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BACKGROUND
•

METHODS

There is high incidence of death from cirrhosis
and hepatic-cellular cancer as sequelae of
hepatitis B infection.1

•
•

•

Prevalence of Hepatitis B in India varies from
1-13% with an average positivity at 4.7%
accounting for 40-50 million in the population.2

•
•

•

•

•

The highest rate of the disease occurs in the
ages of 20-49 years, 3 risking 30-70% of the
population’s degradation of well-being.4

•

RESULTS

A consecutive door-to-door survey was carried
with a Hindi translated questionnaire in a faceto-face approach.
Participants agreeing to participate, following
explanation of purpose, gave informed consent.
The survey covered 18 major urban slums of
North Delhi from noon onwards
1462 women surviving on less than INR 5000
per month were assessed
This survey took place over 1 year

•
•
•
•

Education Status of the Women
Interviewed*
3%

14%

The natural history of Hepatitis is
unpredictable with progression to cirrhosis or
regression to latency with underlying risks of
reactivation.5

18%

•

98.2% women did not know of anyone with a liver
disease but out of the 1.8% that did, 51.7% were
illiterates (p=0.003) who qualitatively linked this
with symptoms of swelling in the abdomen and
jaundice
Out of the 35% selecting the heart as the largest
organ in the body, 52% of the answers were from
illiterates (p<0.001)
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• Hepatitis B is caused by sharing needles was
accepted by 34.3% (n=223) illiterates as
compared to 11.5% (n=75) accepting that ear
piercing and 6% (n=39) tooth extraction were
other causes (p=0.021)
• Though 62% (n=402) illiterate women knew that
Hepatitis B vaccination existed (p<0.001), 74%
of the dataset (n=1462) were not vaccinated
(p=0.005)
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There is a lack of clarity in knowledge of what
viruses are transmitted by which route.

41% illiterates (n=265) felt that Hepatitis B was
caused by eating unhygienic food though 34%
(n=243) guessed that it could also be caused
by sharing injectable needles (p=0.021).

•

54.5% (n= 354) illiterate females appreciated
education in the form of lectures through
support groups as compared to 16.8%
(n=109) opting for media such as television
or 15.2% (n=99) wanting booklets (p<0.001).

No

There is scope in preparing a robust interactive
education program targeting these
marginalized communities as part of a holistic
vaccination program against Hepatitis B.

•

Policy makers can actively strategize methods
for this impoverished low literate group which
remain vulnerable and unattended unless an
active intervention is put into place.

•

Simple distribution of IEC material unless seen
as interactive may not be effective as per our
results.

75%
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CONCLUSIONS
•
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Hepatitis B is transmissible via horizontal and
vertical routes2 and can be prevented by
vaccine3,6,7 supported by awareness8

Research Question: Is there awareness among
marginalized illiterate women living in slums on
causes of hepatitis and liver disease?

•

Data was free from skewness (0.9)/kurtosis
(0.7)
The mean age was 29.4 (SD±8.38)
70% (n= 1022) of the women interviewed were
homemakers
25.4% (n= 371) were unskilled workers
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