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Abstract:

A cross sectional study was conducted in sheikh zaid
hospital OPD, Lahore May to July 2017 .Multiple
Questions were asked to the patients having positive
history of hepatitis to study the ratio of population
affected by hepatitis B & C and to rule out the major
causes of hepatitis.

In Pakistan, the cases of hepatitis are increasing day
by day. This is attributed to mainly illiteracy,
unawareness about hygiene and use of unsterilized
syringes.
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Objective

To explore the wunderlying causes and take
precautionary measures to control the spread of
disease.

Materials and Methods

A Sample of around 50 Hepatitis patients visiting
Shiekh Zaid Hospital OPD were randomly selected and
information gathered through filling of structured
questionnaire to access gap in knowledge and practice
regarding selfcare in hepatitis B & C among both Male
and Female and socioeconomic factors contributing to
hepatitis prone lifestyle.

Results

A Study was carried out among Hepatitis patients in
Sheikh Zaid Hospital OPD, Lahore. Total 50 randomly
selected patients (--Male,-- Female) were inducted in
the study with age above equal or less than 50. —
Hepatitis patients had satisfactory knowledge and were

doing satisfactory practice while —Hepatitis patients
had unsatisfactory knowledge and were doing
unsatisfactory practice.

Conclusion

A Study revealed that the ratio of occurrence of Hep B
& C awareness in that area is not satisfactory. People
who were aware of this viral infection were not aware
of its underlying factors and were constantly using
those methods to spread the disease.

1. Introduction

Hepatitis "B" and "C" have emerged as major Public
Health Problems in Pakistan. It has been estimated that
every 13th Pakistani is potentially infected with either
Hepatitis B or C.

In Pakistan, studies carried out on different segments
of population have shown variable degree of
prevalence in different risk groups. With an estimated
170 million people infected with HCV worldwide.
Approximately 10 million are in Pakistan. Pakistan is
highly endemic with HBV as well with 9 million
people infected with HBV.

A systematic review of data published between 2010
and 2015 showed that HCV seroprevalence among the
general adult Pakistani population is 6.8%, while active
HCV infection was found in approximately 6% of the
population. Studies included in this review have also
shown extremely high HCV prevalence in rural and
underdeveloped peri-urban areas (up to 25%).

The prevalence of Hepatitis B Surface Antigen (HBs
Ag) and antibodies to hepatitis C virus (anti- HCV) in
young healthy Pakistani adults in recent studies carried
out in different cross sections of population has ranged
2.56 - 3.53% and 2.3 - 5.3%.
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2. Objectives

1) To determine the frequency of hepatitis B and
C.
2) To investigate socioeconomic factors that are

responsible for hepatitis B & C.

3) To know behavior and practices of patients
regarding transmission of hepatitis B and C.

3. Hypothesis

Null hypothesis: The behavior and socioeconomic
factors have no association with occurrence of disease.

Alternative: The behavior and socioeconomic factors
have association with occurrence of disease.

Purpose of the study/Rationale

According to World Health Organization (WHO),an
estimated 600,000 people die every year related to the
infection.2% to 8% of the world’s population are
carrier for HBV. Mal practices regarding transmission
of Hepatitis B & C are on the rise increasing the
prevalence of disease day by day. This study will
highlight that those practices which are responsible for
initiation of Hepatitis B & C.

4. Material and methods

Setting: Shaikh Zayed Medical College &
PGMI Lahore.

Design: Descriptive cross sectional studies.

Duration: 6 months

Universe: All diagnosed patients of Hepatitis B

& C, visiting OPD.

5. Variables

Predictor Variables: Age, Sex, Income, Level of
education, Life style, Poor lifestyle, Inaccessibility to
health care facilities, shared needles, born to
case/carrier, tattoo, acupuncture, piercing.

Outcome Variables: Hepatitis B & C.

Operational Definition: diagnosed cases by doctors
visiting OPD for treatment.

Inclusion: All hepatitis B & C patients visiting OPD.
Exclusion: co morbidity.
Sample size 42 hepatitis patients presenting in OPD.

Sample technique: Convenient

probability)

sampling  (Non-

Tools of measurements: Questionnaire (open and close
ended structure questionnaire)

Work Plan/Data Collection Tool

After taking permission from Principal and
administrator Shaikh Zayed Medical College and
PGMI Lahore and informed consent from the
participants of the research, data was collected on
structured questionnaire. All required information was
collected,

6. Data Analysis

Frequency, percentages, means and standard deviation
were calculated for Continues numerical data.
Proportions were found for categorical data. Chi-
square test was applied for testing the significance of
association.
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7. Results
Table No.1 Percentage distribution of Factors for Hepatitis B/C
Variables Frequency ‘ Percent
Gender
Male 16 38.1
Female 26 61.9
Age
<=40 10 23.8
>40 32 76.2
Education of respondent
Literate 32 76.2
Illiterate 10 23.8
Education of spouse
Illiterate 35 83.3
Under Matric 7 16.7
Total family member
<=5 10 23.8
>5 32 76.2
Income per capita per month
<=3000 5 11.9
>3000 37 88.1
Hepatitis B/C diagnosed when
<=10 years 39 92.9
> 10 years 3 7.1
Going to quakes
Yes 9 21.4
No 33 78.6
Blood transfusion
Yes 8 19.0
No 34 81.0
Ear Piercing
Yes 16 38.1
No 26 61.9
Tattooing
Yes 8 19.0
No 34 81.0
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Extramarital relations
No | 42| 100.0
Homosexual multiple sex partners
No | 12| 100.0

Table No.2 Percentage distribution of Factors for Hepatitis B/C

Variables Frequency Percent
Drug use
Yes 3 7.1
No 39 92.9
Shared needles
Yes 2 4.8
No 40 95.2
Dental extraction
Yes 15 35.7
No 27 64.3
Organ tissue transplantation
Yes 7 16.7
No 35 83.3
Dialysis
Yes 2 4.8
No 40 95.2
Occupational exposure
Yes 4 9.5
No 38 90.5
Treatment taken from whom
Doctor 41 97.6
Hakeem 1 2.4
Partner had hepatitis B vaccination
Yes 4 9.5
No 38 90.5
Vaccinate against Hepatitis B
Yes 5 11.9
No 37 88.1
counseling session for prevention of spreading of hepatitis
Yes 6 14.3
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No 36 85.7
Ever had Kushta
Yes 1 2.4
No 41 97.6
History of taking anti tuberculosis
Yes 4 9.5
No 38 90.5
Ever had long term intake of steroids
Yes 2 4.8
No 40 95.2
Percentage distribution of factors for Hepatitis B/C
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Fig. 1 Percentage distribution of Factors for Hepatitis B/C

Recommendations

As hepatitis B and C are transmitted through
blood and multiple bodily fluids, prevention is aimed at
screening blood prior to transfusion, abstaining from
the use of injection drugs, safe needle and sharps
practices in healthcare settings, and safe sex practices.

References

[1]. Devi KS, Singh NB, Mara J, Singh TB, Singh
YM: Seroprevalence of Hepatitis B virus and
Hepatitis C virus among hepatic disorders and
injecting users in Manipur-A preliminary report.

2.

(3]

Indian Journal of Medical Microbiology
2004,22(2):136-137.

Erdem K, Tas T, Tekelioglu UY, Bugra O,
Akkaya A, Demirhan A, et al: The hepatitis B,
hepatitis C and human immunodeficiency virus
seroprevalence of cardiac surgery patients. SDU
Tip Fak Derg. 2013, 14-17. 20

Krasteva A, Panov VI, Garova M, Velikova R,
Kisselova A, Krastev Z: Hepatitis B and C in
Dentistry. Journal of IMAB - Annual
Proceeding 2008,14(book 2):38-40. (Scientific
Papers)

Available online: https://edupediapublications.org/journals/index.php/lJR/ Page | 136



https://edupediapublications.org/journals
https://edupediapublications.org/journals/index.php/IJR/

®
O 4

International Journal of Research
Available at https://edupediapublications.org/journals

e-1SSN: 2348-6848

p-1SSN: 2348-795X

Volume 05 Issue 17
July 2018

[4].

[5].

[6].

[71.

[8].

[9].

[10].

[11].

[12].

[13].

[14].

Abdul-Mujeeb S, Jamal Q, Khanani R, Igbal N,
Kaher S: Prevalence of hepatitis B surface
antigen and HCV antibodies in hepatocellular
carcinoma cases in Karachi, Pakistan. Trop
Doct. 1997, 27: 45-6.

Luby SP, Qamruddin K, Shah AA, Omair A,
Pasha O, Khan AJ, McCormick JB, Hoodbhouy
F, Fisher Hock S: The relationship between
therapeutic injections and high prevalence of
hepatitis C infection in Hafizabad, Punjab.
Epidemiol Infect. 1997, 119: 349-56.
10.1017/S0950

Zuckerman JN, Zuckerman AJ: Current topics in
hepatitis B. Journal of infections. 2000, 41 (2):
130-136. 10.1053/jinf.2000.0720.

"Liver Transplant”. NIDDK. April 2012.
Archived from the original on 11 November
2016. Retrieved 10 November 2016.

"Hepatitis (Hepatitis A, B, and C) | ACG
Patients”. patients.gi.org. Archived from the
original on 2017-02-23.

Bernal W.; Wendon J. (2013). "Acute Liver
Failure". New England Journal of Medicine. 369
(26): 2525-2534

"Autoimmune Hepatitis". NIDDK. March 2014.
Archived from the original on 11 November
2016. Retrieved 10 November 2016.

"Statistics & Surveillance Division of Viral
Hepatitis CDC". CDC. Archived from the
original on 11 November 2016. Retrieved 10
November 2016.

World Health Organization. "Hepatitis”. World
Health Organization. Archived from the original
on 2 December 2013. Retrieved 25 November
2013.

"Herbals_and_Dietary_Supplements".livertox.ni
h.gov. Archived from the original on 2016-05-
08. Retrieved 2016-03-14

Samyn, M; Mieli-Vergani, G (November 2015).
"Liver and Biliary Disease in Infancy".
Medicine. 43 (11): 625-630.

Available online: https://edupediapublications.org/journals/index.php/lJR/

Page |137


https://edupediapublications.org/journals
https://edupediapublications.org/journals/index.php/IJR/

