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KNOWLEDGE ABOUT HEPATITIS B AND C AMONG WOMEN ATTENDING
OBSTETRICS AND GYNAECOLOGY CLINIC AT TERTIARY CARE HOSPITAL

RANA HUSSAIN', MUSHARRAF JEHAN', SAJIDA PARVEEN®

ABSTRACT

OBIJECTIVE : To assess the level of knowledge and awareness regarding hepatitis Band C among women attending obstetrics and
gynaecology clinic at Bagai University hospital Nazimabad.

STUDY DESIGN: Descriptive cross sectional study.

PLACE AND DURATION: Obstetrics and Gynaecology Clinic at Bagai University Hospital Nazimabad Karachi from 10" March to
9" June 2011.

METHODOLOGY: A total 151 women of 15—-50 years of age who visited the out patient Department were selected for the study.
Women who were Hepatitis B and C positive were excluded from study. Informations was collected on pre-designed questionnaire
containing question regarding basic knowledge of disease, highrisk group, modes of transmission and its prevention.
RESULTS: Out of total 151 women 75 ( 49.6 %) knew that Hepatitis B and C are the viral infection of liver. 82 (54.3 %) knew
about transmission via sexual intercourse and 122 (80.7 %) knew about infected blood transfusion. Regarding high risk group
99(65.5%) knew about multiple sexual partners. Only 83(54.9%) women mentioned about vaccine against Hepatitis B and
78(51.6%) knew about the available treatment.

CONCLUSION: The knowledge about Hepatitis B and C among women was inadequate and still needs improvement in order to
preventits spread rapidly.
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INTRODUCTION remains low. The objective of this study was to assess the level
of knowledge and awareness regarding hepatitis B and C virus

Hepatitis B and C viruses are the known cause of acute and among women attending obstetrical and gynaecological clinic
chronic liver diseases." Every twelfth person in the world is living at a tertiary care hospital. On the basis of available data policies
with either Hepatitis B or Hepatitis C. * The global burden of can be designed to build up knowledge and awareness in public
disease due to acute Hepatitis B and C, cancer and cirrhosis of for prevention of this condition.
liver is high . About 2000 millions people have been infected
with Hepatitis B virus (HBV) worldwide, of whom more than 350 METHODOLOGY
million are chronically infected. Some 130 — 170 million people
are chronically infected with Hepatitis C virus (HCV). Cirrhosis From 10" March to 9" June 2011 this descriptive cross- sectional
caused by HCV infection appears to cause 25 % of study was conducted on women attended obstetrics and
Hepatocellular carcinoma (HCC) cases worldwide.’ Many Asians Gynaecology out-patient Department of Bagai University
are at risk for acquiring HCV infection through unsterilized Hospital Nazimabad Karachi. A total of 151 women between 15
medical practices during childhood or contaminated blood to 50 years of age were selected for the study.Ordinal data was
transfusions.’ The HBV is 50 to 100 times more infectious than collected on the basis of convenience sampling method. All
human immunodeficiency virus (HIV). ® According to a recent women attending gynaecological and obstetrical clinic during
study, prevalence of hepatitis B in Pakistan is 2.5 % and hepatitis above time period were recruited for the study. Women who
C is about 5%.” Screening recommendations for HBV and HCV were hepatitis B and C positive were excluded from study.
advocate early detections so that patients can start effective Informed consent was taken and information was collected on
antiviral therapiesandreduce pre-designed questionnaire containing questions regarding
the risk of HCC.****" In Pakistan the victims of hepatitis B and C basic knowledge about Hepatitis Band C, high risk group, modes
exceeds of transmission and its prevention. 200 women attended the
12 million.” However awareness level about these diseases OPD per month. AS those women who suffered from hepatitis B

or C were excluded from study. That is why sample size was
small.95% confidence level and confidence interval of 4 were
selected for sample size calculation. There were few limitations
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Total 151 women were interviewed in our study. 7(4.6 %)
women belonged to age group of 15— 20 years, 86(56.9 %) were
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of21-30years,42(27.8%) were of 31 -40years and 16(10.5 %)
were of more than 40 years. Regarding educational status
27(17.8%) women were uneducated, 62(41.0 %) were metric,
29(19.2%) were intermediate, 22(14.5 %) were graduate
,11(7.2%) were postgraduate. (Table - 1)

Table-Il shows knowledge about hepatitis B and C. 75(49.6 %)
women knew that hepatitis B and C are the viral infection of
liver. 69(45.6 %) women knew that the patient can present with
acute illness like jaundice, fatigue, nausea, vomiting and
abdominal pain but some of infected persons can be
incidentally diagnosed during screening. 68(45.0 %) realizes
thatinfected persons need noisolation.

Table-lll shows knowledge about modes of transmission.
82(54.3%) knew about transmission through sexual
intercourse. 90(59.6%) women knew about transmission of this
condition during birth from mother to baby. 113(74.8%) women
gave correct answer regarding use of infected needles.122(80.7
%) knew about transmission via infected blood transfusion.
66(43.7%) women gave correct answer regarding sharing of
domestic items like plates etc. 71(47%) women gave correct

TABLE - I: AGE AND EDUCATIONAL LEVEL OF WOMEN
(n=151)

answer for non transmission of this condition by working with
infected persons.102(67.5%) women knew that breast feeding
contributes very little in transmission. 63(41%) women gave
correct answer regarding reuse of razors in transmission of
infection. knowledge about use of unsterized instruments was
not suffient. only 70(46.3%) could give write answer.

Table IV: Regarding knowledge about high risk group 73(48.3%)
knew that doctors and hospital staff are at higher risk of
acquiring infection than the general population. 99(65.5 %)
knew about multiple sexual partners.110(72.8%) knew about
transmission by sharing needles by addict persons.

Table-V: shows knowledge regarding prevention and treatment.
102(67.5 %) women knew that it is preventable and only
83(54.9 %) knew about vaccine against hepatitis B. 78(51.6 %)
knew that treatment is now available. 95(62.9 %) knew that
infection can be prevented by safe sex practices.84(55.6%)
women knew about using condoms.109 (72.1%) women had
knowledge that disease can be prevented by avoiding reuse of
needles.110(72.8%) women had knowledge that screened
blood is safer.

TABLE - II: KNOWLEDGE OF WOMEN ABOUT
HEPATITIS B AND C (n=151)

Age Group

15 - 20vyears 07 (4.635%)

21- 30years 86 (56.953%)

31 -40 vyears 42 (27.814%)
>40 years 16 (10.596%)

Education level

Questons G | oo

n % n %
What is viral hepatitis? 75 149.668| 76 |50.331
How can patient present? 69 |45.695| 82 |54.304
Does patient need isolation? 68 |45.033|] 83 |[54.966

Uneducated 27 (17.880%)

Matriculation 62 (41.059%)

TABLE-IV: KNOWLEDGE OF WOMEN REGARDING HIGH
RISK GROUPS FOR AQUIRING HEPATITIS B AND C (n=151)

Intermediate 29 (19.205%)

Graduate 22 (14.569%)

Postgraduate 11 (7.284%)

TABLE — lll: KNOWLEDGE REGARDING MODES OF
TRANSMISSION OF HEPATITIS B AND C (n=151)

s | coret T e

n % n %
Person with multiple sexual partners| 99 |65.562| 52 |34.437
Doctors and Hospital staffs 73 |48.344| 78 |51.655
Drug addicts sharing needles 110 |72.847| 41 |27.152

Questions f\g;’e:: '2;‘;‘::’2? TABLE-V: KNOWLEDGE OF WOMEN REGARDING PREVENTION
W AND TREATMENT OF HEPATITIS B AND C (n=151)
n % n %

. Questions Correct Incorrect

Sexual intercourse. 82 |54.304] 69 |45.695 Answer Answer

Mother to baby during birth. 90 |59.602| 61 |40.397 n % n %
Reuse of infected needles. 113 |74.834] 38 [25.165 Are they preventable? 102 |67.549| 49 [32.450
Infected blood. 122 |[80.794 29 [19.205 By vaccination? 83 |54.966|] 68 [45.033
Sharing water / plates. 66 |43.708] 85 |56.291 Treatment by medicine 78 |51.655| 73 |48.344
Working with infected person.| 71 [47.019] 80 [52.980 Avoiding abnormal sex ractices.| 95 [62.913| 56 [37.086
Breast feeding. 102 |67.549| 49 [32.450 Using condoms. 84 |55.629| 67 |44.370
Reuse of razors by barbers 63 |41.721| 88 |58.278 Avoiding reuse of needles. 109 |(72.185| 42 [27.814
Unsterilized instruments. 70 |46.357| 81 |[53.642 Transfusion of screened blood. | 110 |72.847| 41 |[27.152
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DISCUSSION

Hepatitis B and C are global health problems affecting every
12" individual on our planet.” In Pakistan contaminated
needles, treatment of common ailments by injections and
drips, unsterilized dental and surgical equipment, drug abuse,
unsafe blood and blood products and reuse of razors by
barbers are the major casual factors.'*”* Pakistan has high
prevalence of risk factors for the disease ."*" In our study less
than 50% women knew about hepatitis B and C. In another
study 67.7% women correctly responded that viral infection is a
cause of hepatitis.”

Other surveys conducted in different part of the world
regarding hepatitis Band Cshowed poor knowledge regarding
the disease.”” Knowledge regarding mode of transmission was
inadequate in our study. Another study also suggested that the
public needs to be better informed about hepatitis B and Cvirus
transmission.”

In our study knowledge about the high risk group was not
satisfactory. Thisisin contrast to another study showing females
know more about risk factors.” Knowledge regarding
preventive measures plays an important role in control of
the disease. Our study found that satisfactory number of
women knew about vaccine for prevention of hepatitis B,
they also mentioned about safe sexual practice, use of
disposable syringes and transfusion of screened blood. A
study conducted in Egypt about knowledge, attitude and
practice of health care staff regarding protective measures
for prevention of hepatitis B and C, such as hand washing
and recapping the used syringes and needles, the knowledge
was found usatisfactory.” In asimilar study Regarding mode of
transmission of HBV 41 (33.88%) mentioned infected blood
transfusion, 49 (40.49%) contaminated needles, 46 (38.0%) un-
sterilised instruments, 21 (17.35%) from mother to child and
only 23 (19.0%) mentioned sexual intercourse. Only 51 (42.14%)
women knew that vaccine is available for prevention. *

CONCLUSION

The knowledge about Hepatitis B and C among women was
inadequate and still needs improvement in order to prevent its
spread rapidly.

REFERENCES

1. Reporton Carcinogens. 11th ed. US Department of Health
and Human Services, Public Health Service, National
Toxicology Program. 2004. Available at: http://ntp.niehs.
nih.gov/ntp/roc/eleventh/profiles/s092thpb.pdf.
Accessed October 7,2008.

2. World Hepatitis Alliance. (Online) (Cited 2009 Aug 16).
Available from URL: http://www.worldhepatitisday.org/
en/home.aspx.

3. World Health Organization. Viral hepatitis policy and

practice: Report of a survey of WHO Member States,

2010. Last updated 23 March2011.

Perz JF, Armstrong GL, Farrington LA, Hutin YJ, Bell BP. The

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

contributions of hepatitis B virus and hepatitis C virus
infections to cirrhosis and primary liver cancer worldwide. J
Hepatol: 2006;45(4):529-38.

Hwang JP, Mohseni M, Gor BJ, Wen S, Guerrero H,
Vierling JM. Hepatitis B & Hepatitis C prevalence and
treatment referral among Asian Americans undergoing
community based screening. Am J Public Health:
2010;100(1):118-24.

World Health Organization. Hepatitis B. Fact sheet No
204. August 2008.

Qureshi H. Prevalence of Hepatitis B and C in Pakistan-1st
Population Based Survey. Proceedings of the 2nd Annual
Meeting of Pakistan Society for the Study of Liver Diseases:
2008 Nov; 27-29, Karachi, Pakistan.

Lok AS, McMahon BJ. Chronic hepatitis B. Hepatology:
2007;45(2):507-39.

Strader DB, Wright T, Thomas DL, Seeff LB. Diagnosis,
management, and treatment of hepatitis C. Hepatology:
2004;39(4):1147-71.

Weinbaum CM, Williams I, Mast EE, et al.
Recommendations for identification and public health
management of persons with chronic hepatitis B virus
infection. MMWR : 2008;57(RR-8):1-20.

Di Bisceglie AM. Hepatitis B and hepatocellular carcinoma.
Hepatology : 2009; 49(5):S56-S60.

Abbas M, Hussain MFA, RazaS, Shazil, Frequency and
awareness of hepatitis B & C in visitors of Hepatitis
Mela.) Pak Med Assoc:2010;60(12):1069-71.
Resources: NVHR World Hepatitis Day Information. World
Hepatitis Day - May 19, 2008. (Online) (Cited 2010 April 3).
Available from URL: http://www.nvhr.org/
NVHR_World_Hepatitis_Day.htm.

Ali SA, Donahue RM, Qureshi H, Vermund SH. Hepatitis B
and hepatitis Cin Pakistan: prevalence and risk factors. Int J
Infect Dis:2009; 13:9-19.

Shazi L, Abbas Z, Comparison of risk factors for hepatitis B
and C in patients visiting a gastroenterology clinic. J Coll
Physicians Surg Pak : 2006; 16: 739-40.

Bhatti FA, Ullah Z, Salamat N, Ayub M, Ghani E, Anti
hepatitis B core antigen testing, virus marker and occult
hepatitis B virus infection in Pakistani blood donor:
implication for blood transfusion practice transfusion
2007;47:74-9

Zafar A, Aslam N, Nasir N, Meraj R, Maharaj V. Knowledge,
attitude and practices of health care workers regarding
needle stick injuries at tertiary care hospital in Pakistan. J
Pak Med Assoc 2008; 58:57 -60

Haider G, Haider A. Awareness of women regarding
hepatitis B. JAyub Med Coll Abbottabad.2008;20:141-4
CheungJ, Lee TK, The CZ, Wang CY, Kwan WC, Yoshida EM.
Cross-sectional study of hepatitis B awareness among
Chinese and Southeast Asian Canadians in the Vancouver-
Riehmond community, Can J Gastroenterol: 2005;
19:245-9.

Stvilia K, Tsertsvadze T, Sharvadze L, Aladashvili M, del Rio C,
Kuniholm MH, et al. Prevalence of hepatitis C, HIV, and risk
behaviors for blood borne infections: a population based

278



Sajida Parveen et al.

ISRA MEDICAL JOURNAL | Volume 6 - Issue 4 | Oct - Dec 2014

21.

22.

survey of the adult population of Thilisi, Republic of
Georgia.J Urban Health: 2006;83:289-98.

Taylor VM, Yasui Y, Burke N, Choe JH, Acorda E, Jackson JC.
Hepatitis B knowledge and testing among Vietnamese-
American women. Ethin Dis: 2005; 15: 761-7.

Boutayeb H, Aamoum A, Benchemsi N. Knowledge about
hepatitis B and C viruses and HIV among blood donors in
Casablanca. East Mediterr Health J.2006;12:538-47

23.

24,

Khuwaja AK, Qureshi R, Fatmi Z. Knowledge about hepatitis
B and C among patients attending family medicine clinics in
Karachi. East Mediterr Health J :2002; 8:787-93.

Pekesen Y, Canbaz S, Leblebicioglu H, Sunbul M, Esen S,
Sunter AT. Primary care physicians approach to diagnose
and treatment of hepatitis C patients. BMC Gastroenterol:
2004;4:3.

279



