
5 

International Journal of Medical and Health Research 

www.medicalsciencejournal.com 

ISSN: 2454-9142 

Received: 06-04-2024, Accepted: 28-04-2024, Published: 22-05-2024 

Volume 10, Issue 3, 2024, Page No. 5-11 

 

Analysis of nurses' knowledge, attitudes, and behavior toward Hepatitis prevention and 

transmission in Jabodetabek Regional Hospitals 

Adventus MRL Batu*, Erita Sitoru Master Degree, Sri Melva Damanik 

Department of Nursing, Universitas Kristen Indonesia, Jakarta, Indonesia 

 

 

 

Abstract 

Hepatitis is an infectious disease with a fairly high incidence rate in society. This problem can be reduced by increasing health 

education activities that all parties, including nurses, can carry out. Nurses are expected to be able to provide information 

about hepatitis through health education to patients in hospitals to suppress transmission of the disease. This research aims to 

analyze nurses' knowledge, attitudes, and behavior in providing health education to Hepatitis patients regarding the prevention 

and transmission of Hepatitis at the Jabodetabek Regional Hospital. This research uses a descriptive-analytical design with a 

cross-sectional approach with quantitative methods. This study showed that 52.3% of respondents had poor knowledge, and 

47.7% had good knowledge about providing education on the prevention and transmission of Hepatitis to patients at 

Jabodetabek regional hospitals. There is a significant relationship between experience and nurses' knowledge about Hepatitis 

health education with a P value of 0.000 (P<0.05), and there is no significant relationship between education and knowledge, 

education and nurses' attitudes, education and nurses' behavior, experience and nurses' attitudes and Experience with nurses' 

behavior regarding preventive health education and transmission of Hepatitis in patients at Jabodetabek regional hospitals. 

Providing health education to patients is one of the roles of nurses that must be carried out to increase patient satisfaction with 

the nursing care provided. Adequate compliance and knowledge of nurses can improve implementation in providing health 

education for Hepatitis patients regarding the prevention and transmission of the disease. 
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Introduction 

Law of the Republic of Indonesia Number 36 of 2014 

concerning health workers is every person who dedicates 

themselves to the health sector and has knowledge and/or 

skills through education in the health sector, which, for 

certain types, requires the authority to carry out health 

efforts. Promotive, preventive, curative, and rehabilitative 

activities are part of health efforts that nurses can carry out 

to support and improve the health status of patients in the 

healthy and sick range [1]. 

Promotive activities through health education provide 

patients with information about their disease, such as 

treatment, how to prevent and transmit it, complications, 

and disease development. Prevention can be carried out 

through health promotion actions and education for the 

patient and the patient's family. Health education is an 

activity or effort to convey health messages to individuals, 

groups, or communities, where these activities consist of 

input, process, and output [2]. Behavior to maintain and 

improve health is the expected result of health education in 

the community [3]. 

In improving the level of health in Indonesia, the 

government has made several efforts to deal with infectious 

diseases such as infectious diseases which, if not treated 

immediately, can cause death, for example, Hepatitis. This 

viral hepatitis has the potential to cause disease and 

mortality impacts, which can reduce the quality of life, 

productivity, and life expectancy, so further treatment is 

needed to reduce the number of hepatitis sufferers. 

Some complications resulting from Hepatitis are liver 

cancer, liver cirrhosis, and death. The World Health 

Organization (WHO) estimates that 1 in 3 people in the 

world have been infected with Hepatitis B or Hepatitis C, 

and 1.3 million people died from this disease in 2015 [4]. 

The prevalence of Hepatitis B is highest in the West Pacific 

and African regions, namely 6.2% and 6.1% of the total 

adult population. Meanwhile, in the Eastern Mediterranean, 

Southeast Asia, Europe, and America, respectively, it is 

3.3%, 2%, 1.6%, and 0.7% of all populations [5]. 

Nationally, the prevalence of Hepatitis cases is increasing in 

all regions of Indonesia. The prevalence of hepatitis in 

Indonesia is 0.4%, an increase from 0.2% in 2013. Papua 

Province is in first place with the most Hepatitis cases, 

namely 0.7%. The Special Capital Region of Jakarta also 

experienced an increase in Hepatitis cases, 0.5% in 2018 

and 0.3% in 2013. 

Three main things that need to be emphasized in hepatitis 

are the pattern of transmission, the risk of becoming 

chronic, and the carrier nature of the type of virus that 

causes it. Providing health education to patients with 

hepatitis is a preventive measure to prevent transmission. 

Efforts to prevent transmission of hepatitis play a major role 

in the management of these three types of hepatitis viruses. 

Therefore, it is hoped that patients and families know how 

to transmit hepatitis and can prevent hepatitis. 

Health education is important for all staff, especially nurses 

with direct contact with patients 24 hours a day. Within the 

hospital environment (Hospital Health Promotion), which is 

aimed at patient families and visitors, one of which is health 

education about hepatitis. Because hepatitis is at risk of 

becoming a source of infection to other people, nurses are 

expected to carry out health education activities related to 

how to prevent and transmit hepatitis to patients and 

families. 

Nurses have a role as educators or health education 

providers for patients or families to increase patient 

knowledge to improve health [6]. Through the role of nurses, 

it is hoped that the level of knowledge and behavior of 
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patients and families can increase, demonstrate adaptive 

behavior, and maintain a healthy environment so that the 

highest level of health for Indonesian society can be 

realized. 

In the researcher's unstructured interview with the head of 

the room in the medical-surgical ward of a private hospital 

in Jakarta, information was obtained that nurses had not 

optimally provided health education to patients and families 

about the transmission and prevention of hepatitis. Based on 

the above phenomenon, the author wants to know the 

factors related to nurses' behavior in providing health 

education to hepatitis patients in Jakarta. 

The high incidence of Hepatitis in the community can be 

reduced by increasing health education activities that can be 

carried out by all parties, including nurses. Nurses should 

provide information about hepatitis through health 

education, but in reality, when patients are treated, not all 

hepatitis patients receive information from nurses about the 

hepatitis experienced by the patient. Based on the problems 

above, this research problem is formulated as follows: what 

is the knowledge and behavior of nurses in providing health 

education to Hepatitis patients regarding the prevention and 

transmission of Hepatitis at the Jabodetabek Regional 

Hospital? To analyze the knowledge and behavior of nurses 

in providing health education to Hepatitis patients regarding 

the prevention and transmission of Hepatitis at the 

Jabodetabek Regional Hospital. 

 

Literature Review 

A nurse has graduated from higher education in nursing at 

home and abroad, which is recognized by the government 

by statutory provisions [7]. Nursing is a form of professional 

service that is an integral part of health services based on 

nursing knowledge and tips aimed at individuals, families, 

and communities, both sick and healthy [8]. Behavior is the 

result of experience and the process of interaction with the 

environment, manifested in knowledge, attitudes, and 

actions. Human behavior is all activities or activities of 

humans themselves, both those that can be directly observed 

and those that cannot be observed by outside parties [9]. 

Nurses providing health education is a behavior, namely 

carrying out activities/activities providing information to 

individuals, groups, or the community. 

Health education is an effort to influence individuals, 

groups, families, or communities to realize healthy living 

behavior. Health education is a beneficial experience 

obtained by individuals, communities, and nations that 

influences knowledge, attitudes, and habits [10]. From the 

definition above, it can be concluded that health education is 

an activity or effort to influence individuals, groups, or 

communities to demonstrate healthy living behavior. Nurses 

in providing health education need to understand their 

strengths in carrying out health nursing practices that make 

patient teaching a form of nursing care. Health education 

activities are influenced by several factors, namely teachers, 

students, objectives, situations, and facilities. 

The scope of health education based on health aspects [11] is 

promotive and preventive. In general, health education aims 

to change individual or community behavior in the health 

sector [12], which can be explained as follows: a) Health is 

made into something of value; b) Helping individuals or 

groups to independently carry out activities to achieve 

healthy living goals; and c) Increasing the availability of 

facilities and infrastructure and appropriate use of existing 

health service facilities. 

Based on the study results, it was found that there is no 

specific treatment to eliminate the Hepatitis virus. 

Prevention is one of the most effective efforts. Hepatitis 

prevention can be done by educating patients about the 

prevention and transmission of hepatitis. Health education is 

an effort that can help individuals form healthy living 

behaviors to prevent transmission of hepatitis. 

In principle, there are two ways to prevent the Hepatitis A 

Virus by breaking the chain of transmission of this disease 
[13], namely: a) Making sure that feces containing the 

hepatitis A virus do not pollute the environment; b) 

Providing immunity to high-risk individuals or groups 

through vaccination (active immunity) or immunoglobulin 

G (passive immunity). There are three ways of transmitting 

hepatitis A [14], namely through: a) Direct contact with 

patients suffering from hepatitis A (person to person); b) 

Consuming food or drinks contaminated with the Hepatitis 

A Virus; c) Through blood products, for example, blood 

transfusions and sharing needles (this method of 

transmission is rare). 

The risk factors for contracting Hepatitis B are related to 

habits and lifestyle, such as sexual activity, a promiscuous 

lifestyle, and work that allows contact with the patient's 

blood and material. Prevention of transmission of the 

Hepatitis B Virus can be done by improving hygiene and 

sanitation, carrying out virucidal sterilization for medical 

equipment used in parenteral procedures, and HBsAg 

screening for pre-transfusion blood and also for other blood 

products such as albumin [15]. There are two ways of 

transmitting hepatitis B [16]: horizontal and vertical. 

The most efficient way of transmitting Hepatitis is through 

injections contaminated with blood, for example, when 

using injectable drugs. Sharing tools, such as needles, 

razors, toothbrushes, and nail clippers, can be a potential 

place to spread the Hepatitis C virus. When doing 

manicures, tattoos, and body piercing, ensure the tools used 

are sterile [17]. According to Noto Atmodjo and Soekidjo, [18] 

human behavior is influenced by three factors, namely: a) 

Predisposing / supporting factors (Predisposing Factors), b) 

Enabling Factors, which include the availability of facilities 

and infrastructure, and c) Reinforcing Factors which include 

laws, regulations, policies and the existence of behavioral 

examples (references) from officers. 

Benjamin Bloom [19] states that human behavior is formed 

from knowledge, attitudes, and skills. According to Bloom, 

knowledge results from learning through the senses of sight, 

hearing, smell, and taste. Knowledge will reinforce 

individuals in every decision they make and in their 

behavior [20]. According to Rogers [21], individuals will make 

changes in behavior by adopting behavior in stages, 

including Individuals beginning to become aware of the 

stimulus (Awareness), individuals begin to be interested in 

the stimulus (Interest), individuals begin to think and 

consider (Evaluation), individuals begin to try new behavior 

(Trial), individuals use new behavior (Adaptation). New 

behavior adopted by an individual will last long and lasting 

if the individual accepts this behavior with full awareness, 

based on clear knowledge and belief. 

Nurses can provide health education to hepatitis patients if 

they have adequate knowledge about hepatitis. Nurses 

obtain this knowledge through the learning process and the 

presence of stimuli originating from outside the nurse, 
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which involves the five senses. The results of this sensing 

form knowledge that can give rise to behavior. This 

behavior is a nurse's action in providing health education to 

hepatitis patients. According to Wirawan, [22] Higher 

education enables a person to do the best things and will 

determine that person's position. The higher a person's 

education, the greater his ability to utilize his abilities and 

skills, so he will feel dissatisfied if his knowledge is not 

utilized optimally [23]. According to Kuncoro Ningrat [24], the 

higher a person's education, the easier it is to receive 

information, so the more knowledge they have. Conversely, 

less education will hinder the development of a person's 

attitude towards newly introduced values. The level of 

education nurses possess varies, which can influence nurses' 

competence in providing health education to hepatitis 

patients. The higher a nurse's education, the more 

knowledge they can receive, thus enabling them to decide to 

act, namely providing health education to hepatitis patients. 

According to Wirawan [25], the factors found in humans are 

traits or characteristics (knowledge, education, skills, 

competence), physical and psychological conditions of 

humans, and experience. According to Hosland, et al [26] 

said that the formation of behavior can occur due to the 

maturity process and from the interaction with the 

environment through the learning process. 

According to Robins Stephen [27], people who have been in a 

job for a long time will be more productive and satisfied 

with their work than those with lower seniority. So the 

longer a person works in a particular workplace, the more 

they will feel at one with their duties, and in the end, this 

will give rise to a desire to excel compared to other people, 

which is because the worker masters their work in achieving 

the desired job satisfaction. The ability of nurses to provide 

health education, apart from knowledge and education 

factors, is also influenced by the nurse's experience. The 

longer the nurse is on duty providing nursing care to 

hepatitis patients, the more the learning process the nurse 

will master her work. Nurses' mastery of this work will 

ultimately give nurses their satisfaction, which can create a 

desire to excel, such as providing health education to 

hepatitis patients. 

The results of Yuli Yuliah's research are titled "Factors 

related to nurses' behavior in providing health education to 

clients at Medistra Jakarta Hospital in 2006." This research 

used quantitative methods with chi-square analysis with 96 

nurses as respondents, showing no significant relationship 

between age, education, length of work, role models, habits, 

supervision, and nurses' behavior in providing health 

education to clients at Medistra Jakarta Hospital. This 

research obtained a significant relationship between nurses' 

motivation and attitudes and nurses' behavior in providing 

health education to clients at Medistra Hospital, Jakarta. 

Another research was conducted by Taryana Asep titled 

"Factors related to nurses' behavior in implementing pre-

surgical client health education at Hasan Sadikin Hospital 

Bandung in 2002". This research used quantitative methods 

with chi-square analysis with 99 nurses as respondents, 

showing the results that there was a significant relationship 

between nurses' knowledge and education and nurses' 

behavior in implementing pre-surgical client health 

education at Hasan Sadikin Hospital, Bandung. 

 

Research Method 

This research uses a descriptive-analytical design with a 

cross-sectional approach with quantitative methods. 

Researchers used a survey to collect data in the form of a 

questionnaire to analyze the knowledge and behavior of 

nurses in providing health education to Hepatitis patients. 

This research was conducted to determine whether or not 

there is a relationship between the independent and 

dependent variables. Researchers can determine how much 

influence the independent variable has on the dependent 

variable. The population that will be used in this research is 

nurses working in Jakarta's hospital treatment rooms. The 

number of samples was calculated based on the Krecjie-

Morgan Table, where the number of pollutants was 80 

respondents, and the sample size was 80. This research will 

be conducted in a hospital treatment room in Jakarta in 

April 2022. 

Research ethics are the moral principles applied in research 
[28]. This research was carried out by paying attention to and 

upholding research ethics. Ethical principles in research [29] 

are carried out through anonymity, nonmaleficence, justice, 

confidentiality, and autonomy. Researchers used data 

collection tools in the form of questionnaire instruments to 

obtain data. Researchers used a questionnaire with a Likert 

scale with four score options: Strongly Agree (SA), Agree 

(A), Disagree (DA), and strongly Disagree (SDA), 

accompanied by information on each item to get a response 

about the respondent's level of agreement on one issue. 

Validity tests are carried out to determine the accuracy of a 

measuring instrument in measuring data. The data that has 

been collected is processed through stages: data editing, data 

coding, data entry, and data cleaning. Meanwhile, tools for 

analyzing data can be used for univariate and bivariate 

analysis. 

 

Result and Discussion 

The description of the characteristics of respondents based 

on education is as follows: 

 
Table 1: Distribution of respondents based on education 

 

Individual Characteristics Frequency (n = 107) Percentage (%) 

Education 

1. Associate degree 72 67,3 

2. Ners  32  29,9 

3. Master Degree 3 2,8 

Based on the table above, it can be seen that 67.3% of respondents had an associate degree in Nursing. 
 

Table 2: Distribution of respondents based on experience 
 

Individual Characteristics Frequency (n = 107) Percentage (%) 

Experience 

1. ≤ 1 year 3 2,8 

2. >1–5 years 43 40,2 

3. >5-10 years 25 23,4 

4. > 10 years 36 33,6 
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Based on the table above, it can be seen that 40.2% of respondents have work experience of 1-5 years, and 33.6% have work experience 

of >10 years. 
 

Table 3: Distribution of respondents based on Knowledge 
 

Individual Characteristics Frequency (n = 107) Percentage (%) 

Knowledge 
1. Good knowledge 51 47,7 

2. Lack of knowledge 56 52,3 

Based on the table above, it can be seen that 52.3% of respondents had poor knowledge, and 47.7% had good knowledge. 
 

Table 4: Distribution of Respondents based on Attitudes 
 

Individual Characteristics Frequency (n = 107) Percentage (%) 

Attitude 
1. Agree 66 61,7 

2. Disagree 41 38,3 

Based on the table above, it can be seen that 61.7% of respondents agree with providing education about Hepatitis, and 38.3%  

disagree with providing education about Hepatitis. 
 

Table 5: Distribution of respondents based on Behavior 
 

Individual Characteristics Frequency (n = 107) Percentage (%) 

Behavior 
1. Doing 59 55,1 

2. Not doing 48 44,9 

Based on the table above, it can be seen that 55.1% of respondents provided education about Hepatitis, and 44.9% did not  

provide education about Hepatitis. 
 

Bivariate Statistical Test Results 

 
Table 6: The Relationship between Education and Knowledge 

 

Characteristics 
Knowledge P Value 

Good Lack of knowledge  

 n % n %  

Education 

1. Associate degree 33 45,8 39 54,2 

0,813 2. Ners 15 46,9 17 53,1 

3. Master's degree 3 100 0 0 
Based on the table above, it can be seen that there is no significant relationship between education and knowledge about health  

education about Hepatitis with a P value of 0.813 (P>0.05). 
 

Table 7: The Relationship between Education and Attitude 
 

Characteristics 
Attitude P Value 

Agree Disagree  

 n % n %  

Education 

1. Associate degree 42 58,3 30 41,7 

1,299 2. Ners 21 65,6 11 34,4 

3. Master's degree 3 100 0 0 
Based on the table above, it can be seen that there is no significant relationship between education and nurses' attitudes regarding  

health education about Hepatitis, with a P value of 0.813 (P>0.05). 
 

Table 8: The Relationship between Education and Behavior 
 

Characteristics 
Behavior P Value 

Doing Not Doing  

 n % n %  

Education 

1. Associate degree 39 54,2 33 45,8 

0,110 2. Ners 20 62,5 12 37,5 

3. Master's degree 0 100 3 100 
Based on the table above, it can be seen that there is no significant relationship between education and nurses' behavior regarding 

health education about Hepatitis, with a P value of 0.110 (P>0.05). 
 

Table 9: Relationship between Experience and Knowledge 
 

Characteristics 
Knowledge p Value 

Good Lack of knowledge  

 n % n %  

Experience 

1. < 1 year 1 33,3 2  

0,000 
2. >1 year-5 years 12 27,9 31 66,7 

3. > 5 years-10 years 11 44,0 14 72,1 

4. > 10 years 27 75,0 9 56,0 
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Based on the table above, it can be seen that there is a significant relationship between experience and nurses' knowledge about 

Hepatitis health education with a P value of 0.000 (P<0.05). 
  

Table 10: Relationship between Experience and Attitude 
 

 

Characteristics 

Attitude P Value 

Agree Disagree  

 n % n %  

 

Experience 

1. < 1 year 2 66,7 1 33,3 

0,885 
2. >1 year-5 years 26 60,5 17 39,5 

3. > 5 years-10 years 17 68,0 8 32,0 

4. > 10 years 21 58,3 15 41,7 
Based on the table above, it can be seen that there is no significant relationship between experience and nurses' attitudes  

regarding Hepatitis health education, with a P value of 0.885 (P>0.05). 
 

Table 11: Relationship between Experience and Behavior 
 

Characteristics 
Behavior P Value 

Doing Not Doing  

 n % n %  

Experience 

1. < 1 year 2 66,7 1 33,3 

0,255 
2. > one year -5 years 27 62,8 16 32,7 

3. > five years -10 years 15 60,0 10 40,0 

4. > 10 years 15 41,7 21 58,3 
Based on the table above, it can be seen that there is no significant relationship between experience and nurses' behavior  

regarding Hepatitis health education, with a P value of 0.255 (P>0.05). 

 

Hepatitis is a health problem that occurs throughout the 

world. Awareness of this disease's dangers and impacts is 

necessary for efforts to prevent and control disease, 

especially for nurses. The research results by Ayyat et al. [30] 

show that nurses need to be educated about washing hands 

and avoiding exposure to needles to control exposure to 

Hepatitis B. 

The results of this study showed that 52.3% of respondents 

had poor knowledge and 47.7% had good knowledge, and 

based on work experience, 40.2% of respondents had work 

experience of 1-5 years, and 33.6% had work experience of 

>10 years. According to Hurlock, the older you are, the 

more mature a person's level of maturity and strength will 

be in thinking and working. Regarding public trust, 

someone more mature is trusted more than someone not yet 

mature. Respondents' sufficient knowledge is thought to be 

related to length of service >10 years. Nurses' behavior and 

actions can be influenced by several factors, one of which is 

knowledge. Knowledge is a very important domain in 

shaping a person's behavior. Knowledge is needed to 

encourage growing self-confidence and encouraging 

attitudes and behavior, so it can be said that knowledge is a 

stimulus for a person's actions. In addition, behavior whose 

formation is based on knowledge will last longer. 

Based on the results of this study show that 55.1% of 

respondents provided education about Hepatitis, and 44.9% 

did not provide education about Hepatitis. Based on the 

results of bivariate tests, it is known that there is no 

significant relationship between education and nurses' 

behavior regarding health education about Hepatitis with a P 

value of 0.110 (P>0.05). Many factors cause nurses' non-

compliance in providing education about Hepatitis. The 

supporting factors manifested in the physical environment 

include various facilities and infrastructure, for example, 

funds, transportation, and facilities (complete equipment), 

which also support behavior to prevent transmission of 

hepatitis. Apart from that, the moderate behavior 

experienced by respondents is thought to be related to 

obtaining information sources because as many as (58.8%) 

received information about Hepatitis through seminars or 

training. By providing information, knowledge will 

increase, and then, with this knowledge, it will raise 

awareness and ultimately cause people to behave based on 

their knowledge. 

Preventive measures against Hepatitis require nurses' ability 

as implementers, supported by facilities and infrastructure. 

Elements of knowledge and attitudes influence nurses' 

ability as providers of care in providing care services. These 

two elements influence nurses' behavior in providing 

nursing services, reflected in the implementation of care 

actions. 

This study's results show a significant relationship between 

experience and nurses' knowledge about Hepatitis health 

education with a P value of 0.000 (P<0.05). Experience is a 

source of knowledge or a way to obtain truthful knowledge; 

therefore, personal experience can also be used as an effort 

to gain knowledge. It is done by repeating the knowledge 

gained to solve problems faced in the past. 

Knowledge of preventive measures plays an important role 

in controlling the disease. So nursing staff, if they know 

preventive measures, provide this knowledge to all patients 

who come into contact with them in their daily activities. 

This study shows a statistically significant correlation 

between years of experience in a hospital and practice 

among nursing staff. These findings follow the findings of 

Suchitra and Lakshmi [44], reporting that years of 

experience in hospitals significantly correlated with 

improved knowledge, attitudes, and practices among various 

categories of staff, but this did not translate into good 

clinical practices on the wards. 

This study showed that 55.1% of nurses provided health 

education about Hepatitis prevention to patients. Providing 

education is useful in increasing patient knowledge 

regarding preventing and avoiding transmission of Hepatitis. 

It is following Rahmadona's statement [45] stating that there 

is a significant influence between health education with 

individual counseling methods and leaflet media on 

increasing pregnant women's knowledge about hepatitis B 



International Journal of Medical and Health Research www.medicalsciencejournal.com 

10 

in pregnancy which can be seen from the results of 

statistical tests, namely showing the Wilcoxon test results 

which are found in the p-value of these data is 0.000 

(p<0.05). According to Notoatmodjo [46], health education 

is the application of educational concepts in the health 

sector. The basic concept of education itself is a learning 

process, so health education can be interpreted as a learning 

process for individuals, groups, or communities from not 

knowing to knowing, from not being able to overcome 

health problems to being able to overcome health problems. 

 

Conclusion 

From the results of the analysis of the research data 

collected above, it can be concluded that: a) 2.3% of 

respondents had poor knowledge and 47.7% had good 

knowledge; b) 61.7% of respondents agreed with providing 

education about Hepatitis and 38.3% disagreed with 

providing education about Hepatitis; c) 55.1% of 

respondents provided education about Hepatitis and 44.9% 

did not provide education about Hepatitis; d) There is no 

significant relationship between education and knowledge 

about health education about Hepatitis with a P value of 

0.813 (P>0.05); e) There is no significant relationship 

between education and nurses' attitudes regarding health 

education about Hepatitis with a P value of 0.813 (P>0.05); 

f) There is no significant relationship between education and 

nurses' behavior regarding health education about Hepatitis 

with a P value of 0.110 (P>0.05); g) There is a significant 

relationship between experience and nurses' knowledge 

about Hepatitis health education with a P value of 0.000 

(P<0.05); h) There is no significant relationship between 

experience and nurses' attitudes regarding Hepatitis health 

education with a P value of 0.885 (P>0.05); and i) There is 

no significant relationship between experience and nurses' 

behavior regarding Hepatitis health education with a P value 

of 0.255 (P>0.05). Therefore, it is recommended that 

hospitals make SOPs as a guide for nurses in carrying out 

health promotion and increasing compliance in health 

education activities, especially health education for patients 

suffering from hepatitis. 
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