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ABSTRACT: Globally, vertical transmission of hepatitis B and
C viruses causes fetal effects on the neonate, leading to impaired
mental and physical health later in life. It leads to an increase in
mortality, morbidity, economic wastage, and other health
complications. The study aims to identify the correlates of
hepatitis B and C virus among pregnant women receiving
antenatal care. These include the determination of the
seroprevalence of hepatitis B and C viruses,knowledge, and
attitude regarding HBV and HCV infections. A descriptive survey
design was used and the research was conducted at Obio Cottage
Hospital in Obio-Akpor LGA of Rivers State, Nigeria between 1st
February 2022 and 30th July 2022. Qualified medical laboratory
personnel collected venous blood samples from participants and
processed them for hepatitis B surface antigen (HBsAg) and anti-
Hepatitis C virus (HCV) antibodies using ELISA Kits. Descriptive
and inferential analyses, utilizing SPSS v.27, Excel, and
GraphPad Prism, were conducted on the data collected. There
were low seroprevalence rates of hepatitis B (1.41%) and C
(0.31%); low level of knowledge (49.76%z+14.207%) and positive
attitude (45.76%z=9.71%) towards hepatitis B and C, Significant
inverse relationships were noted between attitude and prevalence
of both viruses (p=0.0407 for hepatitis B, p=0.0489 for hepatitis
C). Increased knowledge and positive attitude were significantly
associated with lower prevalence rates (p<0.0001, OR=99.000
for hepatitis B, OR=84.333 for hepatitis C). There was a low
seroprevalence among the respondents with a low level of
knowledge but a positive attitude towards Hepatitis B and C.
Enhanced Screening Programs, Antenatal Counseling, and
Integration of Services are recommended.
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INTRODUCTION

Globally, hepatitis is one of the silent epidemics and leading causes of morbidity and mortality,
particularly in developing countries (including Nigeria). In Africa, more than 90 million people
are living with hepatitis in the Region, accounting for 26% of the global burden. (WHO, 2019).
Nigeria has a prevalence rate of 8.1% and 1.1% for HBV and HCV among adults aged 15-64
years respectively (Nigeria HIV/AIDS Indicator and Impact Survey2018).

Viral hepatitis during pregnancy is associated with a significant risk of maternal complications.
There is a high rate of vertical transmission, causing fetal and neonatal hepatitis which can
have serious effects on the neonate, leading to impaired mental and physical health later in life
(Elinav et al., 2006). Using this background information, the epidemiology of viral hepatitis
during pregnancy is essential for health planners and program managers (Ejele & Ojulu, 2024).

One of the key problems is the high prevalence of Hepatitis B and Hepatitis C among pregnant
women with its attendant risks of chronic infection, liver disease, and other complications
(Saab, Kullar & Gounder, 2020; Fernandes et al., 2014). A study on awareness and prevalence
of hepatitis C virus infection among pregnant women revealed a seroprevalence of 1.3% (95%
confidence interval = 0.2%—4.5%) in Nigeria (Eleje et al., 2021).

One of the profound contributing factors to the prevalence of these viral infections is the issue
of awareness and knowledge. Lack of awareness and education about Hepatitis B and Hepatitis
C among pregnant women, healthcare providers, and the general population is a significant
problem. A cross-sectional study conducted in Ethiopia among pregnant women on the
knowledge, attitude, and associated factors towards vertical transmission of hepatitis B virus
shows there is poor knowledge (87.9-91.3%) among the studied population.(Eleje et al., 2021).

This study was therefore conceived to determine the correlates of Hepatitis B and C. among
pregnant women in Obia-Akpor LGA of Rivers State, Nigeria

The specific objectives of the study are to:

i Determine the seroprevalence of hepatitis B and C viruses among pregnant women;

ii. Determine the knowledge of pregnant women about HBV and HCV infections; and to
iii. Determine the attitude of pregnant women about HBV and HCV infections.
HYPOTHESES

The following hypotheses were formulated to be tested in this study:

Hypothesis 1: There is high seroprevalence of hepatitis B and C Viruses among pregnant
women in Obia-Akpor LGA of Rivers State.

Hypothesis 2: There is a low level of knowledge about HBV and HCV infections among
pregnant women in Obia-Akpor LGA of Rivers State.

Hypothesis 3: There is a poor level of attitude about HBV and HCV infections among pregnant
women.
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METHODOLOGY

Study Design

A descriptive survey design was adopted for the study.
Study Area/Population

This study was conducted in Obio Cottage Hospital, in Obia-Akpor Local Government Area
of Rivers State, among pregnant women who attended the hospital's antenatal clinic during the
study period (1 February—31 July 2022).

Obia-Akpor Local Government Area has an estimated population of 649,600 projection, a
landmass of 263.1 km2 and 3.5% annual population growth (National Bureau of Statistics,
2006) and a projected population of 237,647 women of reproductive age Word Health
Organization,2010) The choice of the facility was informed based on the heterogeneous nature
of pregnant women who access antenatal care in the facility, arising from the availability of
modern medicine. Also, the partnership of the hospital management with the Shell Petroleum
Development Company has helped to reduce (subsidize) the cost of antenatal care, while the
clients still have access to quality and affordable healthcare services.

Power Calculation

A simple random sampling technique was used to recruit a total of 640 eligible pregnant women
in the study following the inclusion/exclusion criteria.

Using Taro Yamane’s formula: n= N/1+N(e)?

n= sample size required(?), N= number of pregnant women in the population (237,647)
e= allowable error (%) (0.05), n=237,647/1+237,647 (0.05)?

=399.32.439, therefore, a minimum sample size of 400 was used for this study.

Data Collection Instrument

Rapid diagnostic test Kits were used to screen for Hepatitis B surface antigen (HBsAg) and
anti-Hepatitis C virus (HCV) antibodies by the facility medical laboratory health personnel
using the venous blood sample of the participants. The data on risk factors, knowledge and
attitude was collected with the aid of a well-structured, self-administered questionnaire.

Data Analysis

The retrieved data from the participants were entered into an Excel template and analyzed using
the statistical package for the social science (IBM SPSS) version 24.0 in a simple descriptive
statistic. Further analytical studies were carried out using Chi=Square to determine
significance/association at a significant level of 0.05 and a confidence level of 95%.

Ethical Consideration
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Ethical approval was given by the Obio Cottage Hospital ethical committee. The study was
carried out according to the guidelines of the ethical committee and ensured that participant's
confidentiality was safe and protected during and after the research work.

RESULTS
Respondents’ Age and Packed Cell Volume

The study showed that among the 640 participants, the mean age was 30.52+/-5.03 and that of
the mean PCV was 32.04+/-3.24, whereas the highest age and PCV were 42% and 40 years
respectively. This is shown in Table 4.1.

Table 1: Respondents’ Age and Packed Cell Volume

N Range Minimum  Maximum  Mean Std. Deviation Variance
Age 640 2400 18.00 42.00 30.5203  5.02820 25.283
PCV 640 19.00 21.00 40.00 32.0406  3.24024 10.499

Parity and Educational Status of Respondents

Respondents in this study revealed that modal parity was 2 issues (32.81%) with significant
difference in performance among patterns of parity (p=0.0221, t=3.273). Most of the
respondents were reported to have secondary education (69.53%) and not having a significant
difference in educational status (p=0.0811, t=2.180). This is contained in table 4.2.

Table 2: Parity and Educational Status of Respondents

Characteristics Mode Min Max Sig. t Df Md 95% ci
Parity 0.00 5.00 0.0221 3273 5 2500 05364 4.464
Education 1900 88.000 0.0811 2180 5 31333 -5625 68.291

The Sero-prevalence of Hepatitis B and C Viruses among Pregnant Women

About 1.41% (9) of the study population was reported to be sero-prevalent with hepatitis B.
This translates to 1 in every 71 persons or 14 persons in every 1,000 persons in Obia-Akpor
LGA of Rivers State of Nigeria possibly being positive for hepatitis B viral infection. For
hepatitis C viral infection, the study population revealed 0.31% (2) prevalence, translating to 1
in every 320 persons or 3 persons in every 1,000 persons. Extreme significant differences were
reported between the prevalence and non-prevalence of hepatitis B (p=0.0064) and hepatitis C
(p=0.0064). This is shown in table 4.3 below
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Table 3: Hepatitis B and Hepatitis C Seroprevalence

Positive Negative Rate In 1000 P t Md
value
HepatitisB 9 141 631 98.59 1:71.11 14.1in1,000 0.0064 t=99.000 -
49.500
HepatitisC 2 0.31 638 99.68 1:320 3.1in1,000 0.0064 t=99.000 -
49.500

Hypothesis 1: There is high sero-prevalence of hepatitis B and C Viruses among Pregnant
Women in Obia-Akpor LGA of Rivers State

The study reported 1.41% and 0.31% prevalence of hepatitis B and hepatitis C. The critical t-
values reported are greater than the expected t-values comparable in the student t-distribution
table. The null hypothesis is hereby rejected. This means that there are low levels of sero-
prevalence of hepatitis B and C viruses among pregnant women in Obia-Akpor LGA of Rivers
State.

Knowledge of Pregnant Women about HBV and HCV Infections

About 49.76%+/-14.207% level of knowledge of pregnant women about HBV and HCV
infections was reported in this study. Individual knowledge items did not reveal any statistical
difference between having knowledge in such items or not (p> 0.9999, t=0.000). Percentage of
knowledge contributed by individual items ranged from 23.28% to 74.38%. This is shown in
table 4.4 below.

Table 4: Knowledge about HCV and HBV

Yes No Pvalue T Md
Have you ever heard about HCV and 458 7156 182 28.44 0.6264 0.5696 -22
HBV?
Hepatitis B and C is caused by avirus 310 48.44 330 51.56 0.9601 0.05652 2
Hepatitis B and HBC can be transmitted 312 48.75 328 51.25 0.9601 0.05652 2
through blood transfusion?
Hepatitis B and C are not transmitted by 149 23.28 491 76.72 05708 0.6720 27.000
water and food?
Hepatitis B and C can be transmitted 245 38.28 395 61.72 0.7727 0.3300 12.000
through unsterilized syringes and
sharps?
Hepatitis B and C It is transmitted from 314 49.06 326 50.94 0.9800 0.02828 1
mother to baby during pregnancy?
Vaccine for HCV and HBV is not 326 50.94 314 49.06 0.9800 0.02828 1
available?
Harmless to use a cup/glass of HCV and 259 4047 381 59.53 0.8075 0.2774 10.000
HBV infected people?
HCV and HBV cause cancer? 476 74.38 164 25.63 0.6029 0.6120 -24.00
Are HCV and HBV Infected people at 313 48.91 327 51.09 0.9800 0.02828 1
risk of other diseases?
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An individual can be infected by both 341 53.28 299 46.72 0.9402 0.08470  -3.000
HBV, HBC, and HIV?
3184 49.76 3215 5024 > 0.000 0.000
5 5 0.9999

Hypothesis 2: There is a low level of knowledge about HBV and HCV infections among
pregnant women in Obia-Akpor LGA of Rivers State.

The study reported 49.76%+/-14.207% level of knowledge on hepatitis B and hepatitis C. Low
level of knowledge is classified against percentages below 50% level of knowledge. The
critical t-values reported (0.05638) is lesser than the expected t-value (2.228) in the student t-
distribution table. The null hypothesis is hereby accepted. This means that there is a low level
of knowledge of pregnant women about HBV and HCV infections in Obia-Akpor LGA of
Rivers State. The hypothesis testing is contained in table 4.5 below.

Table 5: One Sample t-test

Mean SD Min. Max. Pvalue t df Md 95% CI
49.759 14.207 23.280 74.380 0.9562 0.05638 10 0.2409 40.215 59.303
Expected t=2.228

Attitude of Pregnant Women about HBV and HCV Infections

There was a reported 45.76+/-9.71% level of positive attitude of pregnant women towards
hepatitis B and C in Obia-Akpor LGA of Rivers State. This level of attitude was reported to
range from 36.09% to 57.97%, but not with a significant difference between patterns of attitude
(p=0.2919). This is contained in table 4.6 Below.

Table 6: Attitudes towards HCV and HBV

Yes No

Count  Count Pvalue T Md
HCV and HBV infected people 371 57.97 269 42.03 0.8439 0.2234  -8.000
shouldn’t  be isolated for
prevention?
Are you willing to be screened for 369 57.66 271 42.34 0.8439 0.2234  -8.000
hepatitis B and C virus?

Are you willing to let your baby 311 4859 329 51.41 0.9800 0.02828 1.000
take the HBV and HBV vaccine?

If you have hepatitis B infection, 231 36.09 409 63.91 0.7397 0.3813  14.000
are you willing to let your baby
take an antibody of hepatitis B?

Is it safe to visit a HCV and HBV 236 36.88 404 63.13 0.7560 0.3559 13.000
infected friend/relative?
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Are Hepatitis C and HBV 301 47.03 339 52.97 0.9402 0.08470 3.000
considered a major health
problem?

Safe to visit HCV and HBV 231 36.09 409 63.91 0.7397 0.3813 14.000
infected friend/relative?

292.86 45.76 347.14 5424 0.4492 1.174 27.000

Hypothesis 3: There is poor level of attitude about HBV and HCV infections among Pregnant
Women

The study reported a 45.759+/-9.71% level of attitude towards hepatitis B and hepatitis C. Poor
level of attitude is classified against percentages below 50% level of positive attitude. The
critical t-values reported (1.155) is lesser than the expected t-value (2.447) in the student t-
distribution table. The null hypothesis is hereby accepted. This means that there is a low level
of positive attitude of pregnant women about HBV and HCV infections in Obia-Akpor LGA
of Rivers State. The hypothesis testing is contained in table 4.7 below.

Table 7: One Sample T-test

Min. Max. Mean SD Pvalue t df md 95% ClI
36.090 57.970 45.759 9.714 0.2919 t=1155 6 -4.241 -13.2261t04.743
Expected t=2.447

DISCUSSION
Seroprevalence of Hepatitis B and C Viruses among Pregnant Women

There are reported low levels of seroprevalence of hepatitis B and C viruses among pregnant
women in Obia-Akpor LGA of Rivers State. About 1.41% (9) of the study population was
reported to be seroprevalence with hepatitis B. This translates to 1 in every 71 persons or 14
persons in every 1,000 persons in Obia-Akpor LGA of Rivers State of Nigeria possibly being
positive for hepatitis B viral infection. For hepatitis C viral infection, the study population
revealed 0.31% (2) prevalence, translating to 1 in every 320 persons or 3 persons in every 1,000
persons. Extreme significant differences were reported between the prevalence and non-
prevalence of hepatitis B (p=0.0064) and hepatitis C (p=0.0064).

Knowledge of Pregnant Women about HBV and HCV Infections

A low level of knowledge of pregnant women about HBV and HCV infections in Obia-Akpor
LGA of Rivers State (t=0.056) was reported. About 49.76%+/-14.207% level of knowledge of
pregnant women about HBV and HCV infections was reported in this study. Individual
knowledge items did not reveal any statistical difference between knowing such items or not
(p> 0.9999, t=0.000). The percentage of knowledge contributed by individual items ranged
from 23.28% to 74.38%.
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Unpaired t-test reveals that there is an insignificant difference between those who had some
level of knowledge and were still seroprevalence with hepatitis B (p=0.2559), and a significant
difference between those who had some level of knowledge and were still seroprevalence with
hepatitis C (p=<0.0001). There was a reported significant relationship between knowledge and
seroprevalence of hepatitis B and C among pregnant women in Obia-Akpor LGA of Rivers
State. Fisher’s Exact test on the possible effect of an increase in knowledge against the level of
prevalence of hepatitis B and C reveals a significant and likely relationship between hepatitis
B and hepatitis C (p< 0.0001, OR=99.000, C1=13.279 to 738.10).

These observations are in concordance with the findings from the study conducted by Taheri
et al. (2015) who reported poor knowledge of 48% of the studied participants on the ways of
contracting the hepatitis virus. This was attributable to poor awareness of the populace. Another
study by Munivenkatappa and Govindaraj (2019) reported poor knowledge of the routes and
risk factors for the transmission of the hepatitis viruses, thus, assuaging the concerns that
enlightenment across different climes could influence the extent of information available to the
populace, and their level of knowledge. Discordant reports include those made by Pham et al.
(2019), Jha et al. (2016), and Haqg et al. (2013), where high levels of Hepatitis B and C were
reported.

The significant relationship between knowledge and seroprevalence of hepatitis B and C
among pregnant women reported in this study was in tandem with that made by Mansour-
Ghanaei et al. (2013), that the rate of transmission of hepatitis virus infections is statistically
significant to the depth of information available at the disposal of the individual.

Attitude of Pregnant Women about HBV and HCV Infections

Low level of positive attitude of pregnant women about HBV and HCV infections in Obia-
Akpor LGA of Rivers State (t=1.155). There was a reported 45.76+/-9.71% level of positive
attitude of pregnant women towards hepatitis B and C in Obia-Akpor LGA of Rivers State.
This level of attitude was reported to range from 36.09% to 57.97%, but not with a significant
difference between patterns of attitude (p=0.2919). The study reported a significant inverse
relationship between positive attitudes towards hepatitis B and C and the prevalence of hepatitis
B (p=0.0407, r=-0.6396) and C (p=0.0489, r=-0.6370).

Fisher’s Exact test on the possible effect of an increase in positive attitude against the level of
prevalence of hepatitis B and C reveals a significant and likely relationship between hepatitis
B and hepatitis C (p< 0.0001, OR=84.333, CI=11.309 to 628.91). The findings are in agreement
with those of Musa et al. (2015) and Mihigo et al. (2013) reporting positive attitudes towards
hepatitis infection within and outside Nigeria. This may be occasioned by the importance of
enlightenment enshrined across climes and the awareness that ignorance of screening and
knowledge of status does not exonerate one from having the infection or alleviate the symptoms
and complications of them. Thus, in health-related issues, the human body and transmission of
infectious diseases are similar globally. Poor attitude toward screening has also been reported
by Gboeze et al. (2015).
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LIMITATIONS OF THE STUDY
The study is limited to the following factors:

The study is limited to the correlates of hepatitis B and C viruses among pregnant women in
the health facility only, which may not give true representation of the information among the
larger population. The study has limitation with the sample size and the laboratory methods
used to screen for HBV and HCV. In addition, it was limited to the information provided or
reported by the respondents, which might be influencing the accuracy of the findings

Based on the provided information, here are some potential limitations of the study:

Self-Reporting Bias: The data collected, particularly regarding knowledge, attitudes, and
exposure to risk factors, may be subject to self-reporting bias. Participants might under-report
or over-report information due to social desirability or recall bias, impacting the accuracy of
the findings.

SUMMARY

The study conducted among pregnant women in Obia-Akpor LGA of Rivers State revealed
pertinent findings regarding the prevalence of hepatitis B and C infections, as well as associated
factors such as age, parity, education level, knowledge, and attitude. Key demographic statistics
indicated a mean age of 30.52 years (£5.03) and a mean packed cell volume (PCV) of 32.04%
(x3.24). Education level, predominantly secondary education (69.53%), did not exhibit
significant differences in seroprevalence (p=0.0811, t=2.180).

The study revealed low seroprevalence rates of hepatitis B (1.41%) and C (0.31%) among
pregnant women in Obia-Akpor LGA, with significant differences between prevalence and
non-prevalence for both viruses (p=0.0064). Additionally, a low level of knowledge
(49.76%x14.207%) and positive attitude (45.76%+9.71%) towards hepatitis B and C were
reported, with significant inverse relationships observed between attitude and prevalence of
both viruses (p=0.0407 for hepatitis B, p=0.0489 for hepatitis C). Increased knowledge and
positive attitude were significantly associated with lower prevalence rates (p<0.0001,
OR=99.000 for hepatitis B, OR=84.333 for hepatitis C).

In summary, the study underscores the importance of understanding demographics, knowledge,
and attitudes in addressing the prevalence of hepatitis B and C among pregnant women in Obia-
Akpor LGA of Rivers State.
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CONCLUSION

In conclusion, this study sheds light on the seroprevalence of hepatitis B and C among pregnant
women in Obia-Akpor LGA of Rivers State, Nigeria, as well as their knowledge, attitudes, and
exposure to risk factors related to these infections. Despite observing a low overall
seroprevalence rate, it is evident that hepatitis B and C remain public health concerns in this
population. Our findings highlight the importance of targeted educational interventions to
improve awareness and knowledge levels among pregnant women regarding these infections,
as well as the necessity for implementing effective preventive measures. Furthermore, the
significant associations observed between positive attitudes, increased knowledge, and reduced
seroprevalence underscore the potential impact of psychosocial factors on disease prevention.
However, it is essential to interpret these results cautiously due to the study's limitations,
including potential sampling bias, self-reporting bias, and the cross-sectional design. Future
research employing more robust methodologies, such as longitudinal studies with larger and
more diverse samples, could provide further insights into the dynamics of hepatitis B and C
infections among pregnant women in this region. Nonetheless, our findings contribute valuable
information to the ongoing efforts aimed at reducing the burden of viral hepatitis and improving
maternal and child health outcomes in Obia-Akpor LGA and similar settings.

RECOMMENDATIONS
Based on the findings and conclusions of the study, here are some plausible recommendations:

1. Enhanced Screening Programs: Government and medical practitioners should
Implement routine screening programs for hepatitis B and C among pregnant women to
increase case finding and early initiation of appropriate medical interventions.

2. Educational Interventions: Government agencies and NGOs should design, develop, and
implement targeted educational materials and campaigns to improve knowledge and awareness
levels of the people regarding hepatitis B and C among pregnant women. These campaigns
should focus on transmission routes, prevention strategies, and the importance of prenatal care.

3. Antenatal Counseling: Healthcare workers (Clinicians, Pharmacists, Nurses, Medical
Laboratory, etc.) Should provide comprehensive antenatal counseling services that address
hepatitis B and C infections, including the benefits of vaccination, the importance of regular
prenatal care visits, and strategies to reduce the risk of vertical transmission to newborns.

4. Integration of Services: The government should formulate policies that will aid the
integration of services by incorporating hepatitis B and C screening and management services
into existing maternal and child health programs to ensure accessibility and uptake of services
among pregnant women.

5. Training Healthcare Providers: Government, medical practitioner professional bodies and
NGOs should conduct routine training and capacity-building initiatives for healthcare
providers, including midwives, pharmacists, and obstetricians, to enhance their knowledge and
skills in managing hepatitis B and C infections during pregnancy and delivery.
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6. Community Engagement: Engage community leaders, religious leaders, and traditional
birth attendants in awareness-raising activities to promote a supportive environment for
hepatitis B and C prevention and control efforts by Government and professional bodies

7. Research and Surveillance: Provision of grants and funds to health care workers to conduct
clinical research to have a better understanding of the epidemiology and determinants of
hepatitis B and C infections among pregnant women in the region. Longitudinal studies and
surveillance systems could provide valuable data for informing evidence-based interventions.

8. Policy Advocacy: Advocate for the development and implementation of policies and
guidelines at the national and local levels that prioritize the prevention, screening, and
management of hepatitis B and C infections in pregnant women as part of broader efforts to
improve maternal and child health outcomes by NGOs, medical practitioners, and agencies.

By implementing these recommendations, stakeholders can work towards reducing the burden
of hepatitis B and C infections among pregnant women in Obia-Akpor LGA of Rivers State,
and ultimately improve maternal and child health outcomes in the region.

In summary, the study underscores the importance of understanding demographics, knowledge,
attitudes, and exposure factors in addressing the prevalence of hepatitis B and C among
pregnant women.
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APPENDICES

INFORMED CONSENT FORM

Dear Sir/Madam,

| am Koate Friday Adorle a student (Clinical Pharmacy and Pharmacy Practice) of the School
of Postgraduate Studies, Niger Delta University, Wilberforce Island, Amassoma, and Rivers
State, Nigeria. | am researching to determine the

Correlates Of Hepatitis B And C Viral Infections Among Pregnant Women In Obio
Cottage Hospital In Rivers State, South-South Nigeria

Purpose of the Study

To determine the Prevalence and Risk Factors Associated with Hepatitis B And C Viruses
Among Pregnant Women Attending an Antenatal Clinic in Obio Cottage Hospital, Rivers
State.

The knowledge from the study will contribute to knowledge, awareness, and management of
HBV and HCV viruses among the populace especially pregnant women

This research will be carried out through the administration of a structured questionnaire and
blood sample collection by venipuncture to test for HBV and HCV by trained qualified medical
laboratory personnel in the facility while observing the universal precautions.

Your bio-data will be collected to provide information on the participants’ social
demographics.

You are advised to give your consent and read the options carefully before choosing an option.
Participation

Kindly note that your participation in this study is voluntary and you have the sole right to
withdraw your participation at any time if you choose to do so. However, | will encourage you
to participate in the study.

Expected Duration of Research:

This research will be conducted within 4- 12 weeks maximum; spending 5-10 minutes
answering the questionnaire while your sample will collected alongside your basic antenatal
investigations

Confidentiality

Be assured that all information given here by you will be confidential and will be used only for
the study.

Risks:

There are no risks associated with this study

Benefits

The findings of this research will generate information that will guide the healthcare workers
and the Ministry of Health (Federal and state) on the need to include HVC as part of the
required routine investigation for pregnant women.

It will also provide insight to the patient on how informed and knowledgeable they are on the
transmission, prevention, and management of the viruses.

All of these are in a bid to reduce the prevalence, mortality, comorbidity and complications
associated with HBV and HCV viral infection in the state and the nation at large.
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Consent
Now that you are fully aware of the purpose and procedure of the study, are you willing to be
part of this study?

If yes, please sign

Researcher signature and date Participant signature and date
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QUESTIONNAIRE ON CORRELATES OF HEPATITIS B AND C VIRAL
INFECTIONS AMONG PREGNANT WOMEN ATTENDING ANTENATAL CLINIC
IN OBIO COTTAGE HOSPITAL IN RIVERS STATE, SOUTH NIGERIA

FACULTY OF PHARMACY,
NIGER DELTA UNIVERSITY WILBERFORCE
AMASOMMA, BAYELSA STATE

This is a postgraduate thesis work to study the Correlates of Hepatitis B and C Viral
Infections among Pregnant Women Attending Antenatal Clinic in Obio Cottage Hospital
in Rivers State.

Please whatever information given here is confidential and strictly for the purpose of this
study/work. Please answer these questions as honestly as you can.

Please tick () the appropriate option.

Educational Background

a. Primary
b. Secondary c. Graduate d. Post graduate

Knowledge Questions

Have you ever heard about HCV and HBV?

Hepatitis B and C is caused by a virus

Hepatitis B and HBC can be transmitted through blood transfusion?

Hepatitis B and C are not transmitted by water and food?

Hepatitis B and C can be transmitted through unsterilized syringes and sharps?

Hepatitis B and C It is transmitted from mother to baby during pregnancy?

Vaccine for HCV and HBYV is not available?

Harmless to use a cup/glass of HCV and HBV infected people?

HCV and HBV cause cancer?

Are HCV and HBV Infected people at risk of other diseases?

An individual can be infected by both HBV, HBC, and HIV?

Attitude

HCV and HBV infected people shouldn’t be isolated for prevention?

Are you willing to be screened for hepatitis B and C virus?

Are you willing to let your baby take the HBV and HBV vaccine?

If you have hepatitis B infection, are you willing to let your baby take an antibody of hepatitis
B?

Is it safe to Visit HCV and HBYV infected friend/relative?

Hepatitis C and HBV Consider a major health problem?

Safe to Visit HCV and HBV infected friend/relative?

Risk Factors

Do you have past surgical operations?

Do you have a history of blood transfusion?

Have you had dental therapy before?

Do you have a tattoo on your skin?

Your spouse married more than one wife?

NB: Data On Age and Parity were gotten from laboratory register
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OBIO COTTAGE HOSPITAL

Rumuobiokani Port-Harcourt
Rivers State, Nigeria
+2348036767470, info@abiacottagehospital.com

NOTICE OF ETHICAL APPROVAL

20"january, 2023

Re: CORRELATES OF HEPATITIS B AND C VIRAL INFECTIONS AMONG PREGNANT
WOMEN:A Study in ObloCottage Hospital, Rivers state.

REC Number: OB/REC/202323
Principal Investigator:  Koate Friday Adorle

Address: Department of Pharmacy,
Rivers state University Teaching Hospital,
Port Harcourt,

With reference to your letter dated 12" December, 2022 requesting ethical
approval for the above titled research.

We write to inform you that the research described in the submitted protocol
and data collection materials have been critically reviewed and given full
ethical approval by the ethical team.

This approval dates from 21/01/2023 to 21/01/2024. Note that no participant
accrual or activity related to this research may be conducted outside of these
dates.

Dr. Chinelu Dike
For the committee
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