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Abstract

Hepatitis viruses are serious global public health problem and rapidly spreading in the developing
countries due to factors like illiteracy, lack of health education, poverty etc. The aim of this study was
to assess the level of knowledge and awareness of hepatitis infected people toward the disease, its
consequences, routes of transmission of virus and preventive measures including vaccination. This
cross sectional study was carried out in the Department of Microbiology of Dhaka Medical Collage,
Dhaka, Bangladesh from February to August 2013 among 2254 male jobseckers to Malaysia. History
and other information were collected from HBsAg and anti-HCV positive persons by a predesigned
questionnaire. Prevalence of hepatitis B virus infection in adult population was 2.35% and appears to
be on decline and prevalence of hepatitis C virus infection was 0.13% that is still low in Bangladesh.
No significant relationship was found between the demographic profile, religion, locality, occupation
of the study population and hepatitis infection. In majority of the positive jobseekers, routes of
transmission of viruses were not well established. Among infected population, about 90% had
educational status below secondary level, who were from low income group, and 60% of them were
unemployed. Three fourth of them did not have proper knowledge about the disease, only about 10%
of them properly knew about the routes of transmission of hepatitis viruses,and 91% did not have
adequate knowledge about the preventive measures including vaccination. Knowledge about hepatitis
was poor among infected population and they were not much aware about the disease. So measures
should be taken to create awareness among the population about hepatitis and the preventive measures

to halt the transmission of such infections.
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Introduction

Hepatitis B and C virus lead to chronic disease
in hundreds of millions of people.! Globally,
two billion people have hepatitis B virus (HBV)
infection and more than 170 million people are
chronically infected with hepatitis C virus
(HCV).>® Hepatitis by HBV is classified as
‘disease of priority’ due to the incessant increase
in detection of new cases worldwide.*

Prevalence of hepatitis virus infection varies
from country to country and within countries,
having a close association with demographic,
behavioural and  environmental factors.’
Bangladesh, Indian subcontinent and parts of
central Asia have ‘Intermediate’ prevalence
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(2-7%) of HBV infection.® Prevalence of
hepatitis B virus in Bangladesh is 4.9-6.2%
among general population and prevalence of
HCV infection is 1-2.2%.”""

People have been infected with hepatitis viruses
by using improperly sterilised syringe, needle
and even by tattooing or ear piercing.'’Number
of HBV infection attributable to unsafe injection
practice in low-income countries is 8-16 million
every year.13 Knowledge and awareness about
the disease and transmission of virus is vital in
case of prevention of hepatitis. A significant
proportion of population still is not very aware
of the disease and its consequences. When the
infected people have the correct knowledge they
may take preventive measures not to transmit



the virus to others or be aware to vaccinate the
members of his family to eliminate the chance
of transmission.

Knowledge is usually assessed to see how far

community  knowledge  corresponds  to
biomedical concepts."* Knowledge survey is
representative of a specific population to collect
information on what they know, believe and do
in relation to a particular topic." This study was
carried out to assess the depth of knowledge
about the mode and routes of transmission of
hepatitis viruses and level of awareness of the
hepatitis infected people about different

preventive measures including vaccination.

Materials and Methods

The cross sectional study was conducted in the
Department of Microbiology, Dhaka Medical
College, Dhaka, Bangladesh from February to
August 2013, among adult (18-45 years) male
jobseekers from Bangladesh to Malaysia under
the Government to Government (G,G) project,
who attended for health checkup in the
department. A total of 2254 male jobseekers
were enrolled in this study. Written consents
were obtained from the study population.
Participants deserved the rights to participate or
withdraw himself at any point of the study.
Anonymity of the participants and confidentially
of information was maintained strictly.

Study procedure: Health checkup was done,
several demographic data were collected and
they were screened for different diseases
including hepatitis B and C virus. HBsAg and
anti-HCV were detected by ELISA method
using  commercial  reagent  (Mediment
Diagnostic & Company, Ireland). Further
information was collected from the jobseekers
who were found positive for hepatitis viruses.
Data collection procedure: Data were collected
from the hepatitis infected population by a
predesigned questionnaire.

Questionnaire design:A close ended
questionnaire  was used that included
information regarding the patient’s identity,

127

background history, any possible route of
transmission of viruses and patients knowledge
about the disease, mode of transmission,

preventive measures and vaccination. The
questionnaire was pretested before data
collection.

Knowledge and awareness was measured by
asking several questions about disease, route
and preventive The questions
regarding symptoms of hepatitis, complication

mecasurcs.

of the disease, causative agents; routes- oral,
parenteral, vertical; materials with which viruses
may transmit, activities that will and will not
transmit the viruses and availability, schedule,
sites of hepatitis vaccine were asked.

Data management: Collected data were
classified according to characteristics and
‘Microsoft Excel’” software was used for
analysis.
Results

Out of the 2254 enrolled population, 53(2.35%)
waspositive for HBsAg and anti-HCV was
detected in 3 (0.13%) population, none was co-
infected with hepatitis B and C virus (table I).

Table I: Distribution of hepatitis (B and C) infection among
jobseekers (n=2254)

Infection Total Positive Percentage
population cases
Hepatitis B virus 2254 53 2.35
infection
Hepatitis C virus 2254 3 0.13

infection

Among hepatitis infected individuals, 89.3%
had educational status below SSC level, 60.7%
was unemployed and 87.5% people were from
low income group (table II).

Table II: Demographic profile of hepatitis virus infected
individuals (n=56)

Demographic profile Hepatitis positive n (%)
Educational Below SSC* 50 (89.3)
status

Above SSC* 6 (10.7)
Employment ~ Unemployed 34 (60.7)

Employed 22 (39.3)
Economical Lower income group 49 (87.5)
condition

Middle income group 7 (12.5)

*SSC: Secondary School Certificate



Seventy three percent hepatitis infected person
had
disease. Only 10.71% of the study population
had proper knowledge mode of
transmission of hepatitis viruses. Majority
(91.07%) people had no
inadequate ~ knowledge

inadequate knowledge about hepatitis
about
knowledge or
about  preventive
measures against hepatitis and 94.65% of them
did not know about the correct schedule of
hepatitis vaccination (table III).

Table III: Level of knowledge of the hepatitis positive
population

Knowledge No Incomplete/Ina  Proper
about knowledge dequate knowledge
n(%) knowledge n(%)
n(%)
Hepatitis 2(3.57) 41(73.21) 13 (23.21)
disease
Transmission 19 (33.93) 31 (55.36) 6(10.71)
of virus
Measures of 22 (39.29) 29 (51.78) 5(8.93)
precaution
Vaccination 22 (39.29) 31 (55.36) 3 (5.35)
Discussion

Among the jobseekers, 2.35% individuals were
infected with hepatitis B virus and 0.13% was
found positive for hepatitis C virus. Hepatitis
infections are rapidly spreading in developing
countries like Bangladesh due to illiteracy, lack
of health education, poverty, and lack of
hepatitis B vaccination.'’

More than three fourth of the infected
population in this study did not have a proper
idea about the hepatitis disease, like the causes
and the consequences. In a similar study in
Bangladesh, it was reported that majority
population had lack of knowledge regarding the
sequel of hepatitis B virus infection.'® Very few
of the hepatitis positive people had proper
knowledge about the different routes or modes
of transmission of the viruses. Some of them
only knew about the major routes like sexual
transmission, through blood or vertical
transmission. About 90% of them did not at all

know about the so called minor routes of
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transmission that includes sharing blades during
shave or hair cut in barber shop or nose and ear
piercing. In low income countries about one
third of HBV infection is transmitted through
unsafe injection practices or by sharing needles
or blades.*">"

Majority of the positive people had a very little
knowledge about the different measures that
should be taken to prevent hepatitis. Vaccination
against HBV has been introduced in EPI in
Bangladesh in 2005."® Among the study
population only 3.57% gave history of taking
hepatitis B vaccine though full course was not
completed and maximum of them had very little
idea about the schedule or availability of the
vaccine. This finding was consistent with a
study which reported that three fourth of general
Bangladeshi population were not familiar with
HBYV vaccine.'® Similar result was reported by
Lim and Rashwan who mentioned a low
vaccination rate among participants from rural
areas and that was probably due to low level of
the
theunavailability of vaccines.'” In agreement to

knowledge about disease and
the present study Haget al in Pakistan reported
that a small percentage of respondents actually
knew about HBV vaccination.”’ But in Egypt, it
wasto be found that participants had adequate
knowledge towards transmission and
vaccination of hepatitis.”' Possible reasons that
may have attributed to this difference of
response are demographic variation, level of
educationof study population, as well as study

location.

Educational status may not be considered as a
risk factor, but infection was more prevalent in
people
secondary school level in this study. Data of
BDHS also showed that knowledge about
transmission of diseases as well as rate of

having educational status below

vaccination was less among illiterate and low
incomegroup.” Illiteracy is one of the main
factors regarding lack of knowledge about

hepatitis  infection and  other  related



2021 There is no formal school based

information.
health education in Bangladesh which may be
an important reason for low level of knowledge.
Awareness programme against hepatitis should
be included in primary and secondary education.
Mass media like television, radio, newspaper
should be used extensively to create awareness
hepatitis
Healthcare providers should counsel with the

about and preventing measures.

people during home or hospital management.

Findings of this study may highlight the need
for prevention and control of hepatitis infection
in Bangladesh by implementing the universal
vaccination and creating public awareness to
promote the use of disposable needles for ear or
nose piercing. Although this study included
jobseekers but as they were from different
districts of the country, results obtained from
this study not only imply to jobseekers but also
it may represent the general population of
Bangladesh in terms of knowledge and
awareness.This study may provide a useful basis
for the future studies in this area, including
assessment of related risk factors.

Conclusion

It may be concluded that general knowledge
about hepatitis was poor and level of awareness
among the study population towards the disease
and preventive measures was not optimum. So,
strengthening awareness programme, aimed to
prevent and control HIV/AIDS are thus
recommended.
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