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ABSTRACT

INTRODUCTION: Hepatitis B virus (HBV) is one of the most common viruses in the modern world and ranked by the WHO as
one of the top ten killers. The virus is responsible for approximately 1.5 million deaths worldwide each year, two thirds of which
are attributable to primary hepatic carcinoma following HBV infection.

OBJECTIVE: To assess the knowledge and attitudes towards hepatitis B and its transmission from mother to child among preg-
nant women attending the primary health center.

METHODS: A cross sectional study was carried for the period from 1st of Sep. /2018 —15th of Nov. /2018, at nine primary health
centers at Baghdad. A convenient sampling technique was conducted to choose the primary health centers; pregnant women
15-49 years old were included, pregnant women who refuse to participate were excluded. A questionnaire was administered via
face-to-face interviews. The questionnaire consisted of 26 items, divided into three parts: demographicinformation, knowledge
of HBV, and attitudes about HBV.

RESULTS: The proportion who agreed to participate was high (93%). The most common age groups were (25-29) years old and
(20-24) years old, (27.5%) and (26.5%) respectively. More than half of the women were housewives 144 (72%). more than half of
the pregnantdid not know that hepatitis B is caused by a virus 161 (80.5%).105 (52.5%) did not know that HBV can be transmitted
through the use of unsafe needles, sharps, doing tattoo or during dentist visit and nearly (81.0%) did not know that HBV can be
transmitted from mother to infant. 123 (61.5%) of the respondent agreed that the person with HBV should always be isolated to
prevent HB infection to others.

CONCLUSION: Pregnant women had insufficient general knowledge regarding HBV infection and their conception regarding
mode of transmission, vaccination and prevention of MTCT were poor. Despite more respondent being aware of the importance
of antenatal screening, neonatal vaccination and postnatal follow up of HBV; their attitude towards infected person were poor.
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INTRODUCTION

Hepatitis B is an inflammatory process of
the liver caused by a viral infection that is found
worldwide. The World Health Organization
(WHO) estimated that in 2015 about 240 million
people were chronic carriers of hepatitis B virus
(HBV)," with more than 686,000 deaths annu-
ally.”

It ranges from acute presentation, mild or

fulminant hepatitis to chronic infection with
liver cirrhosis, liver failure, hepatocellular carci-
noma and death.?

HBV infection can be prevented by using pro-
tective barriers, sterilized medical equipment,
and a suitable hospital waste management
system.* HB immunization as part of childhood
vaccination has decreased rate of infection, es-
pecially among adults under 20 years.?
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HBV is transmitted by blood and blood prod-
ucts, sexual contact and vertically from mother
to child. Vertical transmission has been identi-
fied to be one of the causes of the high preva-
lence of HBV infection in Sub-Sahara Africa.®
Mother-to-child-transmission (MTCT) is the
major mode of HBV transmission worldwide
with around 90% of infected infants progress to
chronic hepatitis B; a risk which is much higher
than that seen in horizontal transmission where
the rate of chronicity is 30-50% when infected
before 6 years of age and < 5% when infected in
adulthood.”

Despite improved childhood HBV vaccina-
tion worldwide, MTCT still accounts for about
50% of new HBV infections in high endemic
countries and one-third in low endemic coun-
tries.®> Therefore, preventing MTCT is crucial
for decreasing HBV prevalence. Prevention re-
quires HBV-infected mothers to be aware of
their disease status and to understand the con-
sequences of HBV transmission to their child.
Although, many studies have demonstrated
that insufficient knowledge of HBV infection in
the general public and among health care work-
ers,”" only a few studies have assessed knowl-
edge of hepatitis B and MTCT among pregnant
women."” Those studies also indicated gaps in
the knowledge and attitude of those mothers
towards methods of preventing MTCT of hepa-
titis B. Their attitudes could affect their willing-
ness for prenatal screening and to follow the
current WHO immune prophylaxis guidelines,
which include birth dose vaccine, hepatitis B im-
munoglobulin for their infants, and completing
HBV vaccine series prior to 1 year of age.”

The aim of this study is to assess the knowl-
edge and attitudes of pregnant women who at-
tended primary health care centres in Al-Rusafa
Health Directorate in Baghdad towards hepati-
tis B and its transmission from mother to child.

METHODS

Study design and setting: A cross sectional
study was carried out at nine primary health
care centres belongs to Al-Rusafa Health Direc-
torate (Al-Rusafa sector, Al-Ademiyah sector
and Al-Baledyate First sector) in Baghdad from
the 1*tof September 2018 to the 15" of Novem-
ber 2018.

Ethical consideration: The study has been ap-

proved by the scientific and ethical committees
for research at Al-Rusafa Health Directorate.
Aims of the study were explained to all partici-
pants and verbal consent was taken from each
participant before being enrolled in the study.

Definition of cases, inclusion and exclusion
criteria: All the pregnant women (age range
15-49), attending the health centre in their first
antenatal visits were included. The targeted
sample was 215 pregnant women, 15 of them
has refused to fill the questionnaire form and
declined to participate so the respondent rate
was 93 %. Analysis has done on the remaining
200 participants.

Sampling technique: A convenient sampling
technique was used to choose the primary
health care centres due to limited resources
and available facilities; three sectors included,
from each sectors we chose three primary
health care centres (PHCC).

Questionnaire: The questionnaire was jointly
developed by the study team in English based
on previous survey' and then translated into
Arabic. The questionnaire was pre-tested on
10 pregnant women who are not included in
the study to verify that it is understandable to
them. The questionnaire and its translation into
Arabic language has been reviewed and ap-
proved by an independent committee included
experts in gastroenterologists, community, and
family physicians.

The questionnaire consisted of 26 items,
divided into three parts: demographic informa-
tion, knowledge of HBYV, and attitudes about
HBV. The demographic information included
age, self-reported HBV infection status, number
of children, stage of trimester, occupation and
education level. The knowledge section tested
three aspects: 1) general knowledge of HBV in-
cluded 4 items: question 1,7,8, and 9; 2) modes
of transmission included 5 items: question 2,
3, 4, 5, and 6; and 3) knowledge of vaccine and
MTCT of HBV included also 5 items: question 10,
11, 12, 13, and 14. For each item there were three
response options: ‘yes’, 'no’, and “don’t know’.
The attitude section consisted of 6 items; ques-
tion 15, 16, 17, 18, 19, and 20 and was mainly
about prevention of MTCT of HBV and follow-
up after birth. For each item there were three
response options: ‘agree’, ‘disagree’, and "don’t
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know’.

Data collection: The questionnaire was adminis-
tered via face-to-face interviews because many
participants had a limited literacy and it was dif-
ficult for them to fill the questionnaire without
assistance. The interviews were conducted by
the researcher or by a trained paramedical staff
who was working in the antenatal care unit.

Statistical analysis: - The statistical analysis of
the study was performed with the statistical
package for social sciences (SPSS) 23. Categori-
cal data formulated as number and percentage,
numerical data with normal distribution were
described as mean and standard deviation.

RESULTS

The response rate in this study was 200 out
of 215 (93%). The participant’s ages range from
15-49 years with a mean + SD of 27.94+6.76
years. Other Socio-demographic features and
some obstetric variables of the participants are
seenin table 1.

table 2 illustrates frequency distribution of
pregnant knowledge about hepatitis B infec-
tion. Regarding the general knowledge ques-
tions more than two-thirds of participants do
not know that Hepatitis B is caused by virus and
can lead to liver cirrhosis and cancer and only
about 37 (18 %) participants realized that HBV
infection could be asymptomatic. See Table 2.
More than 80% of participants do not know that
HBV can be transmitted from mother to her foe-
tus. Their knowledge about other ways of trans-
mitted were also very limited table 2. Regarding
knowledge about vaccine and MTCT, the major-
ity of the participants 173 (86.5%) knew that a
hepatitis vaccine was available; however, 125
(62.5%) of them did not know that receiving less
than three doses of hepatitis B vaccine does
not give protection against HBV infection. Their
knowledge about how to protect a foetus to a
mother infected with HBV by drugs, vaccine and
HB immunoglobulin were very scarce table 2.

Attitude towards HBV: of the respondent, a
total of 173 (86.5%), 180 (90.0%) were willing to
be screened for HBV during antenatal care and
let their baby receive HBV vaccine, respective-
ly. Only, 46 (23.0%) of them were willing to get
pregnant, if they got HBV infection. Moreover,
if they were diagnosed with HBV, only 43 (21.5%)

Table 1:- Distribution of pregnant women according to socio-
demographic characteristic.

Demographic variables Number %
Age (year) 15-19 12 6.0
20-24 53 26.5
25-29 55 27.5
30-34 43 21.5
3539 25 12.5
40-44 12 6.0
4549 0 0
Occupation Student 4 2.0
Employed 52 26
Housewife 144 72
Educational level llliterate 16 8.0
Primary school 91 45.5
Secondary school 37 18.5
University and higher 56 28.0
Obstetric variables
Gravidity Primgravida 29 14.5
Multigravida 171 85.5
Trimester 1st trimester 57 28.5
2nd trimester 109 54.5
3rd trimester 34 17.0

Total

200

100

of them agreed to let their doctor and their hus-
bands know and tell their husband that they
should receive HB vaccine, while 193 (96.5%)
of the pregnant agreed to let their baby HBV
testing during the baby’s first year. 123 (61.5%)
of the respondent agreed that the person with
HBV should always be isolated to prevent HB in-
fection to others as shown in table 3.

DISCUSSION

Hepatitis B (HB) is a serious global public
health problem which affects liver and caused
by hepatitis B virus (HBV). It is contagious and
easy to be transmitted from one infected indi-
vidual to another by blood to blood contact,
mother to child, unprotected sexual inter-
course, and other barber shop and beauty
salon equipment.” Increasing prevalence of
HBV infection among women of childbearing
age places a significant number of infants and
newborns at risk of vertical transmission.'®

In our study, we approached women of child
bearing age so more than 50 % of our sample
were 20-29 years. Although the majority of
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their knowledge about hepatitis B

Table 2:- Distribution of pregnant women according to

Table 3:- Distribution of pregnant women according to
their attitude towards hepatitis B virus.

Knowledge variable No. % Attitude variable No %
General Knowledge Are you willing to take your Agree 193  96.5
A n " o baby back to the clinic to test )
person can be infected with hepatitis B Yes 37 18.5 N _ Disagree 3 1.5
and not have any symptoms of the disease his/her HBV status a few times
No 110 55.0 during the 1st year after birth? Do notknow 4 2.0
Donotkmow 53 265 Are you willing to let your baby ~ Agree 180  90.0
Hepatitis B is caused by a virus Yes 27 13.5 receive HBV vaccine? Disagree 7 3.5
o 12 6o Do notknow 13 6.5
PR meRlanemy i &g Are you willing to be screened Agree 173 86.5
Hepatitis B infection can lead to cirrhosis Yes 18 9.0 for hepatitis B during an antena- .
(scarred liver) tal care visit (blood test)? Dl i 6.0
o 54 27:0 Do notknow 15 7.5
Do not know 128 64.0 .
The person with HBV should Agree 123 61.5
Hepatitis B infection can lead to liver Yes 16 8.0 always be isolated from other )
cancer eople to prevent infection? DIEEpeE © Ge
No 33 16.5 peop P :
Do not know 61 30.5
Do not know 151 75.5
Are you willing to get pregnant ~ Agree 46 23.0
Mode of transmission if you make sure that you have F— - 145
Hepatitis B can be transmitted from Yes 22 1.0 got hepatitis B2
mother to fetus Do notknow 125 62.5
No 16 8.0
If you got hepatitis B, are you Agree 43 21.5
Donotknow 162 810 willing to let your doctor and .
-~ d tell Disagree 92 46.0
Hepatitis B can be transmitted through Yes 15 7.5 YOUIRILSDaNCIKIOWIaNGILS
use of unsafe needles, sharps, tattoo or your husband that he should Do notknow 65 325
dentist visit No 8o e receive hepatitis B vaccine?
Do not know 105 52.5 Total 200 100
Hepatitis B can be transmitted through Yes 1 5.5
unprotected sexual intercourse
No 30 150
POy B RE women participated in this study have received
e e 9 45 some formal education, their knowledge about
epatitis B an . X
No 79 895 HBV infection was generally low. Our results are
Donotknow 12 6.0 lower than that reported in a study from Erbil
Hepatitis B can be transmitted through Yes 7 3.5 Clty in Iraq'7 which also stated that even medi-
blood t fusi P
ooc fransttson No 2 wo | cal students had poor knowledge. A similar ade-
Donotknow 173 86.5 quate knowledge has been reported in Sudan.'®
Vaccine and MTCT knowledge In our study, general knowledge about HBV
There is a vaccine for hepatitis B ves B U infection is limited, for example more than 80 %
No 2 105 did not know that HB is a virus and can lead to
Donotknow 6 3.0 liver cirrhosis and liver cancer. (See table 2) This
Vaccination of less than three doses does  Yes 50 250 is consistent with the results of a study conduct-
t gi tecti inst hepatitis B? . . .
OSSN S ISR No T ed on a trained health care workers in China,”
Donotknow 125  62.5 and lower than that conducted in Mumbai.?° In
If you got HBV infection, do you know that ~ Yes 46 23.0 contrast, abOUt tWO'thirdS Of the PartiCipantS
you should take drugs that are known not H 17 9 e
o b the developg baby i pregrercy D B G frorr;1 Erbil Irag’” and 40 % of partlc.lpa nts from
to prevent transmitting HBV to your baby? Iran*' knew that HBV can cause liver cancer.
0 not know 29 14.5
Babies that are infected perinatally (at or Yes 10 5.0 The oveljall genera.l knOW[edge Of‘ the pre_gn?nt
around the time of delivery) are at high risk women In our series was apprOXImately in line
for eventual complications of liver fibrosis, ~ NO 90 45.0 . .
cirrhosis or liver cancer with the level of knowledge among Cambodian
Do not know 100 50.0 . PP
Americans,®” but much lower than the knowl-
If you got HBV infection/ do you know that Yes 9 4.5 . P
your baby should receive anti- HBV antibod- edge Of halrd ressers. 3
ies (immunoglobulin)? No 168 845
. The medical and other health and non-health
— 200 100 students showed various low levels of knowl-

edge about HBV,*#?¢ this wide variation may
be due to the type of sampling method used,

26

Iraqi New Medical Journal | January 2020 | Volume 6 | Number 11



Iman Ahmed Mohammed, Anwar Ahmed Mohammed, Maha Hussein Mukhaiser

size of screened population, the variation of
geographical location and age group included
in these studies.

It’s worth mentioned that some studies have
reported a good knowledge about HBY among
their participants; in China'¢ about 60 % knows
that HBV can lead to liver cirrhosis, in Ghana
90.8 % knew that HB is a virus,?” and more than
70 % of participants from Saudi Arabia know
that it is a viral infection and can cause liver can-
cer.”® 29 the higher level of knowledge in Saudi
studies may be explained by the fact that the
participants were interviewed through internet
in the former study and being medical students
in the later, giving them the change to improve
their answers.

Regarding mode of transmission, table 2
shows that more than 90 % of the participants
have answered wrongly or said that they did
not know for the questions regarding mode of
transmission. These results were very low com-
paring to that of another study on students of
medical and health colleges conducted in Bagh-
dad.3° The reason for this clear difference is ex-
pected as the sample in the second study has a
great probability to being exposed to a medical
knowledge. However, our result about mode of
transmission sounds similar to that from Paki-
stan.>'

Some studies have come to a similar low
knowledge about mode of transmission; in
France a study showed low level of knowledge
about transmission of HBV through sex contact
and using unsafe needles.3* Similarly, Adeymi
from Nigeria®® and Mkandawire from Ghana3*
come to this result. Although the study from
Mumbai*® showed a relatively low level of
knowledge about mode transmission of HBYV,
the results were better than ours apart from
having a similarly low level of knowledge about
transmission through use of unsafe needles.

Studies from different countries showed
much higher level of knowledge about mode
of transmission of HBV like sex contact, use of
infected needles, blood transfusion and mother
to foetus than ours. These studies showed ade-
quate knowledge about modes of transmission
in a rate ranging between 50% - 90%. The above
higher level of knowledge can be explained by
targeting people who are more educated and
exposed to medical knowledge or due to using
different way of data collection that permits

enough time from the participants to check
their answers; Erbil study in Iraq" asked medi-
cal students, a study®® from Saudi Arabia asked
people through internet, another Saudi study
questioned medical students.”® and a study
from China.'t

Of our participants, 86.5 % were aware that HBV
vaccine were routinely availablein Iraq, thesere-
sults goes in line with a study conducted among
medical student in Saudi Arabia (86.5%).>° an-
other Iragi study?® has reported that 100 % of
medical staff and 91 % of paramedics knew that
the effective vaccine for HBV is available. This
very high rate can be explained by the fact that
physicians and paramedics had more training
years and continuous medical education activi-
ties in the postgraduate years, therefore they
had wider knowledge. Also, a study on immi-
grant Asian Americans has show that 95 % of
the enrolled participants understand that HBV
is preventable by vaccination.3®37 Our results is
higher than that reported by many studies™'®
28 where knowledge about vaccine ranged be-
tween about 60 -75 %, the relatively higher level
in our study can be due to our sample which
targeted pregnant women who are more con-
cerned with vaccination that unmarried or non-
pregnant women.

Generally, the respondent had positive atti-
tudes on screening, baby testing for HBV and
receiving vaccine. Less than half of them were
willing to get pregnant if they got the disease,
because they have beliefs that the disease might
affect the baby. Some of them refuse to let their
doctor or their husband know if they got HBV
infection and some had beliefs that the infected
person should be isolated. These negative at-
titudes may be linked to the low level of satis-
factory knowledge in general and specifically to
the poor knowledge at the domain of disease
transmission and prevention. In compliance
with the WHO recommendations for universal
immunization against HBV infection by all coun-
tries, Iraq is implementing a universal coverage
of HBV vaccination but more campaigns using
public social medias is needed to raise aware-
ness of different sectors of the population in-
cluding pregnant women. Such campaigns will
change the negative attitude and improve the
knowledge of the community about this poten-
tial serious disease.
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CONCLUSION

Pregnant women had insufficient general
knowledge regarding HBV infection and their
conception, mode of transmission, vaccination
and prevention of MTCT.

Despite more respondent being aware of
the importance of antenatal screening, neona-
tal vaccination and postnatal follow up of HBV,
their attitude towards infected person were still
poor.
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