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Evaluation of Knowledge Levels, Attitudes and Behaviors
Among the Relatives of Patients Infected with Hepatitis B
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ABSTRACT

Objectives: To measure the knowledge level and evaluate the
attitudes and behaviors of the relatives of patients with chronic
hepatitis B.

Materials and Methods: This study was conducted in Ankara
Atatlirk Training and Research Hospital, Clinic of Infectious
Diseases and Clinical Microbiology. A self-explanatory questionnaire
comprising was designed to evaluate and compare the knowledge,
attitudes, and awareness of the participants regarding hepatitis B
infection. The patients were followed up for at least one year with a
diagnosis of hepatitis B virus (HBV) infection.

Results: The mean age of 106 relatives of patients was 40.6+11.8
years. The knowledge level of women about the disease,
transmission routes, and protective measures was significantly
better than men. The importance of receiving a vaccination and
separating personal belongings that can be contaminated by blood
was known by the majority (86.9% and 86.8%, respectively), but
the vaccination rate was 49.1%. Age was inversely correlated with
knowledge about transmission routes. The educational level had a
positive impact on the knowledge level of relatives.

Conclusion: In the fight against HBV infection, informing the whole
society, especially patients with HBV and their relatives, about
transmission routes and prevention of HBV transmission is vital.
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Amag: Kronik hepatit B'li hasta yakinlarinin bilgi diizeyini dlgmek ve
tutum ve davranislarini degerlendirmektir.

Gereg ve Yontemler: Bu calisma Ankara Atatiirk Egitim ve Arastirma
Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi'nde
yapildi. Katilimcilarin hepatit B enfeksiyonu ile ilgili bilgi, tutum ve
farkindaliklarini degerlendirmek ve karsilastirmak icin aciklayici bir
anket tasarlandi. Hastalar en az bir yil streyle hepatit B virls (HBV)
enfeksiyonu agisindan izlendi.

Bulgular: YUz alti hasta yakininin yas ortalamasi 40,6+11,8 yildi.
Kadinlarin hastalik, bulasma yollari ve koruyucu énlemler hakkindaki
bilgi duizeyleri erkeklerden 6nemli dlclide daha iyiydi. Asi yaptirmanin
ve kan bulasabilecek kisisel esyalari ayirmanin énemi cogunluk
tarafindan biliniyordu (sirasiyla; %86,9 ve %86,8), ancak asilama orani
%49,1 idi. Yas, bulasma yollari hakkindaki bilgilerle ters orantiliydi.
Egitim dlizeyi, akraba bilgi diizeyini olumlu yonde etkilemistir.
Sonug: HBV enfeksiyonu ile micadelede tim toplumu, 6zellikle
HBV'li hastalar ve yakinlari bulasma yollari hakkinda bilgilendirmek
ve HBV bulasinin énlenmesi hayati dnem tasimaktadir.

Anahtar Kelimeler: Hepatit B, hasta yakini, bilgi seviyesi, asllama
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Introduction

The hepatitis B virus (HBV) infection is an important cause
of morbidity and mortality as it causes both acute-chronic viral
hepatitis and complications such as cirrhosis and hepatocellular
cancer (HCC). Chronic HBV infection is the cause of more than
half of HCCs which represent approximately 75-90% of all primary
liver cancers. Besides, the incidence of cirrhosis in patients with
untreated chronic hepatitis B is at least 40% (1). In our country,
more than half of the liver transplantation cases performed
between 2012-2016 were associated with viral hepatitis, especially
HBV (2).

The low awareness, especially in the at-risk population that
was born before the adoption of vaccination programs, may
increase disease burden and death due to transmission and HBV
complications (2). In Turkey, one out of three people over the age of
18 are estimated to have been infected with HBV, and it is thought
that there are more than 2 million adults with hepatitis B surface
antigen (HBsAg) positivity. Only about 12% of these people were
found to be aware of their condition (3). In our country, since HBV
infection is the endemic and horizontal transmission is prominent,
relatives who share the same house with the patients are at risk
for transmission. It will be effective to reduce the prevalence
of HBV by identifying missing and inaccurate information about
HBV in society, especially in patients and their relatives, and
increasing the level of knowledge among people, and organizing
educational approaches to create attitude and behavior change (4).
In our country, it is known that the vaccination rate of the high-risk
population is around 5% (4).

This study aimed to evaluate the level of knowledge and
attitudes of the first-degree relatives who share the same house
with patients in terms of their knowledge regarding disease
definition, modes of transmission, risk factors, prevention methods,
and consequences of the disease.

Materials and Methods

Study Group

The study included 106 volunteers who were older than 18
years of age and shared the same house with an HBsAg-positive
patient to which they were related (first-degree). Only one relative
of patients was included in the study group. The patients were
admitted to the Ankara Atatlrk Training and Research Hospital
between 01.06.2014-01.07.2014 and were followed up for a
duration of at least one year at our center.

Ethical Issues

This study was approved by the Institutional Ethics Review
Committee of Ankara Yildinm Beyazit University Faculty of
Medicine. The relatives of the patients were informed, and verbal
and written informed consent was obtained from them before they
took the questionnaire.

Study Instrument

A self-explanatory questionnaire comprising of 24 questions
was designed to evaluate and compare the knowledge, attitudes,
and awareness of the participants regarding hepatitis B infection.
The questionnaires were completed under observation without

any intervention. The content of the questionnaire was created by
scanning national and international publications and the disease-
related questions we received from patients. The questions
were open-ended, but in some questions, options were given to
determine the views of the participants. The questionnaire was
comprised of the following sections:

- Demographics: age, gender, education, socioeconomic status,

- Knowledge of HBV: sources, self-assessment, knowledge
items,

- Attitudes and behaviors towards HBY,

- Disease concerns and difficulties.

Statistical Analysis

Statistical analyses were performed using SPSS version 15.0
(SPSS, Chicago, IL, USA). In the study, numerical data were shown
with mean and standard deviation, and categorical data were
shown with frequency and percentages. Chi-square tests were
used for categorical data comparison between independent groups,
and the Kruskal-\Wallis test was used for multiple group analysis
for ordinal data. The internal consistency of the questionnaires
used in the study was evaluated with Cronbach’s alpha value. In
all statistical analyses, obtaining a p-value <0.05 was considered
statistically significant.

Results

Sociodemographic Characteristics

A total of 106 relatives, 63 (69.4%) females and 43 (40.6%)
males were included in the study. The mean age of the participants
was 40.6+11.8 years.

Awareness

The responses of the participants to the questions that
measured their level of awareness are shown in Table 1.

In our study, women were more aware that hepatitis B was an
infectious disease affecting the liver (p=0.001) and a contagious
disease (p=0.039) than men.

Knowledge Level

The responses of the participants to the questions that
measured their level of knowledge are shown in Table 2.

Women had more information about the risk of transmission
to relatives (93.7%, p=0.012), protection methods (vaccination:
100%, p<0.001; separation of personal items with blood contact:
95.2% p=0.002), complications (death: 49.2%, p=0.015; liver
transplantation 31.7%, p=0.023) and treatment purpose (stopping
viral replication: 76.2%, p<0.001), while men had higher rate of
the misinformation that hepatitis B could turn into hepatitis C
spontaneously (93%, p<0.001). Participants under the age of
30 were more aware that hepatitis B was an infectious disease
(86.4%, p=0.004) and could be transmitted through vertical (100%,
p=0.001) and sexual transmission (72.7%, p<0.001).

The knowledge that inactive carriage was contagious and
required follow-up was greater in those under 30 and over 50
years of age (100%, p=0.001). All participants over the age of 50
knew that treatment aimed to stop viral replication (p=0.003), and
the disease could cause cirrhosis (p=0.007). Persons with higher
education had more knowledge about the aim of reducing viral
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Table 1. Distribution of participants’ awareness level about HBV Table 2. continued
infection

| n % With the common use of instruments in 92 86.8

contact with blood in the barbersho
What does hepatitis B infection mean? Kisi ol a 20 377
issing on the lips .
It is a microbial disease affecting blood 34 32.1 - 9 . P I - 7 B 3
aring kitchen utensils with infecte 7.4
An important disease in which the liver is affected | 81 76.4 persong
by a germ
et - 62 £8.5 With mouth and nose secretions caused by | 37 34.9
cterus is seen . sneezing
It is an infectious disease 62 58.5 With mosquilCii 33 311
. i B

What other hepatitis germs do you know other than hepatitis B? With phlegm, sweat, tears, breast milk 29 274
Hepaliiey o5 61 Sharing the same environment with the 27 2515,
Hepatitis C 98 92,5 patient
Hepatitis D 30 28.3 Shaking hands with infected person 14 13.2
Does the liver regenerate in patients with chronic hepatitis? Respiratory tract 27 255
Yes 45 425 Shared toilet, bathroom, with clothes, 25 23.6
No 48 45.3 kitchen utensils
Does hepatitis occur only with hepatitis germs? With stress 21 19.8
Yes 53 50 What are the ways to prevent hepatitis B?
No 38 36.8 Separation of personal items with blood 92 86.8
Can hepatitis B spontaneously return to hepatitis C? cc_mtact, such as toothbrushes and nail
Yes 75 [708 clipPES
No 22 208 Vaccination 95 89.6
Is it necessary to have icterus for a person to have hepatitis? Single partn Sl NIty i N
Yes 1 38.7 Using a condom 42 39.6
No 55 51.9 Washing foods with water 60 56.6
HBV: Hepatitis B virus Using bottled water 26 245

What is the prognosis for hepatitis B?

——a - ; Cirrhosis of the liver 96 90.6
Table 2. Distribution of participants’ knowledge level about HBV
infection Liver cancer 48 45.3
| n | 9, Death 42 39.6
Can people infected with hepatitis B become only “silent Liver transplantation 44 41.5
carriers”? Does hepatitis B need to be monitored in a health facility?
Yes 89 84 Yes 106 100
No 10 9.4 No 0 0
A person, who has been informed that s/he is a silent carrier, Is there any medication for chronic hepatitis B infection?
does not need to be followed and does not transmit the
. . Yes 77 72.6
disease, is that correct?
Yes 20 18.9 Ne 28 243
i ims?
No 83 78.3 If there is a treatment, what are the aims?
Are the relatives of patients at risk for hepatitis B infection? .Stopt.plng';tthe replication of virus and 62 58.5
inactive i
ves %2 868 Stopping th ion of the di 77 72.6
oppin e progression of the disease .
No 14 13.2 PpIng Prog
Preventing hepatitis B turns into icterus 60 56.6
What are the modes of transmission?
5 3 Preventing liver failure 39 36.8
Contact with patient blood 106 100
- — Eliminating the disease completely 32 30.2
During sexual activity 78 73.6
3 Can a person infected with hepatitis B donate blood?
During surgery 88 83
Y
During dental treatment 90 84.9 %2 g g
During childbirth 77 72.6 No 106 100
N - " HBV: Hepatitis B virus
Acupuncture, tattoo, during piercing 80 75.5
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replication through treatment (69.1%, p=0.01) and stopping the
progression of disease (81.8%, p=0.017). Also, they were more
knowledgeable about the sexual transmission (using condoms:
56.4%, p=0.001; single partner sexual activity: 49.1%, p=0.012),
when compared to those with lower education.

Sources of Information

Although the most common source of information was
physicians for all groups, the rate of those who applied to the
internet for information was higher in the group under 30 years of
age (569.1%, p<0.001) and with a high level of education (38.2%,
p=0.001) (Table 3).

Attitudes and Behaviors

The responses of the participants to the questions that
measured their attitudes and behaviors are shown in Table 4. The
rate of those who had HBV screening was lower in the group with
higher education level (p=0.002).

Table 3. Distribution of information sources reported by participants.
%

[n

Where did you get information about hepatitis B?

Doctor 82 77.4
Internet 29 27.4
Family 13 12.3
Newspapers, magazines 4 3.8

Table 4. Distribution of participants’ attitude and behavior

| n %

Did you get a hepatitis screening test?

Yes 96 90.6

No 10 9.4

Would you be more afraid if your relative had hepatitis C or D
instead of hepatitis B?

Yes 74 69.8

No 29 27.4

Which of the following did you do when you learned that your
spouse/sexual partner had hepatitis B?

Blood screening test 72 67.9
Vaccination 52 49.1
| avoided living in the same house 0 0
| avoided sexual intercourse 11 10.4
Using condoms 14 13.2
After learning about the disease, | decided not 0 0

to have children.

Which of the following situations occurred because of your
relative with hepatitis B?

I’'m anxious to share the same house 8 7.5

| am very afraid that the disease can be 18 17
transmitted to my children/grandchildren

I immediately had the test to see if | had the 55 51.9
germ

| hesitate to have sexual intercourse 11 10.4
| have health concerns about her/his life 52 49.1

Discussion

HBV infection is a global public health problem. In our country,
vaccination and education studies in the prevention of infection
are important since HBV infection is the endemic and horizontal
transmission is prominent (5). This study aimed to measure the
knowledge level of respondents concerning HBV infection and
to determine their risk perceptions and attitudes. The patients
in the study were followed by our clinic for more than a year.
When the answers given to the questions measuring the level of
knowledge about HBV were examined, 76.4% of the participants
knew that hepatitis B was an infectious disease affecting the liver
and 84.0% knew that inactive carriage could be seen. In a similar
study conducted by Senol (6) with the relatives of people with
chronic hepatitis B in Istanbul, 90.4% of the participants stated
that HBV was an infectious disease, 94.2% of them stated that
inactive carriage could be seen, and 80.8% of them stated that the
carriers could transmit the disease to others (6). In another study
conducted by Poyrazoglu et al. (7) in Kayseri, 41.1% of relatives
stated that hepatitis was a liver disease and an infectious disease,
while 61.6% of them stated that the carriers could transmit the
disease to others.

It is known that 15-20% of chronic hepatitis B cases may
progress to icterus and HCC (8,9). In our study, 90.6% of the
participants knew that the complications could lead to icterus,
45.3% to HCC, 41.5% to liver transplantation, and 39.6% to death.
In the study of Senol (6), they found that 82.7% of the relatives
knew that hepatitis B could cause icterus and HCC. In the study
of Poyrazoglu et al. (7), 93.8% of the relatives of patients (patients
with hepatitis B and C) stated that hepatitis could cause icterus and
39.3% of them stated that the disease could cause cancer. In a
study conducted by Cheung et al. (10) with Chinese and Southeast
Asians living in Canada, 68% of the participants were aware of
HBV while more than 60% did not know the relationship between
HBV and icterus or cancer. Our study and other studies conducted
with relatives of patients showed that the level of knowledge
about complications was higher in relatives than in the general
population. The reason for this can be that relatives of patients
have more information about hepatitis B due to various concerns
including their own health.

While 90.6% of the patients’ relatives had undergone screening
tests, only 49.1% of them received the vaccination, even though
89.6% of the participants had knowledge about the protective
effects of vaccination. Similar to our study, in the study of Senol (6),
it was found that 32.7% of the people who should be vaccinated
against HBV had not applied for vaccinations. It is rather interesting
to see that, even though the importance of vaccination is so
well understood, a significant proportion of individuals choose
not to get vaccinated-despite being at high risk for transmission.
In the study conducted by Bulut et al. (11), the percentage of
individuals completing the HBV vaccination schedule was 63.3%,
and 12.1% of individuals did not even begin vaccination. In the
same study, it was found that compliance with the vaccination
schedule increased statistically with age (11). WWhen the reasons for
people not getting vaccinated were examined, the most common
reasons were indifference, negligence, and lack of information (12).
The vaccination rates of the risky population in our country are
estimated to be around 5%-an alarming figure by any standard.
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Therefore, it is important to organize training and educational
approaches that encourage vaccination in both health professionals
and at-risk groups (4).

In Turkey, in studies investigating the level of HBV-related
information, it has emerged that there is an insufficient level of
knowledge. Gokmenoglu et al.'s study of dentistry students, an
important risk group, showed that the level of knowledge was
insufficient (1). However, in the same study, it was shown that
the level of knowledge is better in the advancing classes with
awareness and education studies. Again, in a study conducted by
Ozen in our country, it was reported that the level of knowledge
is not sufficient even in hepatitis carriers (2). In reports from
various underdeveloped countries, it has been observed that the
level of knowledge and awareness of HBV in dental healthcare
professionals (3), pregnant women (4), and healthcare professionals
(5) are not sufficient. However, it is seen that all these deficiencies
can be increased with various training programs and awareness
programs. In our study, even in a group that is expected to have
a high level of awareness about the disease, the insufficient level
of knowledge shows that it is important to keep people informed
about the issue.

Study Limitations

The limitations of our study are the relatively small number of
patients, the fact that the questions were answered based on self-
reporting, and the validity and reliability analysis of the questions
asked were not performed. The other important limitation is that
the data in the current study is relatively old and the statements
and comments could be changed over time.

Conclusion

According to the findings of our study, the relatives of patients
with HBV seem to have incomplete information about hepatitis
B, while vaccination rates were found to be low. It is suggested
that health professionals should give more importance to the
education of patients and their relatives, especially during patient
follow-up. In the fight against HBV infection, informing the whole
society, especially patients with HBV and their relatives, about
transmission routes and prevention of HBV transmission are vital.
Our study is important because it is the first relatively large-scale
study conducted with patient relatives in our country. However,
multicenter studies with higher patient counts are needed to
identify deficiencies in the society about hepatitis B, in order to
address the lack of knowledge in the community and to provide
education that will lead to behavioral changes.
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