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Knowledge Regarding Risk Factors 

and Complications of Hepatitis B and C 

Virus in Newly Diagnosed Patients 
Ibtisam Ilahi1, Anser Abbas2 and Ruqia Bano3 

ABSTRACT 

Objective: To determine the knowledge regarding risk factors and complications of hepatitis B and C virus in the 

newly diagnosed patients. 

Study Design:Cross sectional study.  

Place and Duration of Study: This study was conducted at the Department Medicine of OPD, DHQ Hospital 

Muzafargarh form April 2016 to October 2016.   

Materials and Methods: All patients with age more than 18 years either gender, and newly diagnosed with 

hepatitis B or C were incorporated. All the patients were interviewed regarding risk factors and complications of 

Hepatitis B and C verbally. Patient’s knowledge was categorized as complete knowledge, partial knowledge and no 

knowledge. All the information regarding age, gender, hepatitis B and C and awareness was entered in the proforma. 

Results: Total 120 patients newly diagnosed with HCV and HBV were selected, majority of patients 45(37.5%) was 

found with age group of 31-40 years, and 39(32.5%) of the patients were with age group of 41-50 years. Male 

gender was the commonest 75(62.5%). Majority of cases 55(45.83%) had matric level education. Hepatitis C was 

the most common in 75% patients. Mostly patients 68% had partial knowledge regarding risk factors of hepatitis B 

and C, while from remaining cases 22% were unaware, and only 10% had complete knowledge. Mostly patients had 

partial knowledge regarding complications of hepatitis B and C, while big prevalent cases 21.67% were unknown 

and only 6.66% patients had almost complete knowledge regarding complications.  

Conclusion: We concluded that mostly patients had partial knowledge regarding risk factors and complications of 

hepatitis B and C, big prevalent patients had no any knowledge. 
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INTRODUCTION 

Hepatitis B and C infection represent a considerable 

proportion of the hepatic disease throughout the world.1 

Viral hepatitis is the big event for hepatic diseases 

linked to liver inflammation and also in different 

patients long-lasting damage of the hepatic tissue.2,3 It is 

the very serious health related issue and also very 

important infectious leading the reason of mortality 

worldwide. Hepatitis due to viruses leads at least one 

million deaths rate throughout the world every year.  

The commonest type the viral hepatitis are 6 (A, B, C, 

D, E and G).2 HBV and HCV infections are the most 

common reasons for the development chronic liver 

disease and long-lasting hepatic damage.2,4 Estimately 2  
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billion are infected by hepatitis B virus and  > 350 

million cases are carriers  throughout the world.5 HCV  

Infection seems to be the endemic in most areas 

worldwide6,7 and about 3.3% population of the world 

(200 million) are infected by HCV.8,9 

Hepatitis B virus is the DNA virus in the hepatocytes it 

replicates, and damages liver through viral immune 

response. The virus is transmitted vertically at birth, 

horizontally through unprotected sex, sharing of 

injecting equipment and close contact between infants 

and neonates. Transmission through unscreened blood 

products is another route of transmission since blood 

remains infectious for several weeks even when 

dried.10,11 Hepatitis C virus is an RNA virus which is is 

transmitted by blood-to-blood contact. Sharing injecting 

equipment and blood transfusion are the most 

frequently observed routes of transmission.12 Therefore, 

significance of the infection of hepatitis B and c in 

suffered cases population in several areas additionally 

risk factors of the viral hepatitis transmission in those 

areas investigations should be carried out to evaluate 

the measures for the decreases of such viral 

transmission with the sound indications in populations. 

Patient’s awareness regarding sign symptoms, severity 

of the disease, its monitoring and the management 

options are very essential for the inappropriate   self-
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care, faithfulness to the follow up, early identification 

of red flag signs and looking for the treatment timely.13 

Therefore this study has been conducted to evaluate the 

awareness regarding risk factors and complications of 

HCV and HBV in newly diagnosed cases. 

MATERIALS AND METHODS 

Present study design was cross sectional and was 

carried out at in medicine department DHQ Hospital 

Muzaffargarh and some data was also collected for 

private medical centers. Study duration was 6 months 

form April 2016 to October 2016. All patients with age 

more than 18 years either gender and newly diagnosed 

with hepatitis B or C were incorporated in the study. 

Patients don’t want to participate in the study and those 

had hesitation in answered were excluded.  All the 

patients were interviewed regarding risk factors and 

complications of Hepatitis B and C verbally. Patient’s 

knowledge was categorized as complete knowledge, 

partial knowledge and no knowledge. All the 

information regarding age, gender, hepatitis B and C 

and awareness was entered in the proforma. data was 

analyzed in SPSS version 20.   

RESULTS 

Total 120 patients newly diagnosed with hepatitis B and 

C were selected in this study, majority of patients 

45(37.5%) was found with age group of 31-40 years,  

and 39(32.5%) of the patients with age group of 41-50 

years. Male gender was the commonest 75(62.5%) and 

female were 45(37.5%). Majority of cases 55(45.83%) 

had matric level education 25% were primary passed 

and 20.83% were graduates while 8.34% were 

uneducated. Table:1.  

Table No.1: Demographic data of patients(n = 120) 

Characteristics  Frequency (%) 

Age groups  

18-30 

31-40 

41-50 

>50 

Gender 

Male 

Female 

Educational status 

Uneducated 

Primary  

Metric 

Graduate 

 

12(10.0%) 

45(37.5%) 

39(32.5%) 

24(20.0%) 

 

75(62.5%) 

45(37.5%) 

 

10(08.34%) 

30(25.0%) 

55(45.83%) 

25(20.83%) 

Hepatitis C was found in majority of the cases 75%, 

while HBV and HCV+HBV were found with 

percentage of 18.34% and 6.66%respectively. Fig:1. 

Mostly patients 68% had partial knowledge regarding 

risk factors of hepatitis B and C, while from remaining 

cases 22% were unaware, and only 10% had almost 

complete knowledge Fig: 2 

According to the knowledge of complications of 

hepatitis B and C, mostly patients had partial 

knowledge, while big prevalent cases 21.67% were 

unknown and only 6.66% patients had almost complete 

knowledge regarding complications. Fig: 3 

 
Figure No.1: Frequency of hepatitis B and C n=120 

 
Figure No.2: Knowledge regarding risk factors of 

Hepatitis B and C n=120 

 
Figure No.3: Knowledge regarding complications of 

Hepatitis B and C n=120 

DISCUSSION 

Hepatitis B and C virus are the major reason of the liver 

disease and having a big important cause for the 

morbidity and mortality. Knowledge regarding it, is 

very low in Pakistani population generally, especially in 

uneducated peoples.14 In this study mostly patients 68% 
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had partial knowledge regarding risk factors of hepatitis 

B and C, while from remaining cases 22% were 

unaware, and only 10% had complete knowledge. As 

well as Mortel et al.15 reported that awareness in the 

health care workers was poor about hepatitis c 

infection. In a Pakistani study of Razi et al.16 reported 

there was a fair level of the awareness in students of the 

university regarding HBV and HCV. In the study of 

Ahmadi et al,17 reported that awareness  of  the health 

care workers very low regarding hepatitis B infection. 

Awareness regarding risk factors of HCV and HBV was 

found in the study of Jokhio et al.18 in which he 

reported that 96.2% razors after washing with antiseptic 

fluids after every client were used and 95.7% used the 

new blade. However, awareness regarding risk factors 

of the disease was very poor only 36.6% had 

knowledge that hepatitis may transmit by shaving 

instruments. 

In this series total 120 patients newly diagnosed with 

hepatitis B and C were selected, majority of patients 

45(37.5%) were found with age group of 31-40 years, 

and 39(32.5%) cases had age group of 41-50 years. 

Comparable results regarding age were found in the 

study of Irfan S et.19   

We found male gender was the commonest 75(62.5%) 

and female were 45(37.5%). Similarly in the study of 

Ghouri A et al 20 reported that male were in majority 

with male to female ratio as 2.5:1. 

In our study majority of cases 55(45.83%) had matric 

level education 25% were primary passed and 20.83% 

were graduates while 8.34% were uneducated. 

Similarly Haider G et al21  conducted the study 

regarding awareness of hepatitis B in women and 

reported that in 61.98% women were uneducated, 

17.35% were with metric, 13.22% were had 

intermediate education and 7.43% were graduate. In 

another study of Janjua NZ et al22 conducted on barbers 

shops reported that 48% were uneducated. 

In this study Hepatitis C was found in majority of the 

cases 75%, while HBV and HCV+HBV were found 

with percentage of 18.34% and 6.66% respectively. 

Comparable results were stated in the study of Almani 

SA et al23 and he reported that mostly 52% patients 

were infected by hepatitis c virus, 16% were infected by 

HBV and 16% patients had diagnosis of hepatitis B and 

C coinfection. In another study conducted by Farooqui, 

et al24 reported that  hepatitis C infection is big 

prevalent in 59% patients, hepatitis B infection was in 

32% patients, and coinfection of hepatitis B and C was 

only in 03% patients. 

In this study according to the knowledge of 

complications of hepatitis B and C, mostly patients had 

partial knowledge, while big prevalent cases 21.67% 

were unknown and only 6.66% patients had almost 

complete knowledge regarding complications.  In a 

study carried out in medical students by Anjali S in 

Gujarat25 reported higher level of the knowledge in 

86.7% study participants regarding risk factors. 

Ethiopian study showed that 62.4% of medical students 

had knowledge regarding HBV may develop the 

hepatic carcinoma but only 18.5% of them received 

vaccine of HBV. In the study of Paul P26 reported that 

only 12% students had knowledge regarding sever 

complication HBV infection as well as liver carcinoma. 

CONCLUSION 

We concluded that mostly patients had partial 

knowledge regarding risk factors and complications of 

hepatitis B and C, big prevalent patients had no any 

knowledge. Awareness programs should be created 

specially regarding risk factors of hepatitis B and C to 

prevent the healthy peoples and coming generation 

from this worsen disease. 
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