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Health behavior, knowledge and attitude toward viral
hepatitis among some groups of intravenous drug abusers.
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Viral hepatitis is a major public health problems in many parts of the world,
including Thailand. The intravenous drug abusers (IVDAs), one of the high risk groups
of parenterally viral hepatitis, may spread the virus to others. This study attempted to
determine the health behavior, knowledge and attitude toward viral hepatitis in some
groups of IVDAs. One hundred and fifty male IVDAs who sought medical treatment at
Phranungkhlao and Rajavithi Hospitals during June to October 1992, were interviewed
about general information, personal behavior, drug abuse behavior, knowledge and
attitude toward viral hepatitis by using a structural questionnaire (the reliabilities were 0.7
for knowledge and 0.8 for attitude). It was found that the mean age of the 150 IVDAs
was 30.89 x 6.47 years. More than half (56.67%) had been imprisoned, 66.00% had
tattoos or ear pierced and 75.33% had a history of extramarital relations without using
condoms. Also, 66.33% had a history of sharing needles and only 9.33% cleaned the needle
and syringe by boiling or use of anti-septics or by using disposables. Sixty-two percent
had knowledge scores lower than the mean score. Only 26.67 % knew the hepatitis
transmission methods and 22.00% knew the methods of prevention. 46.67% had attitude
scores lower than the mean score and almost 70% believed that it was an ordinary practice
for man to have sexual enjoyment with prostitutes.

Key words : Health behavior, Knowledge, Attitude, Viral hepatitis, IVDAs.

Reprint request . Luksamijarulkul P, Faculty of Public Health, Mahidol University,
Bangkok 10400, Thailand.
Received for publication. April 15,1995.

* Faculty of Public health, Mahidol University.
**Phranungkhlao Hospital, Ministry of Public Health, Nonthaburi.



512

- O - o
el dneilelana uazame Chula Med J

oo ¢ o ars oo L Ty - ar I
e anudloTana, auns wandnidnd, A3na SATuiny, sefinass Auaayiol.
wadnsInawais anag waad aalsabiaduanauludfasnanfasdadauronga.

'3
FRIRINITWIIBAT 2538 NINGHIAN;39(7): 511-520

Tsn775”am”ua”ntamfluﬂq,/mmmsmqﬂr‘fdvn”zywaanmyUmnﬂﬁunﬁﬂf‘:tnﬂ‘lnu
gﬁwmmwﬁmﬁwﬁ'mf/ung'wﬁ'wnq'unz‘faﬁawfiunmna’m"@:lunwuwﬂ?‘fayﬂﬂaﬁu n3
AN INgAnIINauINY mwﬁta:mmﬂﬁfiafsﬂ‘lﬁam”ua”maulunzjmﬂvMmz/ﬁr CRBEEE
Ui:fﬂﬂu‘lumsﬂaan”uunzﬂ'Jugmmss:mm/a\ﬂm ﬂm:g'?a"y7w"n°7nviiumynf5f5wmmw
FariadamameivIsuuSnIsilsaweanssinney uazlsowernanviiswindan
fguiou 0y ga1AY 2535 314U 150 T Inolsuvyaeumuidannuindafia (Relia-
bility) = 0.7 usz 0.8 lumviannuuscisnaddalsniiadusmay 9nmsdnmwydl
mqmﬁ'ywaonq'u = 30.89 + 6.47 1, Jouas 56.67 AupnNIANIIEY, Jouas 66 Urawan
n38L9Y, BUAS 75.33 dvsziadwasunusuanausalas luldnevauiy, savas 66.33
fseiamslsidusauniy, TiRpssaps: 9.33 AINISMANURzaIMTNLAzNRaAaAL AL
msdunialsineudonsalsusans, sauar 62 ﬁn:uuummﬁr‘fmﬁufm777"aw"ua°mauw‘1
m’m:uuumﬁwamg’u fiReasoras 26.67 Anmuisnmsunwside uaztoua: 22 NI
maitlasnulsn @msueand Jooar 46.67 fiﬂ:uuuw‘vm’vﬂ:uumaﬁ'zjmaan@'u uazinoy

'Y s e A > ~ v o o A a 4 a
WDUas 70 lﬂaﬂ'llljul?a\m'f?ﬂﬂ')nlWﬂﬂ')UQSUIWP’ﬁ)JWHFnU'HIydﬂfn')?ﬂ"‘WWWlﬂH




Vol. 39 No.7
July 1995

Hepatitis is a common complication of
infections caused by different viruses; for
example, yellow fever virus, cytomegalovirus,
Ebstein-Barr virus and rubella virus." ™ But there
is a different group of five viruses which infect
the liver as the primary target orgén to cause the
disease “viral hepatitis”.("**) These viruses are
hepatitis A virus (HAV), hepatitis B virus (HBV),
hepatitis C virus (HCV), hepatitis D virus (HDV)
and hepatitis E virus (HEV).C'>* Hepatitis
caused by these viruses is presented clinically in
similar fashions. Although the incubation periods
may be a differentiating feature, it is of little help
in diagnosis unless the time of contracting the
virus in known. Laboratory tests are essential to
identify viral hepatitis.** The disease is a major
public health problem and it can occur in all
persons, but most cases are children and young
adults."* The major transmission route of HAV
and HEV is oral-fecal, and that of HBV, HCV
and HDV is parenteral.®® Hepatitis B and C are
important diseases caused chronic liver infection,
liver cirrhosis and hepatocellular carcinoma,
which is one of the world’s most common and
fatal malignancies.""'” The chronic HCV infection
rate is higher than HBV infection which occurs in
about 5-10% of the cases."" If the HCV patients
are infected with other agents such as HIV or
HBV,they will be associated with serious liver
damage and likely will develop liver cirrhosis with
in 3 years."” In Thailand, one of the high risk
groups for parenterally viral hepatitis, especially
HCV infection, is intravenous drug abusers
(IVDAs), because of the high prevalence of
HCV infection (93% to 95%)"*') and the
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increasing rate of drug addicts. These seek
treatment from clinics and hospital throughout
the country"® but may easily spread the infection
to other persons. At present, there are no special
prevention and effectivecurative drugs or
procedures for HCV infection, besides health
education for aviodance of the risk factors. This
study attempted to determine the health behavior
patterns and some socio-psychological aspects
(knowledge and attitude) toward viral hepatitis
among IVDAs which might be valuable for
improving the health education manuals about

viral hepatitis prevention in this target group.

Meterials and Methods

Studied population and studied design

A cross-sectional study was conducted in
150 male IVDAs who sought medical treatment
at Phranungkhlao and Rajavithi Hospitals during
June to October 1992. Because these two hospitals
permitted to take the study. The subjects were
selected on purpose with their permission (76
individuals from Phranungkhlao Hospital and 74
All studied IVDAs

were interviewed for general information,

from Rajavithi Hospital).

personal behavior, drug abuse behavior and some
socio-psychological factors (knowledge and atti-
tude) toward viral hepatitis by using a structural
questionnaire which was pretested for reliability.
The reliabilities of knowledge and attitude to viral

hepatitis were 0.7 and 0.8, respectively.

Data analysis
Data from the study were expressed by
using percentage, mean or median and other

descriptive statistics.
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Results

1. General characteristics of studied Intra-
venous Drug Abusers

Of the 150 male IVDAs, 79 (52.67% ) were

25-34 years of age and 41 (27.33% ) were 35-44

years of age (mean age was 30.89 * 6.47 years,

range 18-55 years). Most of them (89.33%) were

Buddhist. The marital status between those that

Table 1. General characteristics of studied IVDAs.
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were married or separated and those single were
nearly equal. Sixty two of the cases (41.33%)
studied in secondary school, 33 (22.00%) were
unemployed and 67 (44.67%) were employed.
Sixty eight (45.33%) had incomes of 3000-5999
bahts per month and 37 (24.67%) had no income
(the mean income of those who had income was

3912.67 bahts). (Table 1)

Characteristics Number Per cent
(n=150)
Age (years) 15-24 26 17.33
25-34 79 52.67
35-44 41 27.33
45-54 3 2.00
>54 1 0.67
X + SD = 30.89 + 6.47 years

Religion Buddhism 134 89.33
Islamism 16 10.67
Marital status Married/Separated 73 48.67
' Single 77 51.33
Education Primary school 52 34.67
Secondary school 62 41.33
Vocational education 33 22.00
Higher vocational 3 2.00

education
Occupation Unemployed 33 22.00
Employee 67 44.67
Private business 36 24.00
Other 14 9.33
Income per month No 37 24.67
(baths) < 3000 16 10.67
3000 - 5999 68 45.33
> 6000 26 17.33
Uncertain 3 2.00
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2. Personal behavior

The personal behavior traits included a
history of previous imprisonment, closing with
jaundice patient, used sharing blade, having

tattoos or pierced ears, and extramarital relations.
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This study found that 56.67% (85/150) had been
imprisoned, 9.33% had a history of closing with
jaundice patients, 66.00% had tattoos or pierced
ears, and 75.33% had a history of having extra-

marital relations. (Table 2)

Table 2. Personal behaviors of 150 IVDAs.
Personal behaviors No. %

History of imprisonment

yes 85 56.67

no 65 43.33
History of contacting with jaundice patients

yes 14 9.33

no 136 90.67
Sharing used toothbrush

yes 3 2.00

no 147 98.00
Sharing used blade

yes 23 15.33

no 127 84.67
Tattoo or ear piercing

yes 99 66.00

no 51 34.00
Extramarital relations without condom *

yes 113 75.33

no 37 24.67

*Sexual intercourse with the women who are not their wives, and /or history of homosexual.

3. Drug abuse behavior

The traits regarding drug abuse were place
of drug abuse, numbers of drug abusers at each
use, frequency of drug abuse, duration of drug
injection, use of shared needle, and the method
This study
found that 40.67% of the 150 studied IVDAs

of cleaning the needle and syringe.

injected drugs in their homes, only 17.33%
injected drugs alone, 98.00% used drugs for more
than 2 times per day, 89.33% used drugs for
more than 2 years, 65.33% had a history of shared
needle use, and only 9.33% of them cleaned the
needle and syringe by boiling or use of anti-

septics or used disposable syringes. (Table 3)
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Table 3. Practicing behavior of 150 IVDAs.

Drug abusing behaviors No. %
Place of drug abusing

in their house 61 40.67

other place 89 59.33
Number of drug abusers in each time

himself alone 26 17.33

1-2 persons 7 4.67

> 2 persons 117 78.00
Frequency of drug abusing

< 2 times per day 3 2.00

> 2 times per day 147 98.00
Duration of drug injection

< 2 years 43 28.67

> 2 years 134 71.33
Sharing used needle

yes 08 65.33

no 52 34.67
Cleaning needle and syringe

washing with tap-water or did nothing 136 90.67

Boiling or used disposable needle and syringe 14 9.33

4. Select socio-psychological aspects
(Knowledge and Attitude)

Of the 150 studied IVDAs, less than half
of them answered correctly concerning know-
ledge about viral hepatitis and 38% of the
IVDAs had knowledge scores higher than the

mean score. The mean score was 2.12 and the

score ranged from 0 to 8. Questioning showed
that only 26.67% knew the disease transmission
methods, 15.33% knew the cause of this disease,
17.33% knew that viral hepatitis B and C have
the major risk of hepatocarcinoma, and only
22.00% knew the methods of disease prevention.

(Table 4)
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Table 4. Number and per cent of 150 IVDAs who answered the knowledge about viral hepatitis

correctly sort by each question.*

Question Number Per cent
(n=150)
1. Viruses are the major cause of hepatitis. 23 15.33
2. Jaundice is the major symptom of viral hepatitis. 40 26.67
3. Viral hepatitis B is the most well-known hepatitis. 62 41.33
4. Viral hepatitis is a communicable disease that transmits by blood, 40 26.67
sexual intercouse, use sharing things and mother to child.
5. Viral hepatitis is diagnosed by blood testing. 61 40.67
6. Viral hepatitis may have no signs and symptoms. 33 22.00
7. Viral hepatitis B or C have the major risk of hepatocarcinoma. 26 17.33
8. Vaccination can prevent some of viral hepatitis. 33 22.00

*The mean score was 2.12 and the score ranged from 0 10 8 38 % had score higher than score.

The mean attitude score to viral hepatitis
was 24.07 and 46.67% of the IVDAs had
scores lower than the mean score. Over 80% of
studied IVDAs agreed that: (a) a routine physical
checkup is necessary, (b) sexually transmitted
diseases and viral hepatitis can be prevented by
using condoms, (c) if you are infected with viral

hepatitis, you should inform your neighbors, (d)

needle sharing isn’t the way to save money in
drug abusing and (e) once or twice needle sharing
will not prevent one from getting the diseases.
About 60-70% believed that : (a) it is a common
practice for men to have sexual enjoyment with
prostitutes and (b) fear of AIDS is greater than
the fear of viral hepatitis. These were shown in
Table 5.
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Table 5.
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The per cent of attitude to viral hepatitis in the 150 studied IVDAs*.

Attitude

1. Routine physical checkup is unnecessary.
2. It is an ordinary practice of man to
have sexual enjoyment with prostitutes.
3. Sexually transmitted diseases and
viral hepatitis can be prevented
by using condom.
4. Viral hepatitis is a preventable disease.
5. You are risk to infect with viral hepatitis.
6. If you are infected with viral hepatitis,
you will not inform your neighbors.
7. Needle sharing is the way to save money
in drug abusing.
8. Once or twice needle sharing might be
safe from getting the diseases.
9. Fear of AIDS is superior to the fear
of viral hepatitis.
10. You prefer to have blood checked for
viral hepatitis, although you must

pay for some money.

Agree Uncertain Disagree
(per cent)

6.00 2.00 92.00
65.33 8.00 26.67
83.33 9.33 7.33
82.00 14.67 3.33
74.00 11.33 14.67

8.00 5.33 86.67
14.67 0.00 85.33

9.33 10.67 80.08
68.00 7.33 24.67
76.67 3.33 20.00

*Mean attitude score was 24.07

Discussion

One of the high risk groups for parenterally
viral hepatitis in many parts of the world is
intravenous drug abusers. High prevalence rates
of parenterally viral hepatitis have been re-
ported.("*'*'*'®) Viral hepatitis B is a disease of
global importance, with more than 300 million
carriers of the virus world-wide. Intravenous
drug abusers have consistently showed the
highest HBV infection rate in Europe and North

America, with 65 to 90% being positive for HBV

markers.!'” Hepatitis C infection rates in IVDAs
were 53-81% in Taiwan,'” 42-85% in the
USA,***Y 80% in Sweden,®” and 93-95% in
Thailand."”"'¥ High hepatitis D virus seropre-
valence rates in IVDAs have been reported in
several countries including in Thailand.""'® The
results from our study showed low levels of
knowledge and poor attitude scores toward viral
hepatitis in this group, only 22% of them knew
A high

percentage of them (65.33%) had a history of

the methods of disease prevention.
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shared needle use, and 75.33% had a history of
having extramarital relations without use of con-
doms. Most of them believed that it wasn’t natural
to use condoms when having sex, and these
diseases were easy to cure although they got
them. Moreover, they believed that expensive
or well dressed prostitutes and women know to
them were free from those sexually transmitted
diseases. These informations indicated that these
people might play important roles in viral hepatitis
transmission to other persons via sexual contact and
needle sharing.

At present, there are hepatitis B vaccines
for HBV prevention but there is no effective
vaccine or drugs for HCV and HDV infections.
Information and education about viral hepatitis by
using posters or leaflets and individual or group
health education should be provided during metha-
done treatment in drug addict treatment clinic.
Information about sexually transmitted diseases
caused by extramarital relations without condoms
should also be provided. Good clothing or the high
price prostitutes are not indications of a lack of
disease. Drug addicts should be educated about
use of disposable needles or syringes, and boiling
or using antiseptics before subsequent uses. The
AIDS/HIV pandemic is a global health crisis and
there are many preventive and control pro-
grammes. Health education about viral hepatitis
should be integrated into the AIDS/HIV educ-
ation programmes because IVDAs are more
afraid of AIDS than viral hepatitis and they have

often been exposed to AIDS information.
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