AFS EE9uGEAd 0.7%, il 2t

H3AF 1.3%), 799 Abgo]l AF 114 oA Foly o

 IHE F ok A8 A TEH A A% 7+ wlo]E] A (hepatitis A virus; HAV) = Pi-
d 0-2.0%, B354 0.6-0.7%) (Table 7). cornaviridae¥} Hepatovirus %2 ©%AE RNA Hjo]
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Table 5. Perceived Barriers to Vaccination

No. of Agree /No. of Responses' (%)

Perceived Barriers

Adolescent Parent/Guardian P value
I did not know that I should be vaccinated (give a vaccination) 119/154 (77.3) 78/155 (50.3)
against hepatitis A.
I did not know the time (age) for being vaccinated (giving a 140/154 (90.9) 120/155 (77.4)
vaccination) against hepatitis A.
It is difficult to remember the time (age) for vaccination even 90/154 (58.4) 100/154 (64.9)
though I know it.
I thought that I still had enough time before the time (age) for 90/152 (59.2) 93/155 (60.0)
the vaccination against hepatitis A.
I (or my child) was ill at the time when the vaccination against 11/154 (7.1) 6/153 (3.9)
hepatitis A was scheduled to be done.
The doctor advised me to receive vaccination later, for reasons 32/154 (20.8) 28/153 (18.3)
of disease or treatment, and the effectiveness of vaccination
I had no time to go to vaccination authorities. 56/154 (36.4) 25/155 (16.1)
There is no hospital or clinic close to my place, and it is not 12/154 (7.8) 6/155 (3.9
easy to travel to where I can receive vaccination.
It takes a lot of time to receive medical treatment from the 28/154 (18.2) 12/155 (7.7)
vaccination authorities.
It is difficult to visit the vaccination authorities as the consultation — 26/154 (16.9) 17/155 (11.0)
hours are too short. They close too early.
The cost of vaccination against hepatitis A is burdensome. 45/153 (29.4) 80/154 (51.9)
It is difficult to receive vaccination against hepatitis A because 5/154 (3.2) 2/155 (1.3)
of religious reasons.
I thought that I could naturally acquire immunity to hepatitis A. 52/154 (33.8) 54/155 (34.8)
[ thought that vaccination against hepatitis A was not very 16/154 (10.4) 14/154 9.1)
effective.
[ thought that I would not need to be vaccinated, as I did not 32/154 (20.8) 33/155 (21.3)
have plans of traveling to foreign countries.
I thought that hepatitis A itself was not dangerous. 49/154 (31.8) 45/155 (29.0)
[ was afraid that the side effects of vaccination might occur. 28/154 (18.2) 24/155 (15.5)
Score of Average Barriers Item Mean=+SD 41.3+£8.9 39.0+9.1 0.06

Median (IQR)

42.0 (37.3 to 46.0)

40.00 (33.0 to 44.0)

“Sum of ‘agree’ and ‘strongly agree’.
Non-responses were excluded (at least 2 to up to 5).

Abbreviations: No, numbers; SD, standard deviation; IQR, interquartile range.
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Table 6. Major Reason for Not Receiving Vaccination

No. of Yes/No. of Responses’™ (%)

Major Reason for Not Receiving Vaccination

Adolescent

Parent/Guardian”

I did not know that I should be vaccinated against hepatitis A.

I did not know the time (age) for being vaccinated against hepatitis A.
I thought that I could naturally acquire immunity to hepatitis A.

I had no time to go to vaccination authorities.

[ thought that vaccination against hepatitis A was not very effective.
[ was ill at the time when the vaccination against hepatitis A was
scheduled to be done.

I have already suffered from hepatitis A.

There is no hospital or clinic close to my place and it is not easy to
travel to where [ can receive vaccination.

The cost of vaccination against hepatitis A is burdensome.

I thought that hepatitis A itself was not dangerous.

I was afraid that the side effects of vaccination might occur.

Others (including non-response)

108/157 (68.8)
17/157 (10.8)
2/157 (1.3)
9/157 (5.7)
2/157 (1.3)
1/157 (0.6)

0/157 (0.0)
1/157 (0.6)

2/157 (1.3)
3/157 (1.9)
0/157 (0.0)
12/157 (7.6)

80/153 (52.3)
20/153 (13.1)
17/153 (11.1)
5/153 (3.3)
3/153 (2.0)
1/153 (0.7)

1/153 (0.7)
0/153 (0.0)

7/153 (4.6)
5/153 (3.3)
1/153 (0.7)
13/153 (8.5)

Parents/guardians previously vaccinated with hepatitis A were excluded.
Non-responses were excluded (at least 2 to up to 5).
Abbreviation: No, numbers.

Table 7. Experiences of Hepatitis A Infection and Vaccination

No. of Yes/No.

of Responses’ (%)

Experiences

Adolescent Parent/Guardian

One of my family members has suffered from hepatitis A. yes 1/153 (0.7) 2/153 (1.3)
no 115/153 (75.2)  136/153 (88.9)

don’t know 37/153 (24.2) 15/153 (9.8)

A person around me has experienced adverse reactions after yes 0/153 (0.0) 1/152 (0.7)
vaccination against hepatitis A. no 97/153 (63.4) 97/152 (63.8)
don’t know 56/153 (36.6) 54/152 (35.5)

A person around me has experienced adverse reactions after yes 3/153 (2.0) 1/153 (0.6)
vaccination against vaccination other than hepatitis A. no 92/153 (60.1)  104/153 (68.0)

don’t know 58/153 (37.9)

48/153 (31.4)

Hepatitis A Vaccination History of Parents/Guardians

No. of Yes/No. of Responses

Received primary vaccination
Received secondary vaccination
Received no vaccination

4/157 (2.5)
1/157 (0.6)
153/157 (97.5)

Information Sources of Hepatitis A Vaccination (for Parents/Guardians
previously vaccinated with Hepatitis A)

No. of Yes/No. of Responses

Medical team/Hospital
Friends/Relatives/Neighbors
Promotional media (e.g., Newspapers, TV)

1/4 (25.0)
1/4 (25.0)
2/4 (50.0)

"Non-responses were excluded (at least 4 to up to 5).
Abbreviations: No, numbers, TV, television.
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