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ABSTRACT

Background: Hepatitis B virus (HBV) is a major global health concern, potentially leading to complications like cirrhosis and
liver cancer. This study evaluated knowledge, attitudes, and practices regarding HBV among family members of HBV-
positive patients in a rural area.

Methods: A descriptive cross-sectional study was conducted from January to August 2021 in Union Council Choti Zareen,
District Dera Ghazi Khan, Punjab, Pakistan. The study targeted 200 immediate family members of Hepatitis B-positive cases,
excluding those residing outside the study area, non-family caregivers, and critically ill individuals. Data was collected
through face-to-face interviews. Categorical variables were presented as percentages, while continuous variables were
reported as means and standard deviations. Associations were analyzed using the Chi-square test, with significance set at p
<0.05.

Results: Knowledge of HBV was universal (100%), with 190 (95%) acquiring information from health personnel. Regarding
transmission modes, 172 (86%) had knowledge, with unsafe injections (73, 36.5%) being the most recognized route.
Preventive measures were known by 172 (86%). Preventive practices were limited with only 38 (19%) requesting sterilized
instruments and 6 (3%) observing safe sexual practices. Knowledge of HBV transmission and prevention was significantly
associated with age (p = 0.02, p = 0.015), gender (p = 0.0395), education (p = 0.00), and LHW visits (p = 0.00, p = 0.03).
Conclusion: Strengthening health education and enhancing LHW outreach in rural areas is essential to improve HBV

knowledge and preventive practices, reducing morbidity and mortality
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INTRODUCTION

Hepatitis B is a life-threatening disease caused by
Hepatitis B Virus (HBV) which mainly affects the liver and
can lead to serious complications like cirrhosis, acute liver
failure and hepatocellular cancer. People living with
hepatitis B, may not be clinically ill or even unaware, can
still transmit HBV infection to others, hence called a silent

ARTICLE INFO

Article History

Received: 12.04.2024 | Accepted: 02.03.2025

Conflict of Interest: The authors declare no conflict of interest.
Funding: None

Copyright: ©2025 Sajjad et al. This article is licensed under the
Creative Commons Attribution-Non-Commercial 4.0 International
License (CC BY-NC 4.0), which permits unrestricted non-commercial
use, sharing, and reproduction in any medium, provided the original
author and source are properly credited.

Citation: Sajjad A, Batool S, Fatima M, Raza MQ, Sajjad SZ, Sarwar SS.
Knowledge, attitude and practices of hepatitis B among family
members of hepatitis B cases in District Dera Ghazi Khan of Punjab,
Pakistan: A community-based study. J Fatima Jinnah Med Univ. 2025;
19(1): 34-39.

DOI: https://doi.org/10.37018/0QM0O5895

www.jfjmu.com

killer 2. An estimated 820,000 deaths per year worldwide
can be attributed to it *. In the Eastern Mediterranean
region, about 21 million people have chronic Hepatitis B
and Pakistan is one of its main contributors >. Estimates
from various research studies in different subgroups of
the population show the prevalence rates of people
infected with HBV in Pakistan ranging from 2-10% 4‘6, with
striking variations in the prevalence of Hepatitis B
between urban and rural areas, and also among blood
donors and non-blood donors. Currently, three modes of
transmission have been recognized which include
perinatal, sexual and parenteral/percutaneous
transmission .

The most effective way of preventing HBV infection
is with HBV vaccine. Although improved vaccination
coverage in the past decade has decreased the prevalence
of this disease in the developed world 8, the same cannot
be said for Pakistan. Reasons for the consistently high
number of cases are the increasing cost of antiviral
medicines, deficiency in knowledge of general public
regarding HBV infection, vaccine hesitancy, lack of
screening in high-risk populations, lack of strategic
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information and motivation in the health sector to
address the challenge.3’ 910

Variation in the prevalence of HBV infection has
been observed in different regions of Pakistan. In urban
areas like Karachi, HBV prevalence is about 2-5% which is
much lower in comparison to the rural areas where up to
30-35% of prevalence has been observed. Therefore
Pakistan is considered under the Intermediate Risk region
concerning HBV by the World Health Organization
(WHO)."!

Assessing knowledge levels in the population for
diseases like HBV helps in the effective establishment of
preventive strategies and management approaches.
Multiple studies show a deficiency in knowledge of the
general population regarding HBV particularly with
respect to the modes of spread of HBV infection and its
complications like hepatocellular carcinoma and liver
cirrhosis.” ™

There was an urgent need to carry out the HBV
survey which will help in the planning and
implementation of HBV prevention. The current research
was designed to evaluate the knowledge of HBV, its
etiology, and associated risk factors as well as to analyze
the attitude towards the preventive practices of HBV in
the target population. This article states the findings of
the survey conducted in the catchment area of Union
Council (UC) Choti Zerin, District Dera Ghazi Khan, and
revealed reliable national data about the increased
prevalence of HBV. Also, it will develop the basis for
establishing national control interventions in the future.

SUBJECTS AND METHODS

This descriptive cross-sectional community-based study
was carried out principally to explore the current status of
knowledge about Hepatitis B and its preventive measures
observed by families of Hepatitis B-positive cases in the
catchment area of Choti Zareen which is a union council
of District Dera Ghazi Khan and is located in the southern
part of Punjab near KPK border. It is a predominantly rural
area where more than 50% of the population lives below
the poverty line "

The inclusion criteria of the study were the
immediate family members, including parents, siblings,
spouses, and children of Hepatitis B-positive cases
(confirmed through ELISA or screening) residing in Union
Council Choti Zerin. Whereas family members residing
outside UC Choti Zerin, non-family members such as
caregivers, and critically ill individuals were excluded to
maintain the study's localized focus and ensure reliable
participation.

Calculated sample size was 200 which was measured
with the help of the computer program EPI Info B using
the following formula:
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N = 72 l—x/szP(l—P)
d
Where
N = Sample size
Z = statistically certainty chosen
P = anticipated population portion
d = absolute precision level
1-x=95%

A simple Random sampling technique was applied. A
list with all Hepatitis B-positive cases residing in the UC
Choti Zerin was obtained from the rural health center and
general practitioners which served the purpose of a
sampling frame of which 200 cases were selected
randomly for the study.

Data was collected from January to August 2021
after approval from the Ethical Review Committee of
People’s University of Medical and Health Sciences for
Women, Sindh. The researchers themselves visited the
selected Hepatitis B-positive cases and requested the
family members to contribute to the study. The family
member (respondent) was preferably the spouse for the
married patient if not available then an unmarried close
blood relative if not available then a close family relative
was included in the study. After taking the consent and
explaining the purpose the respondent was assessed by
the questionnaire. The questionnaire was carried out face
to face and participants were assessed about their
knowledge and attitude towards HBV. The questionnaire
was designed according to the literature review * 1% and
was divided in three major sections consisting of the
sociodemographic profile of participants, the knowledge
or awareness of HBV, and the attitude towards preventive
measures of HBV. The questionnaire was translated to
Punjabi and Saraiki for better communication with
respondents. Data was collected via face-to-face
interviews and participants were assessed about their
knowledge and attitude towards HBV.

The questionnaire had 3 sections. This first section
included data about socio-demographic characteristics of
participants like age, gender, marital status, education
status, occupation and family income. It also included
some significant background information like relationship
with HBV cases, distance to the nearest health facility and
lady health worker availability in the area. The second
section was designed to evaluate knowledge among the
participants regarding HBV diseases and its related health
services being offered in the area. This included questions
like mode of transmission and methods prevention of
HBV. It also included questions about government
allocated facilities for screening and the cost related to it.
The third section evaluated the attitude and practices of
participant towards the preventive measures of HBV like
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the safety measure to prevent Hepatitis B and screening
tests for HBV and vaccination and other personal practice
qguestions like whether they were in the habit of asking
for sterilized instruments, disposable syringes, safe
disposal of used syringes during visit to health centers,
barber shops and beauty salons.

Categorical variables, such as knowledge of Hepatitis
B (adequate vs. inadequate), preventive measures
practiced (e.g., vaccination or using personal hygiene
items), relationship to the Hepatitis B-positive individual
(parent, sibling, spouse), gender (male/female), and
education level (primary, secondary, tertiary, or none),
were measured as percentages, while continuous
variables, such as age of family members (in years) and
duration of exposure to the Hepatitis B-positive individual
(in months/years), were measured as means and standard
deviations; a Chi-square test was applied to evaluate the
relationship between independent variables (e.g., gender,
education level, and duration of exposure) and the main
outcomes, with a p-value of < .05 set as the level of
significance.

RESULTS

A total of 200 questionnaires were completed from
the respondents who were willing to participate in the
current survey. Out of 200, majority of the participants
were male n=108 (54%). Most respondents n=150 (75%)
were at the age of 40 years or below with mean age of
the respondents were 34. Out of 200, n=104 (52%) of the
respondents were literate with n=104 (97%) were
employed. The details of socio-demographic
characteristics of the respondents are shown in Table 1.

In response to question about the availability of LHW
and their visit, it was found that 30 (15%) families have no
LHWSs posted in their areas while 170 (85%) have LHWs
posted in their area but among those which have LHWs
posted in their areas, 18 (10.6%) were such who were not
visited by any LHW. So, approximately 48 (24%) out of 200
families were deprived of visits of LHWs.

All the respondents knew HBV and among them, 190
(95%) got this information from the health personnel and
the remaining 10 (5%) from their relatives and friends.
When the participants were asked about the mode of
spread of HBV, 73 (36.5%) of the participants told that
HBV spread through unsafe injection practices followed
by 40 (20%) of participants who told HBV spread through
unprotected sex respectively (Figure 1).

Among 200 participants it was found that 172 (86%)
have the knowledge about the prevention from HBV while
28 (14%) didn’t have any idea about its preventive
measures. However among 172 respondents, 96 (55.8%)
have mentioned immunization followed by blood
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screening 40 (23.25) and disposable syringes 36(20.9%)
respectively.

Table 1: Frequency distribution of respondents according to socio
demographic profile n=200

Characteristics Frequency Percentage
Age

40 years or below 150 75%
Above 40 years 50 25%
Mean + SD 34 +10.7

Gender

Male 108 54%
Female 92 46%
Marital status

Married 182 91%
Single 18 9%
Type of family

Nuclear 20 10%
Extended 180 90%
Educational status

Illiterate 96 48%
Literate 104 52%
Occupation

Employed 194 97%
Unemployed 6 3%
Total No. of family members

<10 114 57%
210 86 43%
Distance of nearest health facility

5km and less 188 94%
> 5km 12 6%
Distance of the Govt. health facility

5km and less 176 88%
>5km 24 12%

Table 2: Practices of Respondents regarding HBV n=200

Safety Measures Yes (%) No (%)
Sterilized instruments requested 38 (19) 162 (81)
Disposable syringes requested 96 (48) 104 (52)
Safe disposal of syringes requested 26 (13) 174 (87)
Blood screening 26 (13) 174 (87)
Separate razor requested from barber | 64 (32) 136 (68)
Safe sexual practices observed 6(3.3) | 176(96.7)

M Sharing razor
Sharing toothbrush

B Unprotected sex

B Unsafe injection
Sneezing/coughing

Shaking hands

Figure 1: Knowledge of respondents about HBV & its mode of spread
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When inquired about the relationship of respondent
with the patients it was found that 102 (51%) were the
spouse while 64 (32%) were blood relatives including
parents and children while 34 (17%) were cousins or
sister/brother in laws etc. Furthermore, it was found that
88 (44%) of the patients were diagnosed during the last
year where as in 112 (56%), the time since diagnosis was
more than 1 year. Also the screening of majority of these
patients 190 (95%) were done in private hospitals with
only 10 (5%) in the Government institutions.

Regarding screening it was seen that only 70 (35%)
have screening for HBV while majority 130 (65%) did not
have. Moreover it was observed that only 3% have got
test available in nearest health facility. Also, 58 (29%)
have got the knowledge about the health facility where
this test is available while 142 (71%) did not know about
it. Among the 70 respondents who had screening, 40
(57.1%) were screened within one year while 30 (42.95)
got screening before 1 year. Furthermore, results of
screening among 70 showed that 24 (34.3%) were positive
while 46 (65.7%) were negative for HBV antigen. Among
those 46 negative respondents, only 26 (13%) hot
vaccinated against HBV infection whereas 20 (10%) didn’t
bother for it. It is important to mention here that out of
those 26 who got vaccinated against HBV, only 2 (7.7%)
have completed course of vaccination.

Regarding preventive practices during a visit to
health facility by the respondent, it was found that 19%
asked for sterilized instruments, 48% asked for disposable
syringes and 13% said they asked for safe disposal of
syringes and blood screening respectively (Table 2).

When the knowledge of the mode of spread of HBV
is correlated with the age group, it was found that young
group 40 or below 40 years of age had more knowledge
compared to the older age group i.e. above 40 years and
this was statistically significant (p=0.02). Likewise
significant association was observed between age and
knowledge of preventive measures (0p=0.015).

Moreover, when knowledge of spread of HBV was
compared with gender, it was observed that male have
more knowledge in comparison to females and it is
statistically  significant p=0.0395. Also, significant
association was observed between knowledge of
preventive measure and knowledge of spread with the
education status (p=0.00).

It is important to mention that when the knowledge
of preventive measures and mode of spread of compared
with the visit of LHWs in their houses, a significant
association was observed (p=0.00,p=0.03) revealing that
those respondents whose houses were visited by LHWs
had more knowledge in comparison to those respondents
not having LHW visit.
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DISCUSSION

HBV infection is a major public health problem with more
than 2 billion people are affected with HBV infection
worldwide and about 350 million had chronic lifelong
infection . An estimated 555 000 fatalities worldwide
were attributed to HBV-related illnesses in 2019, which
accounted for 48.8% of all hepatitis-related deaths 18

Prevention is the only safeguard against the
epidemic of viral hepatitis. Knowing the facts and having
proper attitudes and behaviors are critical to preventing
HBV infection. Hence this study was conducted to explore
the knowledge and preventive practices about Hepatitis B
in affected families of HBV infection-positive patients.

HBV infection is a preventable disease and its
continued occurrence indicates the shortcomings of
modern public health measures. Effective measures to
prevent HBV include non-specific and specific ones. The
most effective and most specific means of preventing HBV
infection is with the HBV vaccine *°. The scope of this
study is to determine the level of knowledge of likely
problems like HBV in the target population for the
effective establishment and application of preventive
strategies or management approaches.

The current study disclosed that correct knowledge
of HBV is low among family members of Hepatitis B
positive cases with 46% having correct knowledge of
transmission and 47% having correct knowledge of
prevention. Other studies from Pakistan in various sub-
groups of the population also observed a similar trend 20
! This is also in accordance with study carried out by
Afsar and his colleagues stating that knowledge regarding
sexually transmitted disease was very limited in rural
community of Pakistan 2, Similarly, the study carried out
in India reported the similar finding with only 34% of the
participants knew about the mode of transmission 2. Our
study also found a significant positive relationship
between education and knowledge. 95% of the study
participants claim that they got their information from a
healthcare provider, but correct knowledge is still low.
This could be because almost half of the respondents are
illiterate and had difficulty in understanding basic
concepts of transmission and prevention. This goes to
show that more attention needs to be focused on the way
this information is disseminated. The general public
should be provided with this information in a way they
can understand.

The overall attitude towards screening and
vaccination was found to be negative in our study with
only 13% willing to get screened for HBV and 13% overall
getting their first vaccination dose. Similar results were
observed by Noman-ul-hag in the general healthy
population of Quetta ** and even in some studies on
barbers * *° but studies by Nasim et al and Zara et al on
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health professionals shows attitude of being interested in
getting screening and vaccination 27 The current study
also documented that most of the participants had poor
preventive practices where only 19% cared for sterilized
instruments during visits to health facility, 32% asked for a
separate razor from the barber and only 3% observed safe
sexual practices.

The study by Behzad et al on Hepatitis B knowledge
and associated factors revealed a higher knowledge score
was also t being linked with younger age (240 years vs.
>40 years) (adjusted B: 9.24; 95%Cl: -0.58, 19.05; p=0.06)
which is in agreement with the current study findings
stating that that young group 40 or below 40 years of age
had more knowledge compared to the older age group i.e.
above 40 years which was statistically significant (p=0.02)
% In the current study significant association was
observed between knowledge of preventive measures
and knowledge of spread with the education status
(p=0.00, p=0.00) which is similar to the study of Australia
stating that participants with higher levels of education
were anticipated to know more about hepatitis B 28,29,

Research studies have already proven that correct
knowledge leads to positive attitudes and good
preventive practices % poor knowledge in our study
population has led to poor preventive practices which
further exposes them and their family members to an
increased risk of acquiring HBV infection. As the current
study was a cross-sectional survey with a small sample
size, the findings of the study cannot be generalized.

CONCLUSION

In conclusion, HBV infection is an emerging health
problem globally and is a common infection in Pakistan.
Awareness of the disease is necessary for the prevention
and control of the disease. This study explored gaps in
knowledge about Hepatitis B and preventive measures
among the family members of Hepatitis B-positive cases.
There is a need for health education awareness programs
for the public, especially for high-risk populations about
the mode of spread and preventive measures against
Hepatitis B. If the affected families get proper education
regarding Hepatitis B, transmission, and prevention, the
prevalence of HBV along with the morbidity and mortality
associated with liver cancer can be decreased.
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