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Knowledge about hepatitis B and C
among patients attending family
medicine clinics in Karachn
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ABSTRACT Knowledge about hepatitis B and C was assessed in a cross-sectional study of 300 adults aged
18 or older attending family medicine clinics at The Aga Khan University Hospital, Karachi. Most knew that
hepatitis B and C are viral diseases that primarily affect the liver, but knowledge about risk factors for disease
transmission was poor. Approximately 70% knew that hepatitis B is vaccine preventable, 60% had the
misconception that hepatitis C is also vaccine preventabie. The majority incorrectly believed that people with
hepatitis B or C should foliow the diet‘parhaiz. Generally women knew more than men about the diseases.
This study suggests that heaith education about these infections should be provided to the public. Family
physicians can play an important role in educating pecple about the prevention of these diseases.

Connaissances sur les hépatites B et C chez les patients fréquentant les consuitations de méde-
cine famillale 4 Karachi

RESUME Les connaissancas sur I'hépatite B et C ont été évaludes au cours d’'une étude transversale
réalisée auprds de 300 adultes agés de 18 ans ou plus qui se rendaient aux consultations de médecine
tamiliale de I'HOpital universitaire Aga Khan & Karachi. La plupart savaisnt que les hépatites B et C étaient des
maladies virales touchant principalement le foie, mais connaissaient mal les facteurs de risque de transmis-
sion de la maladie. Environ 70 % savaient que I'épatite B était évitable par la vaccination ; 60 % avaient lidée
fausse que I'hépatite C était aussi vitable par la vaccination. La majorité des sujets croyaient a tort que les
personnes atteintes d'hépatite B ou C devaient suivre le régime alimentaire « parhaiz ». De manibre
générale, les femmes connaissaient mieux ces maladies que les hommes. Cette étude donne a penser
qu'une éducation sanitaire concemnant ces infections devrait étre assurée au public. Les médecins de famille
peuvent jouar un rdle important dans 'éducation du public sur ia prévention de ces maladies.

‘Department of Community Health Sciences, *Department of Family Medicine, The Aga Khan University,
Karachi, Pakistan.
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Introduction

Hepatitis B and hepatitis C are serious glo-
bal public health problems. Worldwide 2
billion people have been infected with the
hepatitis B virus (HBV) and more than 350
million have chronic, lifelong infections
[7]. An estimated 170 million people are
chronically infected with hepatitis C virus
and 3-4 million people are newly infected
each year [2].

Pakistan is also facing the huge burden
of these diseases. In a community-based
study in Hafizabad, hepatitis B surface anti-
gen (HBsAg) was positive in 4.3% of resi-
dents and anti-hepatitis C virus antibody
was positive in 6.5% of residents [3]. In
northern Pakistan, 3.3% of healthy blood
donors were HBsAg positive, 4.0% were
anti-hepatitis C virus positive and 0.007%
were anti-human immunodeficiency virus
positive [4]. The transmission risk of these
discases increases among persons who are
given unsterilized therapeutic injections,
patients with thalassaemia, patienits on hae-
modialysis and persons who have their fac-
es or armpits shaved by street barbers
[3.5-71.

Pakistan is a developing country and
has poor health indicators. It ranks 134th
of the 174 countries on the human develop-
ment index of the United Nations [§]. In
Pakistan, over a third of the people are liv-
ing in poverty and have a fragile health
structure; many patients cannot afford the
costly treatment of these diseases [9].

Prevention is the only safeguard against
the epidemic of viral hepatitis. The best
way to prevent hepatitis B and C is to avoid
the practices that increase the risk of infec-
tion. Knowing the facts and having proper
attitudes and behaviours are also critical to
prevent the spread of these infections.
Family practitioners who work as primary
and first level health care providers and

who are engaged with patients and their
families in the areas of prevention, cure and
care can play an important role by increas-
ing public awareness and understanding of
these diseases.

Little is known about the Pakistani pop-
ulation’s knowledge of hepatitis B and C
transmission, nature and prevention. The
objective of our study was to assess
knowledge about hepatitis B and C among
patients attending family medicine clinics at
a teaching hospital in Karachi, Pakistan.
This work will help to assess public per-
ceptions about these diseases and thus
guide the design and implementation of
health promotion and public awareness
programmes.

Methods

This was a cross-sectional study conduct-
ed in the family medicine clinics at the
Community Health Centre in the The Aga
Khan University Hospital, Karachi, Paki-
stan. The Aga Khan University Hospital is a
private sector teaching hospital. The major-
ity of physicians practising in the Commu-
nity Health Centre are family physicians
and the preponderance of people who seek
medical services there belong to literate and
middle economic communities residing in
Karachi. Karachi is the largest city and the
economic hub of Pakistan with an estimat-
ed population of 10 million people of di-
verse ethnic and socioeconomic groups
{101

On average, 150 patients visit the Com-
munity Health Centre each day for medical
care. Medical graduates collected the data
using a structured and pre-tested question-
naire. On a convenience basis we inter-
viewed 12-15 patients daily. We
approached a total of 340 adult patients
aged 18 years and older who came to the
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facility for any reason during the month of
July 2003. After informed verbal consent,
309 patients agreed to participate in the
study; the refusal rate was 9% (31/340).
Only 300 interviews were complete and
were included in the final analysis.

The questionnaire comprised 3 sections
for assessment of personal characteristics,
knowledge of hepatitis B and knowledge of
hepatitis C. Personal characteristics includ-
ed age in years, sex, marital status, first
language, permanent residence inside or
outside Karachi, educational level and oc-
cupational status. In addition, we also que-
ried hepatitis B and hepatitis C testing,
history of household members’ illnesses
due to hepatitis B and/or C, and main
sources of knowledge about health and dis-
ease. Separate questions were asked to
gauge knowledge about hepatitis Band Cin
the second and third sections of the ques-
tionnaire. These questions were related to
risk factors, nature and prevention of the
diseases.

Data was analysed using SPSS soft-
ware, version 11. Frequencies for ques-
tions regarding knowledge of hepatitis B
and C were calculated in percentages. In
order to calculate differences in knowledge
variables by sex, chi-squared test was
used. P-value of less than 0.05 was signi-
ficant.

Results

Characteristics of study sample

The average age was 36.2 years. The 300
study participants included 185 males
(62%) and 115 females (38%). Of the total,
174 (58%) were married and 202 (67%)
were permanently residing in Karachi. The
respondents reported their first languages
as: Urdu (59%); Sindhi (15%); Punjabi
(11%); or of other ethnic groups such as

Gujrati, Pushto or Balochi (15%). In all,
211 (70%) were educated to secondary or
higher levels and 156 (52%) were busi-
nessmen or were working office jobs. Of
study subjects, 28 (9%) had been tested for
hepatitis B and/or hepatitis C and 15 (5%)
had household members who had had hep-
atitis B and/or hepatitis C. Of the 300 par-
ticipants, 233 (78%) obtained health
information through their family physicians
and/or the media.

Knowledge of hepatitis B

Table 1 shows responses Lo questions re-
garding knowledge of hepatitis B by sex.
Only 20% of males and 14% of females
stated that hepatitis B is a major public
health problem in Pakistan. This difference
between the sexes was not significant. The
majority of study participanis knew that
hepatitis B is a viral disease, primarily af-
fects the liver and can be transmitted by
unsterilized needles and surgical instru-
ments; however, they had poor knowledge
about transmission risks related to contam-
inated blood. Females were more knowl-
edgeable than males about: transmission of
HBV by unsafe sex (males: 35% versus fe-
males: 49%, P = 0.02); transmission
through tattooing and ear and nose piercing
(males: 7% versus females: 14%, P =
0.03); and that infected people can remain
asymptomatic {males: 12% versus females:
24%, P = 0.01). The majority of males
{59%) and females {(65%) had the miscon-
ception that persons infected with hepatitis
B should follow a specific diet known as
parhaiz (abstinence from dairy products,
oily foods and meat). Furthermore, 27% of
males and 35% females knew that hepatitis
B could cause liver cancer. A total of 68%
of males and 81% of females reported that
hepatitis B is a vaccine preventable disease
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Table 1 Responses to questions of knowledge of hepatitis B by sex of respondents

{n=300)
Agread: Males (%)} Females (%) Significance
{n=185) (n=115)" (P-value)

Hepatitis B is a major public health problem

in Pakistan 37 (20.0) 16(13.9) 0.18
Hepatitis B is a viral disease 138 (74.6) 77 (66.9) 0.15
Hepatitis B primary affects the liver 116(82.7) 73 (63.5) 0.89
Hepatitis B can be transmitted by unsterilized

needles and surgical instruments 104 (56.2) 58 (50.4) 033
Hepatitis B can be transmitted by

contaminated blood and blood products 80(43.2) 44(38.3) 0.39
Hepatitis B can be transmitted by unsafe sex 64 (34.6) 56 (48.7) 0.02
Hepatitis B can be transmitted by tattooing

and ear and nose piercing 12 (6.5) 16(13.9) 0.03
Hepatitis B infected person can remain

asymptomatic 22(11.9) 28(24.3) T o
Hepatitis B can affect any age group 57(30.8) 49(42.6) 0.04
Hepatitis B can persist for one's whole life 30(16.2) 31 (26.9) 0.03
Specific diet (parhaiz} is recommended 109 (58.9) 75 (65.2) 0.28
Hepatitis B can cause liver cancer 50(27.0) 40 (34.8) 0.15
Hepatitis B is a vaccine preventable disease 93 (80.9} 0.01

125 (67.6)

n = sampie size.
P < 0.05 is significant.

and this difference in knowledge between
the sexes was significant (P = 0.01).

Knowledge of hepatitis C

Table 2 shows responses regarding knowl-
edge of hepatitis C among study subjects
by sex. Approximately 14% of males and
10% of females stated that hepatitis C is a
major public health problem in Pakistan.
Many respondents knew that hepatitis C is
a viral disease, primarily affects the liver
and can be transmitted by unsterilized nee-
dles and surgical instruments; there was no
significant difference for these responses
among males and females. Knowledge that
hepatitis C virus can be transmitted by con-
taminated blood and blood products was

significantly different between males
(46%)} and females (33%; P = 0.03). More
women (10%) than men (3%) reported that
tattooing and ear and nose piercing could
transmit hepatitis C (P = 0.01). Only 29%
of males and 38% of females answered
correctly the question about hepatitis C
transmission by unsafe sex (P = 0.10).
More females (18%) than males (9%)
knew that people infected with hepatitis C
can remain asymptomatic; this difference
was significant (P = 0.02). The majority of
respondents (62% males and 70% females;
P =0.16) stated that the diet parhaiz should
be recommended for persons with hepatitis
C infection. A total of 61% of males and
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Table 2 Responses 10 questions of knowledge of hepatitis C by sex of respondents

Agreed: Males (%) Females (%) Signiticance
(n=185) (n=115) {P-value)

Hepatitis C is a major public health problem

in Pakistan 25(13.5) 12(10.4) 043
Hepatitis C is a viral disease 118(63.8) 66 (57.4) 027
Hepatitis C primary affects the liver 84 (45.4) 58 (50.4) 039
Hepatitis C can be transmitted by unsterilized

neadies and surgical instruments 94 (50.8) 53 (46.1) 043
Hepatitis C can be transmitted by

contaminated blood and blood products 85 (45.9) 38(33.0) 0.03
Hepatitis C can be transmitted by unsafe sex 54 (29.2) 44 (38.3) Q.10
Hepatitis C can be transmitted by tattooing

and ear and nose piarcing 5(2.7) 11(9.6) 0.1
Hepatitis C infected person can remain

asymptornatic 17(9.2) 21{18.3} 0.02
Hepatitis C can affect any age group 52 (28.1) 44 (38.3) 0.07
Hepatitis C can persist for one's whole life 28(15.1} 21(18.3) 0.48
Specific diet (parhaiz) is recommended 114 (61.6) 80 (69.6) 0.16
Hepatitis C can cause liver cancer 33(17.8) 29 (25.2) 0.13
Hepatitis C is a vaccine preventable disease 113 (61.1) 80 (69.6) G.14

n = sample size.
P < 0.05 is significant.

70% of females had the misconception that
hepatitis C is a vaccine preventable disease.

Discussion

QOur study exposed significant gaps in
knowledge about hepatitis B and hepatitis C
even though the majority of our study pop-
ulation had at least some education. Qverall
women knew more about the diseases than
men. Knowledge was particularly poor
about the different modes of disease trans-
mission. The majority of study participants
also shared misconceptions that there is a
specific diet recommended for people with
these discases and that hepatitis C is a vac-
cine preventable disease.

The Community Health Centre is one of
the outpatient medical services of The Aga
Khan University Hospital. Most of our pa-
tients belong to the middle and lower mid-
dle socioeconomic classes; very poor
people usually attend public sector hospi-
tals. Because our study did not capture the
characteristics of the lower socioeconorttic
strata of Karachi, we expect that knowl-
edge of hepatitis B and C in the general pop-
ulation of Pakistan may be much lower
than we report here.

Pakistan has one of the highest frequen-
cies of injections in the world. The average
number of injections per person per year is
8.5 and 49% of patients receive injections
at their first outpatient visit [/7]. In addition

Yoo 7 sdadl ¢ oD Aaldt callall domaall dadiin cdae gl 32 Aomaalt onll



792 La Revue de Santé de la Méditerranée orientale, Vat. 8, N° 8, 2002

to the unnecessary use of injections, injec-
tion practices are not safe in the country. In
18 clinics in periurban areas in Karacht, for
example, 94% of injections used were not
safe [72]. These unsafe injections may be
attributed to a lack of knowledge and un-
derstanding and a high patient demand for
injections [13]. Many patients believe that
injections work faster than other types of
treatment and that they are more powerful
than oral drugs.

Further complicating the situation, 50%
of blood bank facilities in Karachi regularly
use paid blood donors [/4]. During pre-do-
nation interviews, only a small minority of
donors were asked their history of high-
risk behaviours {/4]. Laboratory equip-
ment for screening major blood pathogens
was present in less than half of the facilities
{/4]. Moreover, in Karachi the majority of
blood recipients believed that generalized
weakness was a valid indication for blood
transfusion and were unaware of the risks
of blood transfusion [/5].

Hepatitis B and C are very common in-
fections among the Pakistani population.
Prevention is the best strategy to deal with
the problem of hepatitis B and C epidemics.
Knowing the facts and having proper atti-
tudes and behaviours are critical to prevent
the spread of these infections. Our study
suggests that more attention should be giv-
en to providing health education about risk
factors and prevention of infections to the
general public. The public should be in-
formed about safe injections and screened
blood transfusions. They should also be in-
formed about the risk of infections through
unsafe sex, tattooing and ear and nose
piercing. All should be informed that these

diseases can affect any age and can persist
for one’s whole life, that infected people
may remain asymptomatic and that dis-
eased people may develop chronic compli-
cations like liver cancer. Information
should also be provided to the public that
there is no specific diet recommended for
people infected with hepatitis B and C, that
hepatitis B is vaccine-preventable disease
and that no vaccine is available to prevent
hepatitis C.

Family physicians can play an important
role by effectively counselling and consult-
ing with their patients. They should allocate
more time to educate patients and their
families about the risk factors and the pre-
vention methods for these diseases. Fur-
thermore, in order to provide health care at
the primary level, family physicians should
conduct and organize grassroots health ed-
ucation and disease prevention pro-
grammes for the general population.
Moreover, they should be encouraged to
keep themselves updated about the
diseases.

More studies are needed to assess
knowledge and misconceptions about these
diseases. Intervention studies shouid also
be conducted to enhance public awareness
and to evaluate the effect of interventions.

Acknowledgements

We are indebted to Dr Ghulam Shabir La-
kho, Dr Wahid Bux Soomro and Dr Nadya
Khan Khuwaja for assisting data collection
and editing. We also thank Dr Arshad Altaf
(Senior Instructor, Department of CHS,
The Aga Khan University) for his helpful
review of the manuscript.

Voo¥ o7 sdall (ol ol Al Gl dadite () 32 Gt Al



Eastern Mediterranean Health Journal, Vol. 8, No. 6, 2002

793

References

Hepatitis B. Fact sheet No. 204. Geneva,
World Health Organization, 2000 (hitp://
www.who.int/mediacentre/factsheets/
fs204/en/, accessed 31 May 2004).

Hepatitis C. Fact sheet No. 164. Geneva,
World Health Organization, 2000 (http:/
www.who.int/mediacentre/factsheets/
fs164/en/, accessed 31 May 2004).

Luby S et al. The relationship between
therapeutic injections and high preva-
lence of hepatitis C infection in
Hafizabad, Pakistan. Epidemiclogy and
infection, 1997, 119(3):349-56.

Khattak MF et al. Seroprevalence of
hepatitis B, C and HIV in blood donors in
northermn Pakistan. Journal of the Paki-
stan Medical Association, 2002, 52(9).
398-402,

Bhatti FA et al. Prevalence of antibody to
hepatitis C virus in  Pakistani
thalassaemics by particle agglutination
test utilizing C 200 and C 22-3 viral anti-
gen coated particles. Journal of the Paki-
stan Medical Association, 1895, 45(10):
269-71.

Gul A, Igbal F, Prevalence of hepatitis C
in patients on maintenance haemodialy-
sis. Journal of the College of Physicians
and Surgeons—~Pakistan, 2003, 13(1}):
15-8.

Bari A et al. Risk factors for hepatitis C
virus infection in male adults in
Rawalipindi-Islamabad, Pakistan. Tropi-
cal medicine and international health,
2001, 6(9):732-8.

United Nations Development Pro-
gramme. Human development report,

10.

11.

12,

13.

14.

15.

1996. New York, Oxford University Press,
1996.

FPopulation policy of Pakistan: Islama-
bad. Ministry of Population Welfare, Gowv-
ernment of Pakistan, Islama-bad, 2002:
1-3 (http://www. pakistan. gov.pk/popula-
tion-division/publications/population-
policy-of-pakistan.pdf, accessed 30 May
2004},

Population census. Bureau of Statistics,
Government of Sind, Pakistan, 1998.

Simonsen L et al. Unsafe injections in the
developing world and transmission of
blood borne pathogens: a review. Bulle-
tin of the World Health Organization,
1999, 77(10):789-800.

Khan AdJ et al. Unsafe injections and the
transmission of hepatitis B and C in a
periurban community in Pakistan. Bulfle-
tin of the World Health Organization,
2000, 78(8):956-63.

Kane A et al. Transmission of hepatitis B,
hepatitis C and human immunodefi-
ciency viruses through unsafe injections
in the developing world: model-based
regional estimates. Bullelin of the World
Health Organization, 1999, 77(10).801—
7.

Luby S et al. Evaluation of blood bank
practices in Karachi, Pakistan, and the
government's response. Health policy
and planning, 2000, 15(2):217-22.

Luby S et al. Patients’ perceptions of
blood transfusion risks in Karachi, Paki-
stan. International journal of infectious
diseases, 2001, 5(1):24-6.

Yoo o7 sdadl (el el Ml Bl Akt cdaw Gl 3,80 Al Ul





