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Abstract

Back ground:

Hepatitis B virus is a serious public health problem worldwide
and major cause of acute and chronic hepatitis, cirrhosis and hepatocellular
carcinoma. Risk for hepatitis B infection varies with occupation, lifestyle, or
environment where there is contact with blood from infected persons. The
clinical course of acute hepatitis B isindistinguishable fromthat of other types
of acute viral hepatitis. The incubation period typically ranges from 60to 90
days. Clinical signs and symptoms occur more often in adults than in infants

or children.

M ethodology:

Design: A descriptive analytic non-probability was conducted on
(Purposive sample) of (65) patients in Babylon Governorate Hospitals from.
A guestionnaire has been used as a tool of data collection for the period of
1/12/2022 to 20/1/2023, and consist of (2parts): first part: demographic data
with regard to the patient, Second part: Consists of fifteen questions about
the level ofdisease knowledge about viral hepatitis B type.

Results:

The highest percentage of the sample were (20-30) age female, (60- 70)
weight, Single, Diploma and above, live in city and all participate have
Knowledge about Viral Hepatitis B Type.
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CHAPTER Lo e INTRODUCTION

1.1 Introduction

Hepatitis B virus is a serious public health problem worldwide and
major cause of acute and chronic hepatitis, cirrhosis and hepatocellular
carcinoma (HCC)™.Healthy adultsinfected with HBV are usually asymptomatic
and can recover without any challenges. How- ever, some people infected with
HBV are affected for only afew weeks, exhibiting acute infection, while others

may progress to the serious, lifelong illness of chronic hepatitis B® .

Acute Hepatitis B refers to a short-term infection that occurs within the
first 6 months after someone is infected with the virus. The infection can range
in severity from amild illness with few or no symptoms to a serious condition
requiring hospitalization. Some people, especially adults, are ableto clear, or get
rid of, the virus without treatment. People who clear the virus become immune

and cannot get infected with the Hepatitis B virus again©

The incubation period for Hepatitis B—from acute exposure to clinical
symptoms—may range from 60-180 days. Clinical presentation may vary from
asymptomatic infection of cholestatic hepatitis to fulminant liver failure.
Presence of HBV DNA or HBeAg in serum implies active vira replication.
These tests may remain positive throughout the prodromal phase and early

clinical phases of theillness.

Acute hepatitis B illness is characterized by nausea, anorexia, fever,
malaise, headache, myalgia, right upper quadrant abdominal pain, dark urine,
skin rash and jaundice. Approximately 50% of adults with acute infection are
asymptomatic. Persons with chronic infection are often asymptomatic as well,
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and because they were not aware they are infected, they are thus capable of

infecting others.®

Infection with hepatitis B virus can be manifested either as asymptomatic
infection or as acute disease with various clinical manifestations, from mild to
fulminant hepatitis. The outcome of the infection is also complex, from
normalization of all laboratory tests, elimination of the virus, inactive carrier
state of HBsSAg without signs of clinical disease, to persistent infection with
signs of chronic liver disease. The sequelae of persistent infection may be
serious such as liver cirrhosis or hepatocellular carcinoma. At present time, the
accurate diagnosis of all forms of the disease, efficient protection of risk
population and antiviral treatment for severe forms of the disease, such as acute

fulminant hepatitis and chronic hepatitis, are available.©

Most acute HBV infections in adults result in complete recovery with
elimination of HBsSAg from the blood and the production of anti-HBs, creating
immunity to future infection. In contrast, as many as 90% of HBV infectionsin
infants progress to chronic infection. Perinatal transmission from mother to
infant at birth (vertical transmission) is highly efficient. Prior to the widespread

availability of post exposure prophylaxis.”

Risk for hepatitis B infection varies with occupation, lifestyle, or
environment where there is contact with blood from infected persons.
Populations at high risk for hepatitis B infection include: immigrants from areas
with endemic rates, institutionalized developmentally disabled, illicit parentera
drug users, homosexually active men, hemodiaysis patients, and household
contacts. Intermediate risk includes: incarcerated individuals, health
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care workers, staff for the developmentally disabled, and heterosexuas with

multiple partners.®

HBV istransmitted by parenteral or mucosal exposureto HBsAg- positive
body fluids from persons who have acute or chronic HBV infection. The highest
concentrations of virus are in blood and serous fluids; lower titers are found in
other fluids, such assaliva, tears, urine, and semen. Semen isavehiclefor sexua
transmission and saliva can be a vehicle of transmission through bites; other
types of exposure (e.g., to saliva through kissing) are unlikely modes of

transmission.®

In an effort to eradicate hepatitis B transmission, the United States has
adopted a comprehensive, proactive strategy. Universal HBsAg screening of
pregnant women is performed and immunoprophylaxis is given to infants born
to potentialy infectious mothers to prevent perinatal infection. In addition,
hepatitis B vaccination is integrated into current childhood immunization
schedulesin high-risk populations. This practice providesimmunity to teens and

adults before they become at risk for hepatitis B infection. %

1.2 Objectives.

1. To assess demographic data of patient.

2. To determine the knowledge of patient about the hepatitis B.
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CHAPTAERZ ... METHODS

2.1 Methodology

1. Resear ch M ethodology-
This chapter describes the methodology used in this study. It includes,
Design of the study, administrative and ethical arrangement, sample of the

study, setting of the study, study instrument and statistical analysis.

2. Design of the Study-
A descriptive cross-sectional study design was adopted to assess the

Epidemiological study of acute viral hepatitis type B

3. Administrative and Ethical Arrangement-
A formal permission has been issued from college of nursing/University
of Babylon to conduct the study (Appendix No 1). Second approva was
obtained from the Babylon Health Circle (Appendix No 2).

4. Sample of the Study-
Non- probability (purposive sampling) of (65) patients in Babylon

province Hospitals from.

5. Setting of the Study-
The study was conducted in two hospitals, covering Imam Al-Sadiq and
Marjan Surgical Hospitals, during the period from 1/12/2022 to 20/1/2023
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6. Study I nstrument-
Questionnaire was constructed and modified after reviewing and reading
the available literature and studies. The gquestionnaire was composed of 2

parts as follows-

Part 1: It consists of demographic data regard to the patient that contains
(age, gender, Weight, marital status, educational attainment and place of
residence)

Part 2. Consists of fifteen questions about the level of disease knowledge

about viral hepatitis B type

7. Statistical Analysis-
Data were analyzed using the Statistical Package for Social Sciences
(SPSS) version 26, through the application of descriptive statistical data
analysis including frequencies and percentages, arithmetic mean with
standard deviation, mean of score (MS) with their standard deviation (SD),
inferential statistics, and Pearson correlation.



Ministry of Health

L B TR
j"_\..au,
(c) JJ..AJ\ )-‘l‘_,r‘—

‘... . J_V‘—-ﬂtl’}‘)" -

. Babylon Health Directorate ,
Imam Sadigq General Hospital (é

S

| a 5022 | ipa

*“\r“:;‘é-uau.a-.x.u‘c.u‘j\' \‘Y\ YA G AN Yuswmd s b S bl
§:—-‘J pL_a.LS sl el ;-n/..x. 333 ?""‘-“-’1:“-'— sl

J_c.h..l,...ax._.;...anl_:.x).na G b Waiie Jais Y.ory/rexy
: s Sles "u.;..._.....,.;&.;....

a4 .43 -'

-

35a acds )

ARIS
Lans clay a5 7
oaitis 3l s AR ST
e Gy Aadda -t

A 3.
. e e =
L' gl
2554 : 3
< i Ny
D : % oy _‘:j:.‘:‘
g2 - A U‘,‘ e *" P &
Tt

A () Gl alaV) Alna 00
\'.\'V/ /




CHAPTAERZ ... METHODS

Evaluation of demographic and Knowledge data for patients with viral
hepatitis type B in Babylon province

1. To assess demographic data of patient.

2. To determine the knowledge of patient about the hepatitis B.

Age ( ) years

Gender: o Mae o Femae
Weight ( ) kg

Length ( ) in centimeters
Marital status:

oMarried

oSingle

Education status:

0 He doesn't read and he doesn't write
OPrimary

olntermediate

oHigh School

oDiploma and above

The place of residence: o city o rurd
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Question

YESs

no

| don't
know

Did you know that acute viral hepatitisisan inflammation of
theliver , generally meaning inflammation caused by infection
with one of the five hepatitis viruses.In most people

Jinflammation begins suddenly and lastsonly a few weeks

Did you know that there arefivetypes of viral hepatitis, the

most danger ous of which istypeB

Did you know that one of the symptoms of viral hepatitisispain
in theupper right part of the abdomen , jaundice an dark tea-

likeurine

Did you know? Hepatitis A virusisthe most common cause of

acute hepatitis ,followed by hepatitis B virus

Did you know that the hepatitis A virusisusually transmitted
through contaminated water and food through the faces of an

infected person

Did you know that one of the methods of transmission of the

hepatitis B virusis sexual contact

Did you know that themost feared complication of acuteviral

hepatitisisliver failure

Did you know that the most feared complication of acuteviral

hepatitisisliver failure

Isjaundice hepatitis

When infected with hepatitis ,is the patient advised to takea

vitamin

Isthereavaccineavailablefor thisliver disease

Do you have afamily member with hepatitis
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13. What isthe age group at risk of this disease?
ochild O young oOlder o aren't limited by age
14. Can vira hepatitis be cured?

oyes 0O No ol don't know oDepending on the type of infected
person

15. What your opinion of the awareness role played by the Public Health
Authority in the country regarding thisdis

DExcellent oVerygood o Not at therequired level
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Results

Table (1): Distribution of patient Demographical (N0.65)

Item's No. and Percent's freq. Per cent
%
20-30 26 40
30-40 5 7.7
Age 40-50 17 26.2
50-60 17 26.2
total 56 100.0
Male 30 46.2
Female
Gender 35 53.8
total 56 100.0
30-40 10 15.4
40-50 11 16.9
weight 50-60 19 29.2
60-70 25 385
total 56 100.0
married 21 32.3
marital status Single a4 67.7
Tota 65 100
No read and write 1 15
primary 4 6.2
Education status intermediate 18 21.7
High school 16 24.6
Diplomaand above 26 40
Tota 65 100
rural 25 38.5
residence city 40 615
total 65 100

Table (1) shows the highest percentage of the sample were (20-30) age,

female,(60-70) weight, Single, Diploma and above, and werelivein city.

10
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Table (2): Knowledge about Viral Hepatitis Type B (N0.65)

' No. and Percen
Iltem's Percent's freq. i
Did you know that acuteviral hepatitisisan yes 30 46.2
inflammation of theliver , generally meaning no 12 18.5
inflammation caused by infection with one of thefive | don't know 23 354
hepatitis viruses.In most people ,inflammation begins
Total 65 | 1000
suddenly and lasts only a few weeks
yes 28 43.1
Did you know that there arefive types of viral no 19 29.2
hepatitis, the most danger ous of which istype B | don't know 18 21.7
Total 65 100.0
yes 23 354
Did you know that one of the symptoms of viral
. SIS, - - o no 16 24.6
atitisispain in the upper right part of the abdomen,
* p- _ PPELTIY p _ | don't know 26 40
jaundice an dark tea-likeurine
Total 65 100.0
yes 34 52.3
Did you know? Hepatitis A virusisthe most common no 10 15.4
cause of acute hepatitis ,followed by hepatitis B virus | don't know 21 32.3
Total 65 100.0
yes 24 36.9
Did you know that the hepatitis A virusisusually
no 17 26.2
transmitted through contaminated water and food
_ | don't know 24 36.9
through the faces of an infected person
Total 65 100.0
yes 26 40
Did you know that one of the methods of transmission no 15 23.1
of the hepatitis B virusis sexual contact | don't know 24 36.9
Total 65 100.0
Did you know that themost feared complication of yes 30 46.2
acuteviral hepatitisisliver failure no 13 20

11
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| don't know 22 33.8
Total 65 100.0
yes 26 40
Did you know that the most feared complication of no 12 18.5
acuteviral hepatitisisliver failure | don't know 27 41.5
Total 65 100.0
yes 25 385
no 26 40
Isjaundice hepatitis | don't know 14 215
Total 65 100.0
yes 25 385
When infected with hepatitis ,isthe patient advised to no 15 23.1
take a vitamin | don't know 25 385
Total 65 100.0
yes 17 26.2
Isthere a vaccine available for thisliver disease "o 2! %23
| don't know 27 41.5
Total 65 100.0
yes 21 32.3
no 27 41.5
Do you have a family member with hepatitis | don't know 17 26.2
Total 66 100.0
child 26 40
young 8 12.3
Older 17 26.2
What istheagegroup at risk of thisdisease? _
aren't limited
by age 65 100.0
Total
Yes 12 18.5
Can viral hepatitisbecured? No 6 9.2

12
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| don't know 20 30.8

depending on
the type of 27 41.5

infected person
Total 65 100.0

Excellent 15 23.1

o Very good 23 35.4
What your opinion of the awarenessrole played by the

. _ . o Not at the 415
Public Health Authority in the country regarding thisdis _ 27
required level
Tota 65 100.0

Table (2) shows the highest percentage of the sample were (46.2%) yes of did
you know that acute viral hepatitis is an inflammation of the liver , generaly
meaning inflammation caused by infection with one of the five hepatitis viruses
In most people ,inflammation begins suddenly and lasts only a few
weeks,(43.1% )yes of did you know that there are five types of viral hepatitis, the
most dangerous of which is type b, (40%)I don't know of did you know that
one of the symptoms of vira hepatitis is pain in the upper right part of the
abdomen , jaundice an dark tealike urine, (52.3%)yes of did you know?
Hepatitis a virus is the most common cause of acute hepatitis ,followed by
hepatitis b virus,(36.9% )yes and | don’t know of did you know that the hepatitis
avirus is usualy transmitted through contaminated water and food through the
faces of an infected person, (40% )yes of did you know that one of the methods
of transmission of the hepatitis b virus is sexual contact , (46.2%)yes of did you
know that the most feared complication of acute viral hepatitis is liver failure,
(41.5%) | don't know of did you know that the most

13
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feared complication of acuteviral hepatitisisliver failure,(40%) no of isaundice
hepatitis, (38.5%) yes and | don't know of when infected with hepatitis, is the
patient advised to take a vitamin, (41.5%) | don't know of is there a vaccine
availablefor thisliver disease, (41.5%) no of do you have afamily member with
hepatitis, (40%) child of what is the age group at risk of this disease?, (41.5%)
depending on the type of infected person of can vira hepatitis be cured? and
(41.5%) not at the required level of what your opinionof the awareness role

played by the public health authority in the country regarding this dis.

14
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4.1 Discussion

The differencein the prevalence rate of agein this sample (40%) of (20-
30) This finding is in the same line with study done in Golestan found that

(11)

(13.3%) of the sample were 25-34-year age group

Hepatitis B infection occurred mainly in females were effected more
than male, a higher prevalence rate of female (53.8%), than that of male
(46.2%). this result is in unagreement with the result shown by demonstrated

higher prevalence rate of men(5.1%)than women(3.1%) 2,

Overweight had a risk of death from liver-related disease almost two
times as great of normal weight. We found asignificant body weight (38.5%)
was weight this funding similarity with study donein USA that (21.1%) of the

sample were 66.4 to 67.8 kg **:

According to the results of our study, the highest percentage (67.7%) of
the samplewere single, this finding is disagree with study donein Chinafound
that (92.1%) of the sample were married 4.

The present study provided evidence that individuals with high
educational level (Diploma and above) was more susceptible to the infection
than those have low educational level. a higher prevalence rate (40%) , this
result is in unagreement with study provided evidence that individuals with
low educational leve (illiterate and primary school) was (25.25%) more
susceptible to the infection than those have high educational level .

Hepatitis B is a disease with globa distribution, but there are
significance differences in its prevalence between various geographical area

and between certain population groups within specific areas. In his study the

17
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highest present (61.5%) of the sample were city, thisfinding issimilarity with

study donein Cameroon found that (51.4%) the sample were rural ©.

Results of our study, shows that patient women have a good to excellent
knowledge but adopted poor practices regarding the mode of transmission and
prevention of hepatitis B virus infection ®”. In the management of HBV
infection, it is very important to inform patients to keep adhering to their
antiviral treatment plan in order ®®.In general, patient remain at a high risk of
vira hepatitis due to poor health, inadequate education, poverty, illiteracy,
and insufficient hepatitis B vaccination. In addition, the lack of information
on the prevalence of hepatitis in the generalpopulation is responsible for the

high prevalence of the disease.

Asafinal conclusion we believe that an extended work among thislineis
of great importance such asincreasing the sample size and expanding the work
to include as many areas, districts in Babylon and other governoratesin order
to reach a better outcome regarding the prevalence rate of this virus among

Iragi population.

18
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CHAPTER 5. CONCLUSIONS & RECOMMENDATIONS

Conclusion and Recommendations

5.1 Conclusion:

1. The highest percentage of the sample were (20-30) age, female, (60-70)
weight.

2. The highest percentage of the sample were Single, Diploma and above,

and werelivein city.

3. The al sample were have Knowledge about Viral Hepatitis B Type

5.2 Recommendations:

1. Encouraging people exposed to hepatitis B to take care of ahealthy diet
rich in vegetables and fruits in addition to exercising regularly and
getting enough deep, avoiding drinking alcohol and taking any
prescription or over-the-counter medications without consulting a
doctor

2. Encouraging pregnant women to conduct examinations and adhere to
the global schedule of vaccinations to protect the heath of the infant
frominfection with hepatitis B virus.

3. A timely delivery dose WHO recommends the use of antiretrovira
prophylaxis to prevent mother-to-child transmission of hepatitis B

infection.

19
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