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Abstract
Background: Viral hepatitis is an inflammatory disease of the liver that is caused by
hepatitis viruses A to G. Approximately ten percent of people living with Human
Immunodeficiency virus are infected with viral hepatitis. This coinfection results in a
significant increase in liver related morbidity, mortality and more immune suppression in
PLHIV. This study assessed knowledge of hepatitis B and C among clients co-infected
with HIV and hepatitis B and C.

Methods: A cross sectional study was conducted from August 2018 to February 2019.
The study population were HIV clients seeking care and tested positive for hepatitis B
and C in Barau Dikko Teaching Hospital Kaduna, Nigeria. Data was collected using a
structured self-administered questionnaire. Knowledge was classified into poor, fair and
good and analyzed using SPSS version 25. Chi Square test was used to test the
relationships between categorical variables and statistical significance setatp< 0.05.

Result: A total of 384 clients participated, 272 (70.8%) were females and mean age was
39.3 +9.6 years. Fifty one (13.3%) of participants had poor knowledge of hepatitis B and
C, 39(10.2%) were aware of the Hepatitis B and C status of their partners. Level of
knowledge had a statistically significant association with education (p= 0.042) but none
with age group and gender (p=0.87 and 0.93 respectively).

Conclusion: There was good knowledge of hepatitis but poor awareness of their
partners' status. More enlightenment and partners screening is advocated among the
general populace to abate the transmission of this disease.

Keywords: Hepatitis B and C, Human Immunodeficiency Virus, People Living with HIV
Infection.

Introduction

According to the World Health Organization
(WHO), viral hepatitis, though highly preventable,
is one of the major communicable diseases that
stands out and threatens public health globally. It is
one of the commonest co-infections among people
living with HIV (PLHIV) outside tuberculosis. The

WHO ranked hepatitis as one of the ten major
diseases that cause death globally, caused
principally by viral types A,B,C,D,E,F and G and
can be transmitted via diverse methods with
varying associated complications." On account of
the burden of hepatitis B (HBV) and C (HCV)
infection worldwide, a workable resolution was
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made towards 2030 agenda to fight the disease with
goals targeting effective vaccination, prevention of
mother to child transmission, application of
universal precaution at workplaces, use of antiviral
agents in post exposure prophylaxis and effective
treatment of the infection.

Viral hepatitis co-infection has been documented to
cause greater liver-related morbidity and mortality,
higher viral load, more severe immune suppression
and significantly diminished CD4 recovery in
PLHIV than in those with HIV alone. There has
been varying prevalence data globally on viral
hepatitis though HBV was reported to be more
prevalent in eastern part of Asia and sub-Saharan
Africa and in patients that presented with cirrhosis.’
As at 2015 across the globe, among the estimated
40 million PLHIV, about four million were reported
to be infected with hepatitis B virus (HBV).

Several studies have shown widely varying degrees
of knowledge of these infections among various
groups of individuals in the community and types
of occupation. In Indonesia, a very high level of
knowledge (86.7%) of hepatitis was demonstrated
in a community study. Similar level of knowledge
was demonstrated among predominately White
women from rural Kentucky for HIV and HCV. In
the study among students in Vietnam, only 19.9%
obtained a good score. Among medical students in
Iraq, a high proportion of the study participants
(41%) had poor knowledge of HBV and this also
negatively affected their level of vaccination
against the infection. In Sudan, two studies among
healthcare workers revealed that the respondents
had just above average (56.9%) and good levels of
knowledge with scores higher among vaccinated
individuals.” Similarly in Nigeria, various authors
found varying levels of knowledge of the
infections. Among health care workers in South
south region, average knowledge score for HBV
and HCV was poor though those in the clinically
oriented departments had better scores. Another
among healthcare workers in Sokoto showed that
majority (86.3%) demonstrated good knowledge of
HBV infection.

This was also noted in Lagos (70.1%) among the
respondents. With varying prevalence rate across
the globe, the knowledge of the individuals also
varies. Amri et al from review of literature
concluded that reduction of HIV/HCV and
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HIV/HBV among workers in health facilities was
probably due to their change in attitude, practice
and improved knowledge on prevention and
transmission of the diseases. For the National
action plan for hepatitis to achieve about 85%
coverage for HB vaccine for infants, reduce
acquisition of new HCV infection by 60% and
reduce the number of deaths associated with HBV
by at least 20% to be possible, the knowledge,
attitude and practice of the populace has to be
improved. There has been no significant study of
the knowledge of these infections among PLHIV.

Methodology

Study area

This was carried out in the Special Treatment
Center (STC) unit of Barau Dikko Teaching
Hospital (BDTH), a tertiary hospital in the capital
city of Kaduna State, Northwest Nigeria. The
hospital is a training institution for clinical students
of the College of Medicine of the Kaduna State
University as well as of house-officers and resident
doctors. The clinic has been in existence for over 10
years caring for newly enrolled and old clients
living with HIV/AIDS. It serves the State capital as
a tertiary hospital for specialist care and also serves
as areferral facility for the surrounding towns.

Study design

It was a cross-sectional descriptive study conducted
from August 2018 to February 2019. Using Scott
Smith adopted formula, n= (Z value)’ X standard
deviation x (1 — standard deviation) / (margin of
error)’

n=(1.96)’X0.5x(1-0.5)/(0.05)
n=3.842X0.5(0.5)/0.0025

n=384.2

Therefore, the sample size was approximated to
385.

The study population were adults aged 18 years and
above who tested positive for both HIV and viral
hepatitis. Bedridden clients, those with
encephalopathy and those who refused to
participate in the study were excluded from the
study.

Convenient sampling was used to select the
participants. HIV positive patients were those that
were reactive to either Determine or Western Blot
(rapid tests) and confirmed by Enzyme-Linked
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Immunosorbent Assay (ELISA). Patients are said
to be reactive to hepatitis Band or C if tested
positive by the rapid test indicating present or
current hepatitis B and or C virus infection.

A structured pre-tested questionnaire administered
by trained interviewers was used to obtain data. The
pretest was carried out among clients who were not
part of this study and modifications made as
necessary to the questionnaire. The introduction
part obtained demographic information while the
body of the questionnaire assessed the knowledge
of the participant. The knowledge aspect was
divided into three parts assessing the cause, mode
of transmission and treatment/prevention of
hepatitis B and C. The correct answers to the
questions either "Yes' or “No” were scored one
(1Mark) each while wrong answers or “I don't
know” were scored zero (0 mark). Scores <11, 11-
15and > 16 marks were classified as poor, fair and
good levels of knowledge respectively. Five

trained assistants were used to collect data. The
analysis of data was done using IBM SPSS
statistics 25. Data was processed, cleaned and
results presented through tables and charts. Pearson
Chi-square test was applied to measure degree of
relationship between knowledge and demography.
Ethical approval (protocol no: 18-00028-1) was
obtained from the Ethical Committee of the Barau
Dikko Teaching Hospital.

Results

There were more females 272 (70.8%) compared to
males, 206 (53.7%) were less than 40 years and the
mean age was 39.3 + 9.6years. Those that were
married and employed were 175(45.6%) and
253(65.9%) respectively and 277(72.2%) of them
had at least secondary school level of education as
shown in Table 1. Three hundred and thirty three
(86.7%) participants had above average
knowledge of hepatitis B and C as shown in Figure

Table 1: Sociodemographic characteristics of respondents

Variables Frequency (N=384) Proportion (%)
Gender

Male 112 29.2
Female 272 70.8
Age (Years)

18 -29 54 14.1
30 -39 152 39.6
40 — 49 126 32.8
50-59 34 8.9
>60 18 4.7
Mean age 39.31 +£9.58 years -
Marital status

Married 175 45.6
Single 135 35.1
Widowed 35 9.2
Unspecified 39 10.2
Occupational status

Employed 253 65.9
Unemployed 131 34.1
Educational Status

Nil 56 14.6
Primary 51 13.3
Secondary 142 37.0
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Figurel: Knowledge of hepatitis B and C among clients co-infected with HIV and
HBV/HCV in BDTH Kaduna State.
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Figure 2: Knowledge of partners' HBV/HCV infection status among clients co-infected with
HIV and HBV/HCYV in BDTH, Kaduna State.

55



Journal of Epidemiological Society of Nigeria Vol. 6, No. 2 Dec. 2023

Table 2: Relationship between knowledge of hepatitis infection and sociodemographic variables
among clients co-infected with HIV and HBV/HCV in BDTH, Kaduna State.

Variables Knowledge classification

Poor (n=51) (%) Fair(n=184) (%) Good (n=149) (%) p-value
Age group
<40years 31 (60.8) 133 (58.6) 70 (66.0) 0.43
=40 20 (39.2) 94 (41.4) 36 (34.0)
Gender
Male 15(29.4) 65 (28.6) 32 (30.2) 0.96
Female 36 (70.6) 162 (71.4) 74 (69.8)
Occupation
Unemployed 13 (25.5) 75 (33.0) 43 (40.6) 0.15
Employed 38 (74.5) 152 (67.0) 63 (59.4)
Education
Nil/Primary 11 (21.6) 59 (26.0) 37 (34.9) 0.042
Secondary/Tertiary 40 (78.4) 168 (74.0) 69 (65.1)

Discussion

The study showed that majority of the participants
were females which may be explained by the fact
that the study population is a special group
(PLHIV) and it has been documented that most
PLHIV are females.” Over half of the population
studied were below the age of 40 years, that is, the
younger populace were more affected as also noted
in Abuja. Since HIV, Hepatitis B and C are
transmitted via blood and sex, the sexual route of
transmission might also be the route for the
hepatitis infection since they are the averagely
sexually active and reproductive age group.

The transmission by use of intravenous injections
can also be an important source here especially for
hepatitis C infection which a study in Asia noted
contributed to 80% of those that were co-infected
by hepatitis C despite the fact that 85% HIV
infection were through sexual transmission. The
majority were also in the economically productive
group by being gainfully employed. If these co-
infections are not actively managed, they might
eventually have untold effects on the economy of
the nation in terms of manpower, cost of treatment
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of disabilities, quality of life of the clients and loss
of working hours.

While assessing their knowledge, most of the
participants knew that it was viral in origin, and it
was different from HIV infection. Many of the
participants were able to correctly identify some of
the modes of transmission including infected
mother to child and through sex while a few
erroneously believed transmission could occur via
the feaco-oral route. The higher awareness of the
sexual route might be attributed to the knowledge
of the co-infection with HIV that the participants
had.

Khalid observed in his study that participants'
knowledge on the preventive measures for hepatitis
was poor unlike in our study where more than two
thirds of participants were aware that the use of
hand gloves, vaccination, and enlightenment by
social awareness were methods of prevention.  In
a study in Kano, it was noted that the knowledge
among the study population was poor though the
educational status of the participants was not stated
and it did not assess mode of transmission Despite
knowing that the infection can be transmitted
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sexually, only one in every ten knew their partners'
hepatitis infection status. Some of these partners
might already be infected and not getting adequate
or any management. This can worsen the prognosis
of the participants because of continuous
infection/re-infection by their partners which could
further promote the transmission of the disease in
the general population.

Age and gender did not significantly affect the level
of knowledge of hepatitis B and C among the
participants. This was similar to the finding by Eni
et al who observed that there was no significant
difference observed for knowledge across the age
groups. Level of education significantly affected
the level of knowledge of the participants which is
comparable to that of the undergraduates studied by
Khalid et al in Sudan.” It therefore suggests that
basic knowledge of the disease condition should be
taught at various levels of education.

Conclusion

The level of knowledge of hepatitis B and C among
people living with HIV/AIDS accessing care in
Barau Dikko Teaching Hospital Kaduna is well
above average. There is still the need for public
awareness among these clients to sustain and
improve what they know and also reach out to those
among them with inadequate knowledge. Partner's
screening for hepatitis should also be advocated in
managing clients living with HIV. This will be
essential in combating the spread of these diseases
among these clients and their partners.
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