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Abstract
Background: Hepatitis B serology is complex and a lack of knowledge in interpretation contributes to the
inadequate levels of screening and referral for highly effective hepatitis antiviral treatments. This knowledge gap
needs to be addressed so that current and future healthcare professionals are more confident in the detection and
assessment of hepatitis B to improve the uptake of treatment and reduce long-term complications from the disease.
Cartoons have been used effectively as a teaching tool in other settings and were considered as a potentially useful
teaching aid in explaining hepatitis B serology. This study examines the impact of cartoons in improving healthcare
professionals’ knowledge.
Methods: A cartoon based learning tool designed to simplify the complexities of hepatitis B serology was
developed as part of an online learning program for medical practitioners, nurses and students in these professions.
A retrospective analysis was carried out of pre and post online test results.
Results: An average improvement of 96% of correct answers to case study questions in hepatitis B serology was
found across all ten questions following the use of an online cartoon based learning tool.
Conclusion: The data indicates a significant improvement of participants’ knowledge of hepatitis B serology from
pre-test to post-test immediately following an online cartoon based learning tool. However, further research is
required to measure its long term impact.
Keywords: Medical education, Postgraduate training, Illustration, Visual learning, Cartoons

Background
Chronic hepatitis B is a global public health concern
given its association with increased burden of disease
and premature death from liver cancer, cirrhosis and liver
failure. Chronic hepatitis B virus infections are ranked as
the tenth leading cause of deaths in the world [1]. Despite
the availability of a highly effective vaccine and improvements in antiviral treatments, hepatitis B disease detection
is suboptimal. In 2011 in Australia 209,000 people were
estimated to have chronic hepatitis B [2] of which one
third were undiagnosed and the incidence expected to
triple by 2017 [3,4]. In the United States it is estimated

* Correspondence: m.sim@ecu.edu.au
†
Equal contributors
Systems and Intervention Research Centre for Health, School of Medical
Sciences, Edith Cowan University, 270 Joondalup Drive, Joondalup 6027, WA,
Australia

that between 20 to 30% of those infected with the virus
are aware of their infection [5].
Given that late diagnosis is associated with higher mortality and morbidity, appropriate screening and diagnostic
testing in the primary healthcare setting is a key strategy
in reducing the impact of hepatitis B infection [6].
In the last decade, there has been a considerable improvement in treatment regimen and outcomes for those
with hepatitis B in clinical practice. The challenge of such
evolution however, is to ensure that those in contact with
patients remain current and confident in their knowledge
[7]. Regrettably, routine screening remains low [8] and
several studies have shown that general practitioners acknowledge the need to expand their knowledge and skills
associated with hepatitis B [4,9,10].
Hepatitis B infections are detected via serological testing and a clear understanding of the different antigens

© 2014 Sim et al.; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly credited. The Creative Commons Public Domain
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article,
unless otherwise stated.

Sim et al. BMC Medical Education 2014, 14:244
http://www.biomedcentral.com/1472-6920/14/244

and antibodies is crucial to accurate assessment of the
disease stage and severity which precedes appropriate
management. There are five serological markers which
need to be interpreted together with the clinical picture
and other laboratory tests: surface antigen (HBsAg), surface antibody (anti-HBs), core antibody (anti-HBc), e antigen (HBeAg) and e antibody (anti-HBe) [11,12]. However
confusion associated with the interpretation of hepatitis
B serology has been reported and general practitioners
frequently refer to specialists for assistance with interpretation of results [7]. In one study 29.5% of general
practitioners referred patients to a specialist following a
positive hepatitis B surface antibody (anti-HBs) result,
despite this indicating a resolved infection or successful
vaccination [7]. This is understandable given that in
other diseases, such as hepatitis C, the presence of the
antibody does indeed usually signify the presence of
infection. The complexity in hepatitis B serology with
multiple antigens and antibodies creates the conditions
for misinterpretation.
Effective treatments for hepatitis B are relatively new
and were not available when the majority of current
practising physicians underwent their medical training.
Until the past decade, chronic HbsAg carriers were often
referred to as “healthy carriers” with minimal liver disease for which active therapy was not widely recommended. In an editorial in the New England Journal of
Medicine in 2006 Hoofnagle noted that hepatitis B had
become a treatable disease when a landmark paper, published in 2004, demonstrated improvement in long-term
outcomes. However he cautioned the need to be selective on who should have treatment [13]. It is therefore
not surprising that general practitioners have been described as being passive with regards to screening and
referring hepatitis B cases [9].
Although the number of hepatitis B virus infected patients can represent a small proportion of general practitioners’ patients, chronic hepatitis B is responsible for
the leading cause of hepatocellular carcinoma (HCC)
worldwide. To encourage healthcare practitioners to
further develop their knowledge about hepatitis B infections and to optimise its screening and diagnosis in
primary healthcare, novel educational methods are required. Since continuing medical education increases
general practitioners clinical proficiency as well as improving the quality of healthcare services [14], education should extend to current and future primary care
practitioners.
For many years, comics have been regarded as a valuable teaching aid [15] grounded on the dual coding theory which suggests that the combination of imagery and
language improves cognitive operation with enhanced
recall [16]. The scarcity of words often depicted in cartoons, forces the reader to interpret and complete the

Page 2 of 8

missing words, thereby producing an aesthetic response
and increasing the readers’ involvement [17]. Furthermore, the space between the panels of each picture (referred to as the gutter) provides an opportunity for the
reader to integrate the pictures, and convert several images into one idea. Whilst there is nothing between the
pictures, experience tells us that there are [17]. McCloud
suggests that it is the readers’ involvement and interpretation that allows for the transitions between one panel
and another to be meaningful; the transition might not
make immediate sense but a relationship can be developed in the readers’ minds. This lack of clarity fosters a
greater participation by the reader, thereby increasing
their cognitive state [17]. Notwithstanding the positive
cognitive effects of cartoons, several authors have reported increased motivation, interest and dialogue when
cartoons were integrated into the curriculum [15,18].
This medium, referred to as cartoons [17,19,20], graphic
stories [15,17,20], or sequential art [17,20], has been used
extensively in educating young people in areas such as literacy [21], science related topics [22], reading comprehension [23], ethics [24] and successfully used in patient care
as well as promoting public awareness of diseases such as
hepatitis C [25], diabetes [26] and human immunodeficiency virus [27] and increasing awareness on issues such
as burn safety [28]. Despite the increasing use of cartoons
in many areas of education empirical research is lacking
with some studies showing subjective results [22]. In 2007,
Weitkamp and Burnet found an increased understanding
of science principles in secondary students due to the use
of comics, however as the measurement of learning was
conducted in a group setting, the applicability to individual students is unknown [22]. Recently Hosler and
Boomer [29] considered the efficacy of a comic book to
engage non-scientific major students in learning and
appreciating science. A comic book was used as standalone text in one course or in conjunction with additional texts in other courses. Assessments at the start
and at the end of the courses concluded that whilst
there was a significant improvement in knowledge, the
candidates would have been expected to have some
form of increased knowledge regardless of the instruction material; the impact of the comic book on learning
could not be isolated from the rest of the course content. It was recommended that future research should
include a more controlled experimental design [29]. Moreover, these studies assessed undergraduate students in a
science-based fraternity and did not include graduate students or professionals.
Other studies have shown that combining text with images increases not only reading performance but also retention when compared with non-illustrated texts [30-32]. In
considering the specific utility of comics and cartoons
as a method of learning, several studies have documented
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their value [23,33,34]. However, only one study recovered
through the literature search has specifically evaluated
the effectiveness of the cartoon concept in medical education. In 1974 Kauffman and Dwyer [34] investigated
the efficacy of different forms of visual illustrations on
medical information retention in three different populations: (1) instructional media undergraduate students,
(2) state employees without an undergraduate or nursing degree and (3) state employees with an undergraduate or nursing degree. Interpretation of the statistical
evidence obtained from this study showed that in both
immediate and four-week retention recall cartoon presentation was effective. Furthermore, the majority of subjects
not only learned more from instruction complemented by
cartoons, but also preferred this medium.
Green and Myers [15] suggest that combining pictures
with text is a new cultural trend that can be integrated
into medical training as they can convey messages in
ways that conventional texts cannot; the visual images in
the cartoons, combined with the text activate different
processing systems in the brain which have been shown
to improve understanding [35] and increase recall of
medical information [36]. Furthermore, embedding text
into an image (rather than having the text and image
separated) fosters a greater understanding of a topic [37].
With this in mind and since no research, to our knowledge, has specifically evaluated the efficacy of cartoons in
hepatitis B serology education, an opportunity to increase
healthcare professionals’ knowledge on hepatitis B serology by way of cartoons was considered a novel and promising medium.

Methods
Design

This was a quasi-experimental study with pre-test and
post-test design. The participants were recruited between
February 2010 and January 2013.
Setting

In a project funded by the Sexual Health and BloodBorne Virus Program, Department of Health, Western
Australia, to enhance healthcare professionals’ knowledge in the assessment and management of patients
with hepatitis B and to improve access to treatment for
these patients, a comprehensive hepatitis B online training program was developed using a combination of text,
illustrations, diagrams, tables and case studies.
Cartoons

A cartoon based learning tool (CBL) was subsequently
developed by two of the authors (MGS and ELK). Being
primary care physicians/general practitioners themselves,
they recognize that hepatitis serology can be confusing
because of the number of serological markers involved.
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The main learning objective is to improve understanding
of hepatitis B serology. These markers provide information about whether the virus is still in the body, if the
body is immune and if the virus is active. Key learning
objectives for the CBL were developed by the authors
(MGS and ELK) and a hepatologist informed by discussions with fellow general practitioners, medical students
and other hepatology specialists.
Considering cartoons to be a novel and potential medium
to convey these difficult concepts a series of cartoons were
developed as an aide memoire which encompass different
characters that represent the various components of hepatitis B serology. The appearance of each cartoon character
was conceptually simple and modelled on the qualities of
the various antigens and antibodies. Combining the image
with the name and serological marker simplifies the concept. The characters are divided into two groups and
using the classic story line of good versus evil, alien invaders attempt to subdue vulnerable earthlings.
Under the guise of evil characters, the nonhuman beings are personified: alien forces represent the antigens
of the hepatitis B virus. A spaceship represents the HBsAg
antigen, the commander of the alien forces represents
HBcAg and enemy soldiers represent HBeAg where the
differing letter stands for ‘spaceship’, ‘commander’ and
‘enemy’ respectively, providing a memory prompt within
the name. Similarly, the earth’s forces which must come to
the rescue represent the human body’s primary form of
defence, the antibodies. Again the differing letter of the
antigen stands for the earth’s ‘commander’, the ‘special airforce’ and ‘earth fighters’, anti-HBc, anti-HBs and antiHBe, respectively.
Embedding the characters into a series of comic strips
provided a platform to explain the different stages of the
disease. Each story demonstrates a possible progression
should a specific pathway be followed such as a simple
concept of how immunisation can prevent hepatitis, or
more complex scenarios where an infection is resolved,
deteriorates into chronic infection or co-exists with the
host. The cartoon series can be accessed at http://hepatitis.ecu.edu.au/hepb/cartoons/index.php (Figure 1).
Participants

The free online hepatitis B learning program provided
the opportunity to recruit participants. 699 healthcare
professionals who had completed the online hepatitis B
training program undertook an online pre-test consisting
of questions relating to the serology of hepatitis B before
viewing the CBL tool. After completing the CBL tool
321 participants, from the original 699 cohort, voluntarily completed the online post-test. The pre-and posttests were anonymous but participants were asked to
provide their year of birth and the first two letters of
their mother’s maiden name to assist in pre and post-
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Figure 1 A page from Cartoons to the rescue: Understanding hepatitis B serology in which the S Antigen spaceship approaches earth
depositing enemy forces (HBeAg) to depict acute hepatitis infection.

test matching. Since the questionnaires were anonymous, written informed consent was not obtained and response to questionnaires was implied as verbal consent.
Results from 201 post-tests were excluded due to: multiple attempts by the same participant, unmatched pre
and post-test and incomplete responses. This resulted in
a total of 120 participants being included in the study:
82 described themselves as medical students, 19 as medical practitioners, 3 as nurses, 1 as a nursing student, 3
as allied health and 12 as other. Based on the small
quantity of participants in the nursing and allied health
fields, these groups were amalgamated and described as
‘other’ for reporting purposes.
Pre and post test

Participants’ knowledge was evaluated using a multiplechoice pre and post-test consisting of the same ten questions relating to the serology of hepatitis B including viral
specific antigens and antibodies, determining the most
appropriate tests required, stages of infection and interpretation of results using realistic case studies. (Refer

to Additional file 1 for the full set of questions). Two
general practitioners (MGS and ELK) each with over 20
years of clinical experience established the content validity
of the test and these were checked by a hepatologist in
Royal Perth Hospital, Professor Wendy Cheng. Scores for
each pre and post-test ranged from 0 to 10 points: 1 point
for each correct answer. Following the post-test, participants were asked to provide comments and suggestions
for improvement relating to the cartoons.
Analysis

The difference between a participants’ scores (correct responses) for the pre and post-test determined the level
of knowledge gained (if any) following exposure to the
CBL tool.
Data was analysed using R 3.0.2 and Microsoft Excel:
A linear mixed model analysis with AIC model fitting
with R using R packages nlme and AICcmodavg; summary statistics; descriptive statistics and Student’s paired
t-Test in Excel to compare the scores before and after
the cartoon based learning tool intervention overall and
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within groups. The level of significance was set at 0.05
for all tests.
Ethics

Ethics approval was granted by Edith Cowan University
Human Ethics Committee (reference number 8928).

Results
Due to group substructure and the repeated measures
nature of the pre-post design, a linear mixed model
(LME) was constructed to test overall statistical significance of the differences between pre and post CBL tool
scores. With “Test-Score” as the response variable, individual ID as a random effect as each individual was sampled twice. This repeated sampling was represented as a
“Pre-Post” factor effect with two types “Before” or “After”
representing the two scores for each ID. An additional
“Group” fixed affect was also included in the model as
each individual was a member of one of three groups
(Medical Practitioner, Medical Student or Other).
Various LME model structures were constructed with
R package nlme both with and without fixed effect factor
interactions. These models were tested with R package
AICcmodavg with the model with smallest AIC score
selected.
The best fitting model involved an interaction between
the two fixed effects. The final model concept, in nlme
formula, was:
Test Score e Group  PrePost; Random ¼ e 1=ID
A Q-Q plot of the model showed an approximate
straight line so we could conclude that the data from the
model represents that from a normal population thus
the LME was viable.
The ANOVA table of the LME (Table 1) shows a significant relationship between “Pre-Post” and test scores
as well as a significant relationship between the interaction of group membership and “Pre-Post” and test
score. However group membership on its own had no
significant effect on test score changes.
Therefore test scores pre and post CBL tool are significantly different overall as well as within groups.
Further investigations of the nature of the test score
changes overall and within groups and for questions were

Table 1 ANOVA table for the linear mixed model
numDF

denDF

F-value

p-value

Intercept

1

117

2620.7331

<0.0001

Group

2

117

2.0231

0.1369

Pre-post

1

117

204.9999

<0.0001

Group: pre-post

2

117

5.4655

0.0054

conducted with a series of paired t-tests and descriptive
statistics. Overall, the data indicate significant improvement of participants’ scores in the post-test immediately
following the CBL tool. As shown in Figure 2, the entire
group of participants showed significantly higher knowledge (mean = 7.6, standard deviation = 1.4) after completion of the CBL tool, compared to former knowledge
(mean = 4.6, standard deviation = 2.1), t(120) = 13.809,
P = 0.000. The mean pre-post test differences in the
“other” group (mean =4.1, standard deviation =3.0 t(19) =
6.107, P =0.000) however showed more gains, than medical students (mean =3.0, standard deviation = 2.2 t(82) =
12.309, P = 0.000) and medical practitioners (mean = 1.7,
standard deviation = 1.8 t(19) =4.304, P = 0.000).
Questions 1, 4, 5, 6 and 8 were correctly answered by
the majority of participants in the pre-test (84%, 59%,
80%, 59% and 59% respectively). This is not surprising as
these relate to the detection or exclusion of current infection, resolution of infection and effective immunisation, all of which are common roles in primary care, and
relevant to healthcare professionals and students as they
usually have to undergo testing for hepatitis B and/or
immunisation. The remaining questions relate to the
detection of chronic infection and identification of the
phases of chronic infection which are relatively recent
developments in knowledge. Only 20%, 22%, 37%, 25%
and 19% answered the pre-test questions correctly in
each of these questions. Until relatively recently effective
treatments were not widely accessible and therefore the
identification of phases of chronic hepatitis B were of
little relevance to clinical management outside of a hepatology specialist context. In recent years that the concept of the “healthy” or inactive carrier (chronic hepatitis
B infection) has been discouraged as it promotes passivity
in management and does not recognise that asymptomatic
progressive liver disease can occur [38].
As expected the greatest knowledge gain was in the
questions pertaining to phases of chronic hepatitis: 239%
(question 10) and 173% (question 9). Conversely the least
knowledge gained was in two questions most frequently
answered correctly in the pre-test: 17% (question 1, correct in 84% of the pre-test scores) and 20% (question 5,
correct in 80% of the pre-test scores) where there was little room for improvement. The average percentage increase was 96% across all ten questions. Figure 3 depicts
the total number of questions answered correctly in each
pre- and post-test visually emphasising the knowledge
gained in each question.
A small number of participants scored lower in the
post-test than in the pre-test: medical student (n = 2),
medical practitioner (n =4), “other” (n = 1). Of all participants 4.1% (n =5) scored 1 point lower, 1.6% (n =2)
scored 2 points lower and 0.8% (n =1) scored 4 points
lower in the post-test than the pre-test.
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9.0
8.0
7.0
6.0
5.0
4.0

Pre-Test

3.0

Post-Test

2.0
1.0
0.0
Entire Group

Medical
Practitioner

Medical Student

Other

Research groups
Figure 2 Pre and post-test results. Values represent the mean ± SEM.

In regards to the written response, participants were
asked to provide comments and suggestions for improvement about the cartoons. 55.8% of the study participants (n =67) completed this section, all (except
one) with positive comments but none with negative
comments. This qualitative data was insufficient for further analysis.

Discussion
This study assessed the effectiveness of a cartoon based
learning tool to increase healthcare practitioners’ knowledge on hepatitis B serology. The data indicates that the
use of a cartoon based learning tool was successful and
aligns with the proposition that cartoons are a valuable
teaching aid in medicine [15]. The authors acknowledge

that the online training module includes a substantial
amount of information on hepatitis B serology and
therefore, participants would be expected to gain some
knowledge before completing the pre-test and before being exposed to the cartoons. The effect of the other information provided would have minimised the effect of
the cartoons and it is possible that without the additional information provided the effect of the cartoons
would have been even greater. In addition, since the
post-test was completed by the majority of participants
(96.7%, n = 116) on the same day as the pre-test and immediately after exposure to the cartoon tool, we suggest
that the additional knowledge was gained predominantly
as a result of the exposure to the cartoon tool, ensuring
a more specifically controlled design than reported by

Number of particpants with correct answers

140

120
Question 1

100

Question 2
Question 3

80

Question 4
Question 5

60

Question 6
Question 7

40

Question 8
Question 9

20

Pre-Test

Post-Test

Question 10

Figure 3 A trajectory plot showing the changes in knowledge gain across individual questions by category. Dashed lines relate to
detection/exclusion of current infection. Solid lines relate to detection and identification of phases of chronic infection.
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others [29]. We propose that the cartoons helped participants to retain the information particularly when they
needed to think through the implications of serology
presented in the case studies. Furthermore, participants
who commented on the use of cartoons as a learning
tool stated that the experience was useful (94%) (n =63)
and reported an increased understanding of hepatitis B
serology (22%) (n =15). Regrettably, because this was an
optional, anonymous question, the researchers were unable to further analyse this group. The success of many
learning intervention programs is largely affected by participants’ attitudes to the opportunities that are provided
[39] and as such future research would benefit from specifically asking participants if and if so how they found
the learning tool to be beneficial.
It is unclear as to why a small group scored lower
in the post-test compared to the pre-test. This may
reflect inattention or boredom having been confronted with the same questions as presented in the pre-test.
Educators are aware that varying outcomes to learning methodologies are common, however future studies
will benefit from including Likert-type attitude scales
(e.g. totally focussed, partly focused, completely unfocused) to indicate the subjects’ focus whilst completing the tests [40].
There are several noteworthy limitations to this study.
Without a control group, it is not clear if the significant
increase in knowledge was due solely to the cartoon methodology or if it was simply due to the educational activity. It is recommended therefore that further studies
be conducted with the inclusion of a control group who
are not exposed to the CBL tool but only the standard
online training program. This study does not assess any
long-term knowledge retention and we recommend that
future studies allow for a fixed time frame between last
viewing of the cartoon and the post-test. It is also not
clear how the detail of the cartoon design impacted on
learning. Future studies may need to consider the use
of black and white in comparison to colourful cartoons
as well as the use of speech bubbles rather than explanatory text since Mayer [37] has shown that inserting text into an image results in a better understanding
of a topic.

Conclusion
An on-line cartoon based learning tool designed to simplify the complexities of hepatitis B serology was found
to be effective in increasing healthcare professionals’
knowledge in hepatitis B serology. These findings not
only add to the current body of literature which suggests that cartoons are an effective teaching aid, but also
provide a novel educational method that will offer increased hepatitis B serological knowledge amongst healthcare professionals which will ultimately optimise early
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diagnosis and treatment of patients with hepatitis B.
Whilst the results show an improvement in scores immediately after the cartoon based learning tool, it is important to note that long-term knowledge retention has
not been considered and hence further analysis to assess such impacts is warranted.

Additional file
Additional file 1: Questions used in the pre and post tests.

Abbreviations
HCC: Hepatocellular carcinoma; CBL: Cartoon based learning; LME: Linear
mixed model.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
MGS conceived the idea of the cartoon based learning tool. MGS and ELK
conceptualised the cartoon characters and stories. MGS, ELK and TDW
designed and implemented the study. ACM analysed the data and wrote the
original draft of this paper. All authors contributed to the subsequent
improvement of drafts and approved the final manuscript.
Acknowledgements
We extend special thanks to Mick Sim for creating the cartoon illustrations,
Dr. Michael Black for his statistical guidance and input, Professor Wendy
Cheng for her review of the assessment questions and the Sexual Health
and Blood-Borne Virus Program, Department of Health, Western Australia
for funding.
Received: 14 March 2014 Accepted: 3 November 2014

References
1. Lavanchy D: Hepatitis B, virus epidemiology, disease burden, treatment,
and current and emerging prevention and control measures. J Viral
Hepat 2004, 11(2):97–107.
2. The Kirby Institute, HIV, Viral Hepatitis and Sexually Transmissible Infections
in Australia: Annual Surveillance Report 2012. Sydney: The Kirby Institute, The
University of New South Wales, Sydney; 2012.
3. Butler J, Korda R, Watson K, Watson D: The Impact of Chronic Hepatitis B in
Australia: Projecting Mortality, Morbidity and Economic Impact. Australian
Centre for Economic Research on Health: Canberra; 2009.
4. Dev A, Nguyen JNH, Munafo L, Hardie E, Iacono L: Chronic hepatitis B: a
clinical audit of GP management. Aust Fam Physician 2011, 40(7):533–538.
5. Cohen C, Holmberg SD, McMahon BJ, Block JM, Brosgart CL, Gish RG,
London WT, Block TM: Is chronic hepatitis B being undertreated in the
Unities States? J Viral Hepat 2011, 18(6):377–383.
6. Australian Government Department of Health: Second national hepatitis B
strategy 2014–2017. 2014. Available from: http://www.health.gov.au/
internet/main/publishing.nsf/Content/ohp-bbvs-hepb. Date accessed
August 5 2014.
7. Wallace J, Hajarizadeh B, Richmond J, McNally S: Investigating general
practice and Hepatitis B. 2012. Available from: http://www.researchgate.
net/publication/258344938_Investigating_General_Practice_and_Hepatitis_B.
Date accessed April 20 2013.
8. Cohen C, Caballero J, Martin M, Weerasinghe I, Ninde M, Block J:
Eradication of hepatitis B: a nationwide community coalition approach
to improving vaccination, screening, and linkage to care. J Community
Health [Internet] 2013, 1–6. Available from: http://link.springer.com/article/
10.1007/s10900-013-9699-4#page-1. Date accessed December 12, 2013.
9. Wallace J, McNally S, Richmond J: National Hepatitis B Needs Assessment.
Melbourne, Victoria: Australian Research Centre in Sex, Health and Society,
Latrobe University; 2007.

Sim et al. BMC Medical Education 2014, 14:244
http://www.biomedcentral.com/1472-6920/14/244

10. Guirgis M, Yan K, Bu YM, Zekry A: A study into general practitioners’
knowledge and management of viral hapatitis in migrant population.
Intern Med J 2011. [Epup ahead of print].
11. Towell V, Cowie B: Hepatitis B serology. Aust Fam Physician 2012,
41(4):212–214.
12. Fang JN, Jin CJ, Cui LH, Quan ZY, Choi B, Ki M, Park HB: A comparative
study on serologic profiles of virus hepatitis B. World J Gastroenterol 2001,
7(1):107–110.
13. Hoofnagle JH, Editorials: Hepatitis B - preventable and now treatable.
The N Engl J Med 2006, 354(10):1074–1076.
14. Gongora-Ortega J, Segovia-Bernal Y, Valdivia-Martinez J, Galaviz-deAnda JM,
Prado-Aguilar CA: Educational interventions to improve the effectiveness
in clinical competence of general practitioners: problem-based versus
critical reading-based learning. BMC Med Educ 2012, 12:53. Available from:
http://www.biomedcentral.com/1472-6920/12/53.
15. Green MJ, Myers KM: Graphic medicine: use of comics in medical
education and patient care. Br Med J 2010, 340:c863. http://dx.doi.org/
10.1136/bmj.c863.
16. Clark JM, Paivio A: Dual coding theory and education. Educ Psychol Rev
1991, 3(3):149–210.
17. McCloud S: Understanding Comics: The Invisivle Art. New York: HarperCollins
Publishers Inc.; 1994.
18. Kovalik CL, Williams MA: Cartoons as advance organizers. J Vis Literacy
2011, 30(2):40–64.
19. McDermott T: Cartooning: a humorous approach to medical and health
education. J Biocommun 1989, 16(4):20–27.
20. Tatalovic M: Science comics as tools for science education and
communication: a brief, exploratory study. Jcom [Internet] 2009, 8(4).
Available from: http://jcom.sissa.it/archive/08/04/Jcom0804(2009)A02. Date
accessed April 18, 2013.
21. Wright G, Sherman RB: Comics redux. Read Improv 2006, 43(4):165–172.
22. Jee BD, Anggoro FK: Comic cognition: exploring the potential cognitive
impacts of science comics. J Cognit Educ Psychol 2012, 11(2):196–208.
23. Liu J: Effects of comic strips on L2 learner’s reading comprehension.
TESOL Quart 2004, 38:225–243.
24. Gerde VW, Foster RS: X-Men ethics: using comic books to teach business
ethics. J Bus Ethics 2008, 77:245–258.
25. Ingrand I, Verneau A, Silvain C, Beauchant M: Prevention of hepatitis C:
assesment of a comic strip-based information campaign targeting
adolescents. Eur J Public Health 2004, 14:147–150.
26. Pieper C, Homobono A: Comic as an education method for diabetic
patients and general population. Diabetes Res Clin Pract 2000, 50:31.
27. Harvey J: Design of a comic book intervention for gay male youth at risk
for HIV. J Biocommun 1997, 24(2):16–24.
28. Sinha I, Patel A, Kim FS, MacCorkle ML, Watkins JF: Comic books can
educate children about burn safety in developing countries. J Burn Care
Res 2011, 32:e112–e117.
29. Hosler J, Boomer KB: Are comic books an effective way to engage
nonmajors in learning and appreciating science? CBE Life Sci Educ 2011,
10:309–317.
30. Carney RN, Levin JR: Pictorial illustrations still improve student’s learning
from text. Educ Psychol Rev 2002, 14(1):5–26.
31. Sones W: The comics and instructional method. J Educ Sociol 1944,
18:232–240.
32. Gambrell LB, Jawitz PB: Mental imagery, text illustrations and children’s
story comprehension and recall. Read Res Q 1993, 28:265–276.
33. Wright G, Sherman R: Let’s create a comic strip. Read Improv 1999,
36:66–72.
34. Wright G, Sherman R: What is black and white and read all over? The
funnies! Read Improv 1994, 31:37–48.
35. Mayer RE, Sims VK: For whom is a picture worth a thousand words?
Extensions of a dual-coding theory of multimedia learning. J Educ Psychol
1994, 86(3):389–401.
36. Houts PS, Bachrach R, Witmer JT, Trinhali CA, Bucher JA, Localio RA: Using
pictographs to enhance recall of spoken medical instructions. Patient
Educ Couns 1998, 35:83–88.
37. Mayer RE: The promise of multimedia learning: using the same
instructional design methods across different media. Learn Instr 2003,
13(2):125–139.

Page 8 of 8

38. Hoofnagle JH, Shafritz DA, Popper H: Chronic type B hepatitis and the
“healthy” HBsAg carrier state. Hepatology 1987, 7:758–763.
39. Wong G, Greenhalgh T, Westhorp G, Pawson R: Realist methods in medical
education research:what are they and what can they contribute? Med
Educ 2012, 46(1):89–96.
40. Bowling A: Research Methods in Health. 3rd edition. New York: Mc Graw Hill;
2009.
doi:10.1186/s12909-014-0244-7
Cite this article as: Sim et al.: Improving health Professional’s knowledge
of hepatitis B using cartoon based learning tools: a retrospective
analysis of pre and post tests. BMC Medical Education 2014 14:244.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

