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[Abstract] Objective To investigate the awareness and influencing factors of pregnant women during the first
prenatal checkup on the knowledge of hepatitis B virus (HBV) infection and mother-to-child transmission (MTCT).
Methods Pregnant women who had their first prenatal checkup at the Outpatient Department of Obstetrics, the Second
Affiliated Hospital of Hainan Medical University from January to December 2019 were included in the study, and anony-
mously filled out the HBV MTCT questionnaire. The contents included knowledge about HBV infection and MTCT, and
attitudes towards MTCT blocking measures of HBV. When the interviewed pregnant women had a total score of =8 on
knowledge topics and at the same time met a total score of =4 on attitude topics, they were included in the high-score
group (181 women), otherwise they were included in the low-score group (312 women). Multiple logistic regression
analysis was used to analyze the factors affecting these women's knowledge and attitudes. Results (1) A total of 526
questionnaires were distributed, and 493 valid questionnaires were returned, with a recovery rate of 93.7%. (2) There
were a total of 11 HBV-related knowledge topics, with a total score of 11 points. The median score of the interviewed
pregnant women was 6 (1, 9). The awareness rate of HBV-related complications and MTCT increasing the risk of compli-
cations was about 36.3%. The awareness rates of the four ways of HBV transmission were 62.7% (MTCT), 56.4% (percu-
taneous exposures to needles and other sharp objects), 54.8% (blood transmission) and 38.7% (unprotected sexual trans-
mission). The awareness rate of vaccination to prevent HBV was 62.1%. (3) There were a total of 6 questions on attitudes
towards MTCT blocking measures of HBV, with a total score of 6 points. The median score of the participants was 6 (5,
6). Among the interviewed pregnant women, 86.4% were willing to be screened for HBV during pregnancy, 92.1% were
willing to let their neonate injected with HBV immunoglobulin, and 86.0% were willing to receive drug treatment in the
middle and late stages of pregnancy to block mother-to-child transmission. (4) The results of multiple logistic regression
analysis showed that education and income levels were the influencing factors that affect pregnant women’s acquisition of
HBYV knowledge and awareness towards MTCT (P<0.05). Conclusion Pregnant women during the first prenatal check-
up generally lack the knowledge about mother-to-child transmission of HBV. Education and income levels are the main
factors that affect pregnant women's awareness of HBV knowledge and attitudes towards MTCT blocking measures. For
pregnant women, the education of HBV related knowledge during pregnancy should be further strengthened.
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