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Introduction:  
Hepatitis is a viral infection that causes infl am-
mation of the liver. It is a serious problem of a 
public health and a major cause of morbidity 
and mortality particularly in developing coun-
tries.1 Th e WHO estimates that two billion peo-
ples have been infected with Hepatitis B virus 
and about 350 million peoples are living with 
chronic infections, and 170 million are chroni-
cally infected with Hepatitis C worldwide. 
Global report showed Hepatitis B & C viral in-
fection causes 57% cases of liver cirrhosis & 78% 
cases with primary liver cancer and accounts 
for about 2.7% of all deaths.2,3 In Pakistan the 

reported prevalence of Hepatitis B in between 
3-4% and about 6% (ten million) people are 
currently suff ering from Hepatitis C.4 In certain 
parts, especially in the rural areas, the percent-
age of infected individuals is signifi cantly higher 
than the above quoted fi gures.5 Transmission of 
both these viruses can occur through skin pricks 
with an infected, contaminated needles and 
syringes, mother to child, body fl uids, sharing 
toothbrushes, and unprotected sexual contact.4,6 
Pakistan is a developing country with low edu-
cational and health standards, over one-third 
of the peoples are living in poverty due to the 
meager amount of budget spent on education 
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and health. Th e treatment of these diseases is ex-
pensive and will result in a huge burden on the 
economy of the country. Hence there should be 
more stress on preventive measures to avoid the 
spread of these deadly diseases.5,7 Th ese include 
use of disposable syringes, screened blood trans-
fusion, antiseptic shaving, most importantly 
mass vaccination drives against Hepatitis B. 

Th is study was carried out to fi nd the knowl-
edge and att itude about Hepatitis B and C of 
the people belongs to low socioeconomic group 
of the Korangi industrial area, in order to create 
perception and knowhow about the adoption of 
preventive measures in the society.

Methodology:
Th is descriptive cross sectional study was con-
ducted at Jinnah Medical Hospital Korangi in-
dustrial area from December 2013 to February 
2014. During this period 1000 married individ-
uals (500 Males and 500 Females) of age rang-
ing between 20-50 years were gathered from 
out patients departments of Gynecology and 
Obstetrics and Medicine, both educated and 
uneducated individuals were included. Informa-
tion was collected on predesigned questionnaire 
(Figure 1) relating to knowledge and att itude 
towards Hepatitis B and C, apart from collect-
ing demographic data: the Information was re-
corded on the proforma, and the data compiled 
and analyzed. 

Results:
A total of 1000 patients were questioned 500 
were females and 500 were males. Th e average 
age of the patients was ranging between 25-50 
years. Knowledge and att itude towards mode of 
transmission and prevention of Hepatitis B and 
C amongst patients is shown in Table 1 and Ta-
ble 2 respectively. Regarding educational status, 
37% females and 21% males were uneducated, 
14% males and 16.1% females had primary edu-
cation, 47.71% males and 68.46% females had 
metric, 16.84% males and 13% females were in-
termediate and 4.56% males and 2.3% females 
were graduate. 93% women were housewives 
while 7% were working women. Data showed 
that the knowledge about most aspects of dis-
ease transmission was more amongst males 
(increased in educated males) as compared to 
female participants. Figures also revealed that 
knowledge regarding cause, prevalence; organ 
involvement and needle contamination were 
more in educated male and female respondents. 
While decreased knowledge was found in even 
educated persons concerning route of transmis-
sion of disease like sharing razors and sexual 
contacts (Table 1). 

Table 2 shows educated male and female re-
spondents were more aware of availability of 
treatment and the vaccination for Hepatitis B 
and C. Knowledge regarding use of condoms 
and screening of blood before transfusion was 
also decreased in both educated and uneducated 
respondents. 

Discussion:
About 500 million people worldwide are living 
with either Hepatitis B or C mostly in the under 
developing countries. Pakistan is no exception 
and the disease is rampant in most parts of the 
country, especially in the rural areas.5 Hepatitis is 
the world’s eights biggest killer with same mor-
tality rate as HIV/AIDS.3 In Pakistan contami-
nated needle use in medical care, treatment of 
common ailments by injections, drips, unsterile 
dental and surgical equipment, drug abuse, un-
safe blood and blood product transfusion, and 
reuse of razors by barbers are the major causal 
factors.8,9 Th e nationwide survey conducted by 

Figure 1: Questionnaire

Knowledge regarding mode of Transmission 
1. Is Hepatitis caused by virus?
2. Do they aff ect the liver?
3. Is it a major health problem in Pakistan?
4. Is Hepatitis transmitt ed via blood product?
5. Can these be transmitt ed from mother to baby?
6. Can these be transmitt ed by touching, sharing room and utensils?
7. Is Hepatitis transmitt ed by contaminated needles?
8. Can be transmitt ed by sharing razors? 
9. Can these be transmitt ed by Sexual intercourse? 
10. What is your source of knowledge? (Newspaper, 

Radio,Television, Family physician or any other.
Knowledge regarding Prevention 
11. Is there any treatment of these diseases available? 
12. Do you know about any vaccines of Hepatitis?
13. Can these be prevented by using condoms? 
14. Can these be prevented by screening of blood before transfusion?
15. Is it preventable? 

Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )

Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )
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Pakistan Medical Research Council on 47043 
individuals suggests a carrier rate of 2.5% for 
hepatitis B and about 5% for hepatitis C.10 

In this study we have assessed the knowledge 
and att itude of people of this area on gender 
basis. Illiteracy rate is high in this area, most of 
educated males and few educated females were 
working in industries. Th e illiterate respondents 
number were high among which the females 
had lesser knowledge than males in regards to 
mode of transmission and prevention of dis-
eases, though the study at Aga Khan University 
mentioned that most of patients had suffi  cient 
knowledge about these diseases.11 However, 
their study comprised of mostly educated indi-
viduals. 

Important factors contributing to Hepatitis 
spread includes unsafe use of therapeutic injec-
tions, unchecked blood transfusion, mother to 
child transmission, unsafe sexual practices,12, 13,14 
but this study showed a gap in knowledge about 
disease transmission from mother to baby, blood 
products, and contaminated needles. 

Th is study also showed that both gender groups, 
either educated or uneducated have not satisfac-
tory knowledge about sharing razors and sexual 
intercourse.

Study conducted in rural community of Khair-
pur, Pakistan showed poor knowledge of sexu-
ally transmitt ed disease.15 Several other surveys 
conducted at diff erent parts of world regarding 
Hepatitis B and C showed less knowledge re-
garding disease.16,17 

Knowledge regarding preventive measures plays 
an important role in control of the disease. A 
study conducted in Egypt about knowledge, at-
titude 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, results were found 
unsatisfactory.18 Th is study also showed the un-
satisfactory results about preventive measures. 
Unchecked blood transfusion is also a contrib-
uting factor to the spread of these diseases. Luby 
et al19 revealed that blood banks provide 50% 
blood from professional donors, and they do 
not have any proper equipment to check it for 
Hepatitis viruses. 

From these study results we can easley assess 
that there is a need of basic knowledge and at-
tention towards the factors leading to the trans-
mission and prevention of the disease, giving 
the awareness by arranging the public awareness 
programs at schools, hospital premises, public 
places, via media, and home visits by health care 
workers. 

Conclusion: 
As this study has been conducted in remote area 
of Karachi, in which the majority of participants 
were uneducated and belong to poor families, 
they have lack of knowledge about mode of 
transmission and preventive measures such as 
availability of treatment and vaccines. Th ey were 
socially deprived with restrictive activity so that 
there is need to make aware them nationally and 
government should pay more att ention to these 
areas instead of developing ones. 

Table1: Assessment of Knowledge of patients regarding mode of Transmission of Hepatitis B 
and C in relation to Education and Gender basis

Question 
Number

Educated patients   Uneducated patients  
Male (285) Female (130) Male (215) Female (370)

1 66.00% 65.00% 0.00% 0.00%

2 31.00% 23.00% 12.00% 2.43%

3 49.50% 68.40% 33.00% 4.59%

4 44.00% 40.00% 14.80% 0.00%

5 28.70% 15.38% 4.65% 0.00%

6 78.70% 70.70% 31.16% 4.32%

7 88.00% 88.46% 45.10% 4.00%

8 24.00% 20.00% 5.58% 0.00%

9 38.20% 5.30% 10.60% 0.00%

10 32.20% 18.40% 13.20% 3.00%

Table 2: Assessment of Knowledge of patients regarding prevention of Hepatitis B and C on 
education and gender basis

Question 
Number

Educated patients   Uneducated patients  
Male (285) Female (130) Male (215) Female (370)

12 44.90% 23.00% 10.60% 0.00%

13 47.30% 30.00% 25.50% 1.80%

14 20.30% 11.50% 0.00% 0.00%

15 13.30% 10.70% 0.00% 0.00%

16 44.90% 23.00% 9.70% 0.00%



94 Sheena, F Aamir, S Tabassum, A Ahmed

Pak J Surg 2014; 30(1): 91-94

References: 
1. Khan N, Ahmed SM, Khalid MM, Siddiqui SH, Merchant 

AA. Eff ect of gender and age on the knowledge, att itude and 
practice regarding Hepatitis B and C and vaccination status 
of Hepatitis B among medical students of Karachi, Pakistan. J 
pak Med Assoc 2010; 60(6): 450-455.

2. World Hepatitis Alliance. (on line) (Cited 2013). Available 
from URL: htt p://www.worldhepatitis.org/en/home.aspx

3. Hepatitis B and C Fact sheet No. 164. Europe: World Health 
Organization; 2013 (htt p://www.who.int/ medicenter/fact 
sheets/fs 164/en). 

4. Khan N, Hussain M, Khalid MM, Siddiqui SH, Marchant AA. 
Eff ect of institute and Educational level on knowledge, att i-
tude and practice regarding Hepatitis B and C and vaccina-
tion of Hepatitis B among medical student of Karachi, Paki-
stan. J DUHS Karachi 2013; 7(1): 3-9. 

5. Talpur AA, Memon NA, Solangi RA . Knowledge and att i-
tude of patients towards hepatitis B and C. pak J surg 2007; 
23(3):162-165.

6. Setia S, Gambhir RS, Kapoor V, Jindal G, Garg S, Setia S, At-
titudes and awareness regarding Hepatitis B and Hepatitis C 
amongst health-care workers of a tertiary hospital in India.

7. Haider G, Haider A. Awareness of women regarding Hepatitis 
B. J Ayab Med coll Abbott abad 2008; 20(4):141-144.

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

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

10. Qureshi H. Prevalence of Hepatitis B and C in Pakistan-1st 
Population BasedSurvey. Proceedings of the 2nd Annual 

Meeting of Pakistan Society for the Study of Liver Diseases, 
2008 Nov, 27-29, Karachi, Pakistan.

11. Khuwaja AK, Qureshi R, Fatimi Z, Knowledge and att itude 
about Hepatitis B and C among patients att ending Family 
Medicine clinic in Karachi. Eastern Mediterranean Health J 
2002; 8(6): 1-6.

12. Gibb DM, Goodal TD, Dunn DT, Healy M, Neave P, Caff erkey 
M, et al. Mother to child transmission of hepatitis C virus: 
evidence for preventable peripartum transmission. Lancet 
2000:356:904-7.

13. Gitlin N. Hepatitis B: diagnosis, prevention and treatment. 
Clinical Chemistry 1997; 43:1500-6.

14. Lauer GM, Walker BD. Hepatitis C virus infection. N Engl J 
Med 2001; 345:41-52.

15. Afsar HA, Mohmood MA, Barney N, Ali S, Kadir MM, Bil-
grami M, community Knowledge, att itude and ractices re-
garding sexually transmitt ed infection in a rural district of 
Pakistan. J pak Med Assoc 2006; 56;50-4. 

16. Cheung J, Lee TK, Th e CZ, Wang CY, Kwan WC, Yoshida 
EM. Cross-sectional study of hepatitis B awareness among 
Chinese and Southeast Asian Canadians in the Vancouvor- 
Riehmond community, Can J Gastroenterol 2005;19:245-9.

17. Nazzro AM, Owens S, Hoots WK, Larson KL, knowledge, at-
titude and behaviors of youths in the US hemophilia popula-
tion, results of a national survey. Am J public Health 2006; 
96: 1618-22.

18. 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;43. 

19. 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.




