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Abstract|There is a lack of awareness about hepatitis C due to poverty, involvement of quacks and
less penetration of mass media.
Objectives |To develop the awareness of hepatitis C among primary grade students.
Materials and Methodology | A total of 150 students of primary grade among 300, of Government
sector Middle School Lahore were selected through multistage cluster sampling. A quasi-experimental
study was conducted in the time period of 6 months from April 2014 to Sep 2014.Data analysis was
done with SPSS 20. After describing the important variables, average percentages were used to find out
the difference between pre and post awareness performances and t score and p value was calculated.
Results |All the students (150) were boys, 98% belonged to a lower middle class family with the age
of 9-12 years. During pre-testing evaluation, students were never given the knowledge about hepatitis
C, its source of transmission (contaminated syringes) and its secondary prevention. Only 3% knew that
it can be prevented. About 61% thought that it is a disease of adults. Only 21.1% students thought it can
be cured. In post awareness assessment after 3 sessions of interactive learning, 92% students understood
the prevention of hepatitis C disease, its transmission (syringes 88.7%, blood transfusion 91%), signs
(effects on liver 92.9%), symptoms(88%), prevention in high prevalent areas (sterilized syringes and
screened blood transfusion 86.5% ) and management (88.7%).
Conclusion|This study showed that it may be an important school health based intervention to educate
students about the transmission, prevention and management of hepatitis C, which may help in
declining the disease burden.
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Introduction
epatitis can be due to toxins, viral

H
infection, medication, and alcohol use.
Hepatitis due to viral infection is due to

i

coming in contact with any one of these:
HAV, HBV, HCV, HDV and HEV. Hepatitis
C is a contagious disease caused by Hepatitis
C virus (HCV).ii The illness due to hepatitis
may be mild lasting for a few weeks or may
be severe, serious and life-threatening.
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Hepatitis C infection has two main phases of
progression; acute phase and chronic phase.
Acute phase hepatitis C infection can occur
during the first six months of the exposure to
the Hepatitis C virus (HCV).iiiAs symptoms
worsens,
following
conditions
result:
Circulation
problems,
enlarged
spleen
(mainly in alcoholics), dizziness, drowsiness,
hives, itchy skin, yellow discoloration of
skin, eyes and conjunctiva, dark urine, light
colored feces often with pus. The chronic

hepatitis infection occurs after a log latent
period in already exposed persons. About
forty percent of infected persons recover
fully and out of rest of sixty percent, twenty
percent became cirrhotic and twenty percent
progress to cancer of the liver. Transmission
mainly occurs through the contact with
infected blood, invasive procedures of
anesthesia due to failure of aseptic measures,
sharing needles as in I/V drug abusers, being
stuck with needle that had infected blood on
it, vertical transmission to an infected
motheriv , having sexual contact with an
infected person, making tattoos or piercing
on the body with unsterilized needles, people
who have received blood transfusions due to
ineffective
screening procedure,v
using
vi
infected/contaminated
brushes,
infected
razors in the barbers shopvii . Liver cancer
occurs in 20% of cirrhotic patients.
According to a research conducted In
Lahore, regarding the prevalence of hepatitis
C among general public, in 2013, 4.9% of
the 4246 subjects were confirmed to harbor
active HCV infections and the “middle aged”
population in Lahore was found to be at a
higher risk of the HCV ailments compared to
both their younger and older peers. viiiStudies
conducted previously showed that the
percentage prevalence of Hepatitis C virus in
the general adult population was 4.95%+
0.53%ix . A study conducted in March 2009
in Karachi shows that this recent increase in
infection rate is mainly due to increased
usage
of
unsterilized
syringes
and
contaminated razors and instruments. About
2.5 billion syringes are used every year in
Pakistan.x As a result of study conducted by
Malik IA in 1992 in Pakistan, Pakistan has
been declared as “cirrhotic state” in
international health circle.xi More than 15
million people have been already infected
with Hepatitis C, mainly attributed to reuse
of syringes.xii It was reported in the research
Hepatitis C virus infected patients have
received 5 or more injections in the past 10
years compared to non-infected people.xiii It
was also reported that the household
members who have more than 4 injections
per year were 119 times more likely to get
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Hepatitis C virus infections than others.xiv In
a report, injection use is the major mode of
transmission of Hepatitis C.xv
In Pakistan, people in the rural area, for face
shaving, go to the barber shop, where razors
are contaminated razors.xvi In a study it is
showed that when military recruits are
screened for Hepatitis C virus before
induction;
a
percent
prevalence
of
3.64%+0.315 in candidates for military
recruitment has been noticed.xvii In an Article
in Express Tribune published in July 2015,
and article in JPMS cited on July 2011, it is
given that among many other causes, Blood
Transfusion is also a major cause.
Transfusion Authority said that there are
over 1,830 blood banks across the country
and more blood is used for thalassaemia
patients.xviii So blood transfusion can be
unsafe if the donors are infected.xix Of all the
causes, the most important one is the lack of
educationxx and poverty.xxi
The research in Pakistan showed that
awareness rate about hepatitis is very low.
According to Health ministry Report of
2002, Due to increasing rate of poverty,
increasing population, preponderance of
unqualified practitioners and less penetration
of mass media, there is a rise in spread
C.xxiiHowever, no steps have been taken to
guide
the
population
regarding
the
prevalence and mode of transmission of
Hepatitis C virus.xxiiiAll the previous studies
conducted nationally or internationally show
that awareness regarding Hepatitis C disease,
its transmission, prevention and treatment
among the children as well as adult
population is very poor. The importance of
my study is to develop the awareness
regarding the control of transmission, its
prevention and treatment of Hepatitis C
among the school children to lower down the
mortality
and
morbidity
among
the
population at the early stages of ages by
intervention,
counseling
and
evaluation
session. The awareness is evaluated at
primary level because the majority of
population of Pakistan is enrolled in
education system at primary level.

Material and Methodology:
The study design is Interventional, Quasiexperiment, with a duration of April 2014 to
Sep, 2014 (6 months), conducted at
Government sector Middle School Lahore
primary grade students. Sample size is 150
students and multi stage cluster sampling
technique was used for the sampling process.
ETHICAL APPROVAL for the study was
obtained from institutional review board and
record is kept confidential.
Data were collected by researchers with the
help of pretested questionnaire (data
collection tool). The pretested, validated and
specially designed questionnaire was used
for collection of our data. Questionnaire
included questions regarding general science
knowledge of human body, disease, its
causation, viruses and knowledge about
hepatitis keeping in consideration the
sociocultural context and
psychosocial
sensitivity of certain cultural practices. The
educational material was specially designed
and figures were included for understanding
according to the prescribed syllabus of the
science of primary grade. Data were
collected by researcher team by filling of
structured pre-tested questionnaire before
and after intervention i-e 3 sessions of
interactive learning were arranged with the
students. in first session, students were
taught about various scientific terms used in
questionnaire depending upon their science
subject, questionnaire were filled to have pre
awareness assessment of their knowledge,
their basic knowledge regarding science and
disease (hepatitis) was evaluated and they
were taught about concept of disease, virus,
its transmission, disease causation, and
general physiology of body organs. In 2 nd
session, they were taught about hepatitis, its
causation, transmission, signs, symptoms
and effects using diagrams drawn on boards.
In 3rd session, they were taught about
different common sources of transmission of
hepatitis C in our society (needle abuse,
razors and blood contact), ways of
prevention (hand washing technique, use of
screened blood, disposal of used syringes,
qualified dental care) and availability of
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treatment and referral using brochures and
material for health education. At the end of
3rd session, about after 15 days, post
awareness evaluation was conducted using
the same questionnaires, used in pre
awareness testing, to evaluate the net gain in
awareness of students.
Data were analyzed using SPSS 20 and
interpreted showing difference and net gain
in pre and post awareness evaluations using
the qualitative variables. Percentage of
students giving right answers in pre and
post-awareness
questionnaires
was
calculated and compared to get the net
increase in awareness in the post awareness
evaluation. Probability value and t – score
for independent paired samples was used to
calculate the results.

Results
All students participated actively. All the
students were boys and 98% belonged to a
lower middle class urban society having
monthly income upto 20,000, with houses of
2-3 bedrooms and common bathrooms with
mostly joint family systems. All the students
were in age group of 9-12 years. Students
belonging to Punjabi families were 96%.
None of the student knew that hepatitis is a
treatable disease. Only 3% knew that it can
be prevented. Most of the students (61%)
also thought that it is a disease of adults and
cannot occur in children. None of the
students were having knowledge of the
availability of screening test for hepatitis C.
half (50 %) of the students knew that their
hygiene habits have effect on this disease.
After awareness session, 97.5 % students
became to know that blood test can detect
Hepatitis C and 86.5% became to know that
hand washing technique, qualified dental
treatment, use of screened blood and
disposal of used contaminated syringes is
necessary for the prevention of Hepatitis.
The results of important variables of post
awareness program calculated as percentages
of students who gave correct information on
post awareness performas after 3 sessions of
awareness programs are (as calculated from
data from SPSS variables)

Table: Post Awareness Results
VARIABLE ASKED

Awareness of disease HEPATITIS
Transmission by environment
Spread By shaving razors and needles
Spread With blood transfusion
Sign and symptoms
Effect of Hepatitis C on liver
Shaving razors and re used syringes a major cause

% OF STUDENTS
GIVING CORRECT
ANSWER
(post awareness)
92.9%
86%
90%
91%
90.5%
92.9%
94.3%

% OF STUDENTS
GIVING CORRECT
ANSWER (pre
awareness)
16%
38.7
50%
28%
71.5%
13%
11.3%

Graphic al Repre sentatio n of Net Increase in Aware ness by Combining Data from Pre and Post Aware ness Form s:
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Figure: 1 Results of General Awareness
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Figure 3: Results of Awareness of preventive measures:
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Table 2 : Comparison Of Pre and Post Awareness About Hepatitis C
VARIABLES

KNOWLEDGE OF
DISEASE
KNOWLEGDE OF
VIRUS
KNOWLEDGE OF THE
HEPATITIS
TRANSMISSION OF
HEPATITIS
THROUGH:
1: ENVIRONM ENT
2: SHAVING RAZORS
AND NEEEDLES
3: BLOOD
TRANSFUSION AND
SYRINGES
SIGNS AND
SYMPTOMS
EFFECT ON LIVER
TREATMENT
SYRINGES DISPOSAL
FOR PREVENTION
SYRINGES SHARING A
MAJOR CAUSE OF
SPREAD
IMPORTANCE OF
BLOOD TEST

PRE AWARENESS
RESULT
(X)

POST
AWARENESS
RESULT (Y)

NET
IMPROVEMENT

%Of students with correct
answers
96.5 + 98.5+96.5+75.4 / 4
= 91.75%
87.3+55.6+53.3+92.9 / 4
=72.28%
16%

%of students with correct
answers
97.9+98.5+96.5+92.9 / 4
= 96.5%
95+92+67.67+96.5 / 4
=87.79%
92.9%

X-Y

(X-Y)2

-4.75%

22.56

-15.51%

240.5

-76.9%

5913.61

38.7%
30%

56%
90%

-17.3%
-60%

299.29
3600

28%, 16%

91%, 88%

-63%,
-72%

3969
5184

50%

71.5%

-21.5%

462.25

13%
21.1%

92.9%
92.9%

-79.9%
-71.8%

6384
5155.24

62.7%

83.6%

-20.9%

436.81
6839.29

11.3%
18.5%

T score: 3.1445
Degree of freedom: 149
Significance level: 0.05
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94.3%
98.6%

-82.7%
-79.5%

6320.25

=665.76

=44826.49

P value: 0.001004 (the result is significant
if p< 0.05) as calculated by epi-info
software.

Discussion:
Different awareness studies conducted in
Pakistan and internationally are only
observational,
evaluating
the
present
knowledge of adult population about
hepatitis C, neither of these studies involved
intervention and awareness programs to
estimate the increase in knowledge of adults
after itxxiv . So my study is almost innovative
according to my topic as it included the
evaluation of effectiveness of the awareness
programs and the intervention in the form of
awareness sessions and evaluation of these
programs. So my discussion will only be
comparing the results of pre and post
awareness evaluations conducted in the
school children.
The major reason behind the students already
having a brief knowledge of body organs and
some diseases was, there is science subject
being taught at the school level right from
the beginning and various preventive
programs like dengue program have been
initiated in this area resulting in improving
the basic knowledge of the students.
About 91% students already had a concept
of process of disease causation, effects and
transmission through micro-organisms. This
ratio enhanced to 96.5% after 1 session of
class on general process of disease
phenomenon. About 72% of the students
had the knowledge about viruses, life cycle,
effects on human body and diseases most
commonly caused by the viruses. This ratio
increased to 87.7% after 1 session of class.
According a study conducted on adult
population, in Mansehra 11.4 % people
never heard of Hepatitis C xxv .At the level of
primary school, due to various health
program initiatives involving school level
teachers in Punjab, about 92.5%already have
heard about hepatitis C disease through
various sources of television, parents, books,
news and teacher. The highest ratio of
students heard it from their teachers, i-e
76%and the lowest number of students’ i-e
29%heard it from television and news.
According to the study in Adults, 27.5%
completely have no idea of transmission of
hepatitis C, only 72% were aware of its
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transmission by contaminated blood, 13%
by sexual contact and
35.9% by tooth
brushes. In another study in Egypt, 52%
adults didn’t know what causes an infection,
42% knew about viruses with incorrect
modes of transmission of Hepatitis C and
30% didn’t know the disease signs and
symptoms. Whereas in our study, A brochure
provided by AAPNA regarding the sign and
symptoms and prevention was used to teach
students about hepatitis C. About 5070%students knew hepatitis C like other
viral diseases also spreads by contact,
coughing, fast food, environment, syringes
and blood products, but after teaching
session, about 88%came to know that
hepatitis C is specifically also caused by
using reused or blood stained syringes as in
drug abuse and hospitals. 83%came to know
that blood transfusion has a specific role in
the spread of hepatitis C where as previously
71%knew that disease spreads with blood
but having no specific knowledge regarding
hepatitis C and 90% became aware of the
fact that sharing injections and tooth brushes
contribute towards spread of Hepatitis C due
to blood staining and bleeding gums.
About 50%knew the common and specific
symptoms that occur in Hepatitis C, this ratio
increased to about 80% awareness program.
92%successfully understood that hepatitis C
is the disease affecting liver. Another
76%had an understanding that hepatitis C
may be a treatable disease but still 85
%thought that it is a fatal disease. After
awareness program, the ratio of students
knowing that hepatitis C is a completely
treatable disease increased to 91.5%.
In the present situation of health system of
Pakistan, most of the people due to lacking
education, oblivious attitude and various
spiritual treatment systems shirk from going
to hospitals for their illness. The awareness
program led to net total of 95%students
believing that it is necessary to go the
hospital and doctor for medication for the
illness caused by hepatitis C. About 98.6%of
the students became to know that there is a
specific blood test for the detection of
hepatitis C as compared to the 68.8% of

population knowing about the specific
testing in study conducted in adult
population.
Through interactive
session with the
students, about 75%learned that maintaining
personal hygiene can prevent the spread of
hepatitis C. The limitation of our study is

that we couldn’t arrange sessions with the
teachers and the parents regarding the spread
and prevention of Hepatitis C. we also
couldn’t compare the effect of awareness
program among students of different areas
and rural and urban society.

Conclusion:

taught about other communicable diseases in
our society and not only students but their
teachers and parents can also be involved in
awareness, prevention and control program.
All the students were found to have a sound
basic knowledge of human body and its
relationship to various diseases because of
the subject of science that is taught at school
level. So if the students are comprehensively
taught, curriculum and education system
may produce significant results towards
decreasing the morbidity and mortality due
to hepatitis C and other epidemics

Our study showed that students at primary
standard level can be involved in the
awareness of preventive measures using
interactive sessions and tests ensuring their
full participation and practical application of
the knowledge.
According to the present situation of
increasing hepatitis C cases in Pakistan, it is
found necessary to educate students about
the transmission, prevention and treatment of
hepatitis C. not only this but they can also be
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