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ABSTRACT In the present paper an atbempt has been mads
o study the public awareness about the infection of HBY.
The study was conducted among the swdents of Funjabi
University, Patiala, Punjab. It was observed that about 64
per cent of the subjects were aware of hepatitis B virus, its
possible route of transmission, the prevenlive measures o
be taken and the vaccination and cansidersd i 1o be ther
duty o mform others.

INTRODUCTION

Hepatitis B Virus (HBVY) initially known as
Australia antigen was discovered during the
course of experiments designed to study the ef-
fect of multiple blood transfusions in patients
{(Blumberg et al., 1964, 1965). Viral hepatitis is
a systematic illness with primary infection of the
liver caused by atleast seven different viruses
designated as hepatitis A, B, C, D, E, F and G
{Chander 1997). Of these, hepatitis B vinus or
HBV is the most important one, persistent in-
fection of which leads to primary hepatocellular
carcinoma (Millman and Blumberg, 1975). It is
hundred times more infectious than the Human
Immunodeficiency Virus (HIV) accounting for
far more deaths as compared to HIV and is sec-
ond to tobacco among the carcinogenic agents
responsible for over 60 million cases of liver
cirrhosis worldwide (Bhattacharya, 1994).

HBY is transmitted either parenterally ie.
through infected blood/ serum/ plasma (David
et al., 1992), percutaneous inocculation
{Deinbardt et al.,, 1982) and from mother to ba-
bies (Schweizer, 1975, Merrill et al, 1972),
sexual cantacts (Ananthanarayan and Jayaram
Paniker, 1990) contaminated warter, food and
improper sanitary conditions (Carbonara et al.,
1970).

The general public however is not aware of
the consequences of infection to HEV. The

present study therefore was designed to check
the level of awareness regarding HEV among
the students enrolled at Punjabi University
Patiala, Punjab.

MATERIAL AND METHODS

The data were collected on 300 subjects be-
longing to both science and arts faculties, The
sample included 188 females and 112 males. The
students from rural and urban family back-
grounds were present in the ratio of 1:2,

A questionnaire was framed in the form of a
proforma and the students were asked to fill it
independently. The questions were so designed
that the various aspects dealing with the proposed
study were taken care of,

RESULTS AND DISCUSSION

The results of our study are presented and
discussed below:

Sex and Faculiy

Table 1 shows the sex wise distribution. The
per cent frequency of awareness for HEV was
found to be 62.76 for fermales and 65.17 for males
i.e, both males and females were found o be
equally aware.

When the data were analysed according to
the faculty in which they studied, we observed
that the degree of awareness was much higher
in science students (62,30 per cent) as compared
to those studying arts (37.70 per cent). The fac-
ulty wise comparisons revealed that whereas
70.33 per cent girl science students wers aware
of the virus, the figure was very low (29.67 per
cent) in the arts faculty. However the Agures
were almost same in males irrespective of the
faculty. When the two groups were compared
(Table 1) applying the y* test, a highly
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Table 1: Hepatitis B virus awareness

Sample Female Male Total ¥ value e
118 T3 191
62 76% 651 7% 63.66%
Faculty
Selence 23 6 19 5501 L) = po= 001
T0.33% 40.31% 62308 significant
35 37 72
Aris 29.6T7% 50.6T% AT
Background
Lirban RE 43 131 50438 02 >p > 005
T4.58% 58.90% G850 sagnificant
0 30 Lo
Rural 25.42% 41.05% 31.41%

significant value (¥3 = 8.501, 0.001 = p = 0.01)
was observed. It appears that the girl students in
arts faculty probably do not spend much time in
reading articles of general interest or of scien-
tific nature whereas science girl students were
aware mainly because they were taught these
topics in their classrooms as a part of their syl-
labi and hence could understand and take inter-
est when such articles were published in scien-
tific journals, magazines efc. or watching such
programmes on television. The results in males
were tofally unexpected, where science studenis
showed much lower values than expected. The
reasons can be manyfold but to us it appeared
that since the number of males was much lower
than the females in all science departments,
where admissions are made excluzsively on the
basis of merit, the girls grab almost all the seats,
a few males who get the admission are either on
the lower side in the merit list or come against
the reserved seats and hence the discrepancy.

Rural - Urban Background

When the two sexes were studied (Table 1)
taking into account their rural-urban background,
it was observed that females coming from wrban
areas were much more aware (74,58 per cent) as
compared to those coming from rural areas.

Similar differences were observed amongst
males, with urban males being more aware of
the condition (58.90 per cent) than those com-
ing from rural areas (41,09 per cent). The higher
level of awareness in urban areas in both sexes
is definitely due to higher level of literacy in cit-
ics than in villages. Also urban females have
more exposure to media than their rural coun-

terparts who spend more time in household
chores,

However when both the sexes were com-
pared, the differences were observed to be sig-
nificant again (¥ = 5.1438, 0.02 > p > 0.05)
clearly showing that urban females have higher
level of awareness even as compared to urban
males. The possible reasons can be that whereas
urban females spend more time in front of T.V,
which is a very good source of information and
pet more time to read magazines such as Femina,
Woman's era etc. which are full of articles of
general interest a3 compared to urban males wha
are more interested in news and politics. Another
reason can be that urban females are more out
spoken and thus share more information amongst
themselves as compared to the males,

Education of Parents

The education of parents has a definite ef-
fect. The subjects having their parents educated
upto post graduate level were much more aware
(68.86 per cent) followed by parents educated
upto graduation level (67.22 per cent) than those
whose parents were less educated (50.66 per
cent), as is clearly evident from table 2. It ap-
pears that more educated people might be read-
ing and discussing these topics more often at their
homes, and thus increasing the level of aware-
ness amongst their wards,

Table 2: HEY awareness: Education of parents

Educarional srains R Per cent
Post-graduate 13 L8
Giraduate Bl 67.22
Below gradisaie kL 566
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Have You Ever Heard About Hepatitis or
What Causes It

The first question posed in the proforma was,
if the people had ever heard about hepatitis or
its causative agent i.e, HBV, Approximately 64
per cent of the people responded in positive.

Though the study was conducted at the uni-
versity level, the level of awareness about a dis-
ease with such a high rate of montality and in-
fectivity appears to be quite low. If such a highly
educated strata of the population knows so little,
we can very well imagine the response of the
people who are illiterate, are living in villages
and do not have much exposure to media,

First Source of Information

When questioned about through whom they
first came to know about HBV, most of the
people gave the credit to their teachers (36.12
per cent) followed by newspapers, friends, medi-
cal people and so on as is given in table 3. So
the teachers tumed out to be the main source of
information in our study, and this also explains
the higher level of awareness amongst science
students, Next important source were the news-
papers which are also playing a very positive
role in making people aware of such dreadful
diseases followed by magazines and television
eic. However 9.94 per cent of the subjects did
not remember when and how they first came to
know about it but the peniod of awareness ranged
anywhere between 3 months to 15 years,

Have Any Body in Your Family Suffered
From HBYV, Did the Person Recovered and
What Precautions were Advised

Only three persons out of 300 responded in
positive, Luckily the persons infected had recov-

Table 3: HBY awareness: First source of information

(=191}

Source H Per cent
Teachers g‘? ::rgéi
Mewspapers | .
Friends 21 10,99
Medical Peaple 18 D42
Hooks 12 6,28
Television 11 £75
Relatives ] 4.18
Magazines o2 1.0
Mo Respomse 19 9.04

ered in all the three cases. The precautions sug-
gesied were complete isolation, proper hygiemc
conditions, and low fat food etc. We informed
those people not to donate blood, since they had
exposure (o virus, because HBY, once it infects
the individual, HBsAg becomes a permanent
feature and the donation of this blood could cause
hepatitis in recipients. The reasons, we did not
come across more cases of infection in this group
was solely that our sample consisted of highly
educated individuals, who had good hygienic
habits and were living in good and clean sur-
roundings with proper sanitation facilities and
WETE MOFe AWare.

Routes of Transmission

Out of 191 individuals whoe were aware of
the HBY, 159 could tell about one or more routes
of transmission. As shown in tabie 4, most of
the people considered transfusion of infected
blood to be the main source followed by use of
contaminated needles, syringes, water and food,
than by improper sanitary conditions and sexual
contact. However a small percentage (16.75)
though had knowledge about the virus, were not
sure of the routes of ransmission.

Table 4: HBY awareness: Houtes of transmission

(m=191)
Rowtes n  Percent
Transfusion of HBY infected blood 110 57.59
Use of contaminated needles and syringes 105 54.57
Contaminated water and food 105 54.97
Improper sanitary conditions % 4B.65
Sexual contact 48 2513
All the above routes 28 14.65
Mo response 32 1678

On the contrary 14.65 per cent of people were
aware of almost all the possible routes of trans-
mission of Hepatitis B virus. It was heartening
to note that 83.25 per cent of the subjects con-
tacted were aware of atleast one or more pos-
sible rouwtes of transmission of the virus.

Do You Consider It Your Duty to Inform Oth-
ers About HBV

Every single individual in our study thought
that it was his' her duty to inform others about
HBEV and the consequences of its infection so
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that people can take necessary precautions to
avoid getting infected.

Can It be Transmitted Through Mother's Milk

Amongst the aware group 145 expressed their
views about this mode of ransmission, $5.17
per cent (80/145) were of the view that mothers
could infect their babies through milk and the
rest were of the view that the babies can not get
the infection through milk of infected mother.
Forty six (24.08 per cent) persons did not ex-
press their views as they were not sure about the
transmission of virus through mother’s milk. As
far as this factor is concerned most of the people
were sceptical about it and hence almost 45 per
cent either refrained or responded in nepative.

Diseases caused by HBY

The diseases caused by HBW and the views
expressed by subjects are shown in table 5, 148
persons out of 191 were of view that one or more
diseases mentioned in the proforma could be
caused by the hepatitis B virus, but 22.51 per cent
of the subjects were either not aware of or failed
to express their views about it. However almost
30 per cent of the individuals in our study were
fully aware of the disease associations of HBV,

Table 8 HBV awareness: Disease associations (n=191)

Diseqse massecimiion [ ] Per ceal
Hepatllis 1349 7277
Cirrhosis of liver b 50.26
Prirary hepatocellular carcinoma T4 3874
All the abowve L1} 30,36
Mo Response 43 21.51

High Risk Groups

165 individuals (86,38 per cent) expressed
their views about, what they considered the high
risk categories, The results are shown in table 6.
About 54,45 per cent of people thought that
people living in slums were at high risk because
of poor sanitary or hygienic conditions, 50,26
per cent were of the view that persons receiving
frequent blood transfusions as in thalassaemia
and haemophilia patients, were at high risk, fol-
lowed by drug addicts, medical and paramedi-
cal stalf etc. In our survey 11.51 per cent of the
people were aware of all the high risk catego-

Table 6: HEY awarcness: High risk groups (n=191)

High risk growgs ® Percent
Persoms receiving 104 54.45
frequent blood ransfusions

Drug sddicis-sharing of needles Q6 536
Medical and paramedical swafl 80 4659
Persoms exposed o unsterilised T 403
instruments during ear piercimg,

shaving and latlooing

Cormmercial sex workers nt 3664
People living in slums, 4l 21.98
All are at risk 22 11.50

ries listed in proforma. Whereas some 13,61 per
cent people were totally ignorant.

Is There Any Cure

About 150 subjects expressed their views re-
garding the treatment and cure of HBV. Out of
these 120 (62.82 per cent) believed that it can
be cured and the rest 14.13 per cent thought that
it was incurable but preventable whereas a small
fraction i.e. 1.57 per cent believed that it can be
cured if infection is detected in its early stages.

Vaccination

Approximately &0 per cent of the individu-
als were aware about the availability of vaccine.
Effective vaccine for hepatitis B was discovered
in 1982, There are a number of companies manu-
facturing vaccines these days. So far Merck vac-
cine was found to be of 92 per cent efficacy, but
these days cheaper indigenous type of vaccines
are also available,

Have You Got Yourself Vaccinated

Chut of the total subjects contacted during sur-
vey who were aware of HBY only 28 (14.65 per
cent) had got themselves vaccinated against it.

Precautions

When asked, what necessary precautions
could be taken to protect one self from infection
(Table 7), 32 (16.75 per cent) individuals did
not respond at all, The rest were of view that use
of sterilized needles, syringes, intake of clean
water and food followed by blood transfusions,
proper sanitary conditions, personal hygiene,
wearing of mask, gowns and safe sex ete., in the
order given were the steps towards curbing the
menace and some 24.08 per cent considered all
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Table T: HBY awareness: Precawutions to be taken

(=191}

FPrecaution n  Per cent
Use of sierilised needles and syninges 120 6882
Intake of clean water and food 120 6H.BI
Safe blood transfusion 0% 57.06
Proper sanilary condilions 108 57.06
Personal hygiene 107 5602
Wearing of masks and gowns ER  46.07
by medical and paramedical siaff

Praciice of safe sex B2 3146
All the above precautiong A 2408

the precautions mentioned in the proforma were
necessary to lead a healthy life.

It was heartening to observe that in the sur-
vey, approximately 64 per cent of the people
were aware of hepatitis B virus, its possible
routes of ransmission, the preveniive measures
to be taken and the vaccination and considered
it to be their duty to inform others. But we must
not forget that, here, we are dealing with that
strata of society, which is highly educated. We
can well imagine that if such a survey was car-
ried out in slums the results would have been
very different. We are of the view that such sur-
veys, lectures and seminars should be conducted
in slums, tribal and remote areas to make people

aware of the virus,
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