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ABSTRACT

Introduction: Hepatitis B & C are global health hazards with
high levels of endemicity, incidence and prevalence. In
developing countries the prevalence of Hepatitis B and C is
related to lack of public health educatdon and information, so
that people are exposed to health risks for these diseases.
Rehman Medical Insticure (RMI), a privare rtertiary care
hospital, located close to the Pakistan-Afghanistan border,
caters ro a large Afghan population suftering from both types
of Hepatitis. The present study is designed to determine the
level of knowledge of Pakistani and Afghan patients regarding
risk factors, prevention, transmission, sequelac and treatment
of these diseases.

Materials & Methods: The hospital-based cross-sectional
survey was conducted at RMI for 04 months (Nov 2014 to
Leb 2015). Two hundred (200) patients of Hepatits B and/or
€, of both genders and of ages 10-80 years were recruited
from the Outpatients and Inpatients of the hospital through
convenience  sampling. Data were  collected  through  a
pretested, self-administered questionnaire translared in local
languages after prior explanation and informed consent for
participation in the study. Data were entered and analyzed in
SPSS wersion 15.0. Comparisons were done for nationality
(Pakistani and Afghan) and gender. The Chi Square test and
the Student T rest were used tor significance testing, with p =
0.05 denoting significance.

Results: The response rate was 98% (196/200), Significant
differences were noted in 12 out of 23 items of the
questionnaire  between the Hepatids patients  of  both
countries. In general, patients from Pakistan showed better
awareness than their Afghan counterparts. However in the
three items related to practices of checking partners and
family members, both groups showed similar performances.
Key identifiable  risk  facrors  were  related  to deficient

knowledge about tvpes of Hepatitis, sources of acquiring the

discases, transmission of the discases and prevention of

antenatal transmission; an additional risk factor was the low
level of practice of checking partners and family members for

Hepatitis,

Conclusion: Medical counseling and public awareness of

patients of Hepatitis B & C is deficient in a number of
important areas related to knowledge and practices, more so
for the Afghan patients than those from Pakistan.
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INTRODUCTION

The Hepatits B virus (HBV) is blood-borne and

sexually-transmitted virus. Worldwide,
350-400  million

chronic Hepatitis B infection, with prevalence

approximately people  have
estimates ranging from below 2% in low-endemic
countries to greater than 8% in highly-endemic
(130170

million) of the world’s population has been

countries.!  Approximately  2%—-3%
infected with HCV. In many developed countries,
including the United States, the prevalence of
HCV infection is <2%. The prevalence is higher
(>2%) in several countries in Latin America,
Fastern Furope, and the former Soviet Union,
and certain countries in Africa, the Middle Hast,
and South Asia; the prevalence is reported to he
highest (>10%) in Heypt.” Keeping the above
figures in mind it is not surprising that chronic
Hepatitis B and C has been dubbed as” The Secret
Fpidemic” by former US assistant sccretary of
Health, Dr. Howard Koh.’ Being diseases with
major health impaet, Hepatitis B and C has been
studied and researched worldwide, with major
emphasis on its prevalence and awareness. The
cconomic burden of managing patients  with
chronic Hepatitis B and C 1s a major issue for a
developing country like Pakistan, where lack of
medical facilitiecs and socioeconomic problems
keep the patients undiagnosed until last stage of
the discase is reached.t Ali, Syed Asad, et al.
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reviewed the medical and public health literature
over a 13-year period (January 1994-September
2007) to estimate the prevalence of active
Hepatits B and chronic Hepatitis C in Pakistan,
analyzing data separately for the general and high-
risk populations and for each of the four
provinces. 1t included 84 publications with 139
studies (42 studies had two or more sub-studices).
Data suggested a moderate to high prevalence of
Hepatitis B and Hepatitis C in different areas of
Pakistan. The published literature on the modes of
transmission of Hepatitis B and Hepatitis C in
Pakistan implicate contaminated needle use in
medical care and drug abuse and unsafe blood and
blood product transfusion as the major causal
tactors.” In another study a cross-sectional sample
of adult injection drug users (IDUs) was taken in
Kabul, Afghanistan, from June 2005 through June
2000. It showed that prevalence of HCV and
high-risk behavior are alarmingly high. A total of
464 participants were enrolled; 463 were male.
Fourteen participants (3.0%, 95% CI 1.7%—5.1%)
were infected with IV, 30 (6.5%, 95% CI 4.2%—
8.7%0) were positive for HBsAg, 170 (36.6%, 95%
Cl 32.2%—41.0%) were infected with HCV, and 7
(1.5%, 95% CI 0.6%-3.1%) were co-infected with
HIV and HCV.0 In yet another study conducted
by Qureshi, I, et al. esumated the national
prevalence of Hepatitis B and C as 2.5% and 4.8
% respectively, reflecting 2 combined infection
rate of 7.6% in general population.” Although in
this survey KPK has the lowest burden of
Hepatitis B and C patients, the bulk of Afghan
patients coming to KPK for medical facilitics
make a big contribution to the number of patients
with chronic  Hepatitis B and C# The above
figures show the burden and threat imposed by
the chronic Hepatitis B and C infection on our
health  system, Considering  the high cost of
managing patients with chronic Hepatitis B and C
patients, awareness and education regarding ways
to curb further spread of these infections seem to

be the most cost effective solution.

The present study aimed to provide data regarding
the possible deficiencies in knowledge that could
have been risk factors in the patients of Heparitis
B and C attending RMI. Knowledge gained from
the study would be utilized for formulating a
public health / awareness policy and campaign for
both Pakistani and Afghan populatons so that
cftectve prevention can be achieved.

Objeetives of the study were: to determine the
level of awareness and knowledge about their
diseases in patients of Hepatitis B & C, its
transmission  and  prevention, treatment and
scquelac; to identity possible gaps in knowledge
regarding Hepatitis B and C that could have been
risk factors for acquiring and/or transmitting the
disease; to identify possible preventable and non-
preventable risk factors for Hepatits B & C that
could form a basis for future public awareness /

preventive campaigns.
MATERIALS & METHODS

The present hospital-based cross sectional survey
was  conducted ar Rehman Medical Institute
(RMT), Peshawar for 04 months (November 2014
to February 2015). The sample included 200
Afghan and Pakistani nationals berween the ages
of 10 and 80 vears who were either newly
diagnosed and known Hepatitis B and C positive
mnpatients or being seen as outpatients in RMI
during the study period. Convenience sampling
was used to collect dara on a pretested one-page
questionnaire, translated in  local languages,
concerning basic knowledge of HBV and HCV,
their mode of transmission, risk bchaviors,
prevention, treatment and complications that was
distributed among Hepatitis B and C positive
patients after providing relevant information and
obtaining informed consent. The first section of
the questionnaire consisted of demographics such
as age, gender, natonality, marital status. The
sccond  part  included  questions  related o
knowledge and awareness of Hepatitis B, Hepatitis
C, modes of transmission, treatment and sequelae

of infection. The study was conducted after
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approval  from the RMIl Research Ethics
Committee (RMI-REC). SPSS version 15.0 was
used for data entry and analysis. Measures of
oceurrenee, central tendency and dispersion were
calculated. Comparisons were based on Pakistani
and Afghan nationalities and also by gender. The
Chi Square test and the Student T test were used
tor significance testing as indicated, tor qualitative
and quantitative variables respectively, with p =
0.05 denoting significance. Possible risk factors
based on deficiencies in knowledge were derived

and classified as potentally preventable and non-

preventable so that a public health awareness and

education campaign could be designed for future.
RESULTS

Table 1 provides the demographic data of 196
subjects (86 from Pakistan, 101 from Afghanistan)
by nationality. The frequency distributions of
differences by gender, marital status and age
groups were not significant;  however  the
frequency differences for tvpes of Hepatitis

showed significance (p<0.001).

Table 1: Demographic data of subjects by nationality (n=196). Totals vary for cach variable

depending on number of responses.

Afghanista

Variables (n=101) Total
Gender
1. Male 53 o4 117 0.81
Female 33 37 70
Marital Status
2. Married 65 81 146 .55
Unmarried 19 19 38
Age Groups (years)
1-10 - 02 02
11-20 07 08 15
21-30 13 20 33
31-40 12 15 27
> 41-50 16 18 34 080
51-60 18 15 33
61-70 08 12 20
T1-80 04 04 08
>80 01 - 01
Hepatitis Status
Ant HCV Positive 50 31 81
+ HBsAg 02 13 15 <0001
HBV 34 57 91

Tables 2a, 2b & 2c¢ depict the knowledge of
patients from Pakistan and Afghanistan about
B&C, its
available

Hepatids investgations and  the

treatment respectively.  Significant

differences are seen in patients of the two

countries in terms of types of Hepatitis known to

them, the sources of acquiring  Hepatitis,
transmission  of Hepatiis and  prevention  of

antenatal transmission of Hepatitis (Table 2a).
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Table 2a: Knowledge of Patients (n=196) about Hepatitis by nationality. Totals vary for each variable
depending on number of responses.

Variables ‘ ‘ Pakistan ‘ ‘Afghanistan Total p value

Type of Hepatitis known?
HAV only - - -
HBY only 01 - 01
HCY only 01 - 01
1. HAV & HBV 01 05 06 <0.001
HAV & HCV - 04 04
HBY & HCV 22 21 43
HAV & HBV & HCV 39 20 59
None 18 52 70
Source of Hepatitis?
Partner 04 07 11
Parent - 03 03
2. Blood related 50 21 71 <0.001
Other sources 10 13 23
Don’t know 20 55 75
Asymptomatic Hepatitis?
Yes 46 41 87
> No 32 48 80 0160
Don’t know 06 11 17
Transmit to others?
Yes 64 58 122
4 No 14 31 45 0.04
Don’t know 07 11 18
Transmit to offspring?
Yes 533 36 89
> 1 No 18 35 53 0.001
Don’t know 13 23 41
Prevent antenatal
transmission? 40 15 55
0. Yes 27 54 81 <0.001
No 18 29 47
Don’t know
How to prevent antenatal
transmission?
C/section 07 02 09
7 Injections/Medications 17 11 28 0.001
Breast /Bottle feeding 12 04 16
Don’t know 46 79 125
How transmitted to others?
IF'ood 01 07 08
Using same utensils 03 03 06
From Parents - 02 02
8. | Needle stick 13 10 23 0.076
Only by rouch 01 02 03
Don’t know 17 33 50
Combined sources 50 44 94
Table 2b shows the knowledge of padents from knowledge of special investigations for Hepatitis
Pakistan and Afghanistan about investigations for between patients of the two countries.

Hepatits. Significant differences were found for
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Table 2b: Knowledge of Patients (n=196) about investigations for Hepatitis by nationality. Totals
vary for cach variable depending on number of responscs.

Variables  Pakistan  Afghanistan | Total  pvalue
Any special investigations required?
1. Yes 40 19 59 <0.001
No 44 81 125
Which type of special investigations?
PCR (Qualitative) 32 12 44
Viral Load 01 - 01
2. .
Genotyping - 01 o1 0.001
HBe antigen 03 05 08
Multiple 00 01 07
Table 2c¢ depicts the knowledge of patients of the duration of treatment, ourcome of untreated
Pakistan and  Afghanistan about trearment of Hepatitis and awareness of follow up for the
Hepattis. Significant differences were found for discase.

Table 2¢: Knowledge of Patients (n=196) about treatment of Hepatitis by nationality. Totals vary for
each variable depending on number of responses.

Variables ‘ ‘ Pakistan ‘ }A.fghanistan‘ ‘ Total ‘ ‘p value ‘
Is there treatment?
Yes 79 92 171
L No 01 04 05 0429
Don’t know 05 04 09
Everyone needs treatment?
Yes al 73 134
2. No 15 18 33 0.996
Don’t know 08 10 18
Types of treatment
Injections 22 28 50
3. Tablets 10 16 26 0.163
Both 7 29 66
None 13 24 7
How long is treatment?
0-6 months 26 20 46
4 06-12 months ?)’2 29 61 0.024
12-18 months 03 16 19
Lifelong 02 02 04
Dorn’t know 20 32 52
Outcome of untreated Hepatitis?
Liver failure 33 29 67
Bleeding (varices) 02 01 03
Ascites 04 - 04
5. Liver cancer 04 02 06 0.008
Combined outcomes 17 12 29
All (1 - 01
No 12 44 56
Others 05 13 18
Aware of follow up for disease?
Yes 50 29 79
1 No 32 68 100 <0.001
Don’t know 02 01 03
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Table 3 provides data about the practices
regarding Hepatitis by the patients of Pakistan and

Afghanistan. There were no significant differences

for the practices of Checking partner status,
Checking family members or Checking all or some

family members.

Table 3: Practices of Patients about Hepatitis (n=196) by nationality. Totals vary for each variable
depending on number of responses.

Variables ‘ Pakistan ‘ }Afghanistan‘ ‘ Total ‘ ‘p value‘
Checked partner status?
Yes 32 36 68 i
).867
L N 45 58 103 086
Don’t know 04 06 10
Checked family members?
Yes 34 35 69 L
2 No 50 63 113 0.65
Don’t know 01 03 04
Checked entire family or some of them?
All 18 21 39
3. Some 17 15 32 0.473
None 46 62 109
Don’t know 03 01 04
DISCUSSION

The importance of patients” awareness about their
discase has been a cornerstone of medical practice
since time immemorial. An informed patient is
considered as one of the biggest assets to proper
and successtul management of the discase by the
physician. Although patients may gain information
about their discases from a variety of sources, the
physician should be the main and most authentic
source of relevant information about discase
management and other aspects. Thus physicians
should make it their duty to remain up-to-date in
their own knowledge and also teach patients about
their diseases as part of public health promotion.
Such guidclines for patient counseling are available

and useful %10

The present study has brought out this important
aspect of Viral Hepartits, a disease that commonly
affects patients of Pakistan and Afghanistan; both
knowledge and practices relating to improved
management and quality of life were lacking in
many aspects in both countries. This can be taken
as a reflection of lack of Physician education of
patients, something essential for these chronic
diseases. Though there were more cases from

Afghanistan, in general the patients from Pakistan

were  significantly more aware about various
aspects of Hepatitis as compared to their Afghan
counterparts (T'ables 1, 2a, 2b & 2c). Some of the
important awareness areas related to knowledge
about the types of Hepatitis, their soutces,
transmission patterns, antenatal transmission and

(Table  2a);

furthermore, knowledge about the laboratory tests

prevention  of  transmission
for Hepatitis were also deficient and significantly
different between patients of the two nationalities
(Table 2b). Though both groups did better in
knowledge about treatment (Table 2¢), vet three
out of six items showed significant differences
between  Pakistan and  Afghan  patients, with

Pakistan patients performing better.

Regarding practices related to checking of partners
and family members for Hepadtis, patients from
both countries did poorly, with the majority not
following safety practices of screening for hidden
Hepatitis among partners and family members
(Table 3); no significant differences were obtained
for this item.

A large scale study based on meta-analysis for the
vears 2003-2011 from Afghanistan® showed that

only 1.9% of patients and 33.9% of Health Care
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Workers (HCW) were aware of Hepatts B;
morcover obstetricians in Kabul, the capital city,
performed very few tests to screen for antenatal
Hepatitis transmission and Sexually Transmitted
Discases (STD).

A few studies have been done in Pakistan
regarding awareness of Hepatitis among patients.

A study done in Karachi, Pakistan in 20101

showed a satisfactory level of awareness of

Hepatitis B and C, though the study subjects were
visitors (presumably better educated) attending a
Hepatitis Awarcness Mela. Similarly another study
conducted on 985 patients and their attendants at
Military Hospital, Rawalpindi, Pakistan in 2010-
1112 showed a good awarencss response of 61% to
knowledge about Hepatitis B and 39% to its
vaccine; most subjects were from rural areas and

had education up to the Matric level.

A more recent publication'? on knowledge of risk
factors for Hepatitis C conducted in rural Sindh,
Pakistan in 2015 on Hepatitis € Virus (HCV)
positive (n=344) and negative (n=176) patdents
revealed that majority of HCV positive patients
had serious misperceptions regarding transmission
of the disease (through water, food, heat &
mosquitoes); these patients were also more likely
to have used muldple injections for therapeutics,
had more surgical operations, shaved at barber
toothbrushes, razors and

shops and shared

miswak as compared to the HCV negative group.

A Malavsian study' conducted in 2007-2008 on
483 Hepatitis B patients atending a Hepatology
Outpatients  Clinic of Malava Medical Center
showed good levels of knowledge except some
arcas with significant lack of knowledge despite
most patients having at least secondary level
education. The mean score on a 20-item
questionnaire was 12.57 = 4.40 /20; major arcas
of deficient knowledge were the nature of the
disease, the symptoms and some aspects of
transmission such as tattooing and sharing of
utensils.  Younger age, increasing duration of
education levels were

disease and  higher

significant predictors of the knowledge scores;
presence of cirrhosis was associated with lower

scores.

A small scale study on 181 patients of Hepatitis B
from Turkev!” conducted in 2012-2013, showed
satisfactory levels of knowledge regarding HBV
infection, transmission and il effects of the
disease; the majority had also vaccinated their
family members. However the authors conclude
that this was because of the higher education level
of these patients and recommend the use of
educational interventions as a mass awareness

policy.

Although these studies may be taken to reflect the
situation in the developing world, more surprising
arc the findings of a study published in the USA in
2012 on patients who tested positive for Hepatitis
C in the NHANIES 2001-2008 study;'s only 49.7%
were aware of their positive HCV status before

being notified by the NHANES,

An Australian (where the discase is not common)
study!” conducted in 2012 on 55 patents of
Hepatitis B attending the outpatient clinics of
three Melbourne hospitals showed high levels of
knowledge of transmission routes, but lower levels
of other arcas particularly sources of spread and
scquelac of their disease; the overall mean score
was 7.5/12 with higher scores among patients
having a family member diagnosed with Hepatitis
B and those routinely consulting on physician for

their disease.

Thus it appears that the knowledge and practices
of patients of Hepatitis varies from country to
country with associations  related to  their
education status, interaction with their physicians,
family members with the disease and other factors
related to public health awareness campaigns that
are. more common in developed countries. [t
becomes imperative then for physicians to counsel
their patients on all aspects of Hepatitis related to
knowledge and practices of its transmission,

management, prevention and quality of life,

20



21

Conclusions

Major gaps were highlighted in knowledge and

practices for effective management of Hepatitis B

and C among patients from Pakistan and

Afchanistan attendine the outpatient clinics of
fe o

Rechman Medical Institute Hospital, Peshawar,

K P, Pakistan.
Recommendations

Counseling of patients by their physicians remains
the only viable and feasible option to increase
awareness of Hepatitis among the victims of the

disease. Other factors like education level, public

awareness campaigns, etc. are beyond the scope of
the individual physician treating patents of the
disease, but must also be pursued by relevant
authoritics. A well-aware patient is one of the
prime determinants to enable quality of life to the

long-term sufferers of Hepatitis B and C.
Limitations

Data may not be representative of the actual
awareness levels in both Pakistan and Afghanistan,
as it 15 based on only the cases referred ro Rehman
Medical Institute Teaching Hospital, Peshawar; a
larger epidemiological studv would be useful to

identify the true situation on the ground.
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