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Abstract ; [ Objective ] To investigate awareness of hepatitis B virus (HBV) infection and its mother to child transmis-
sion (MTCT) among pregnant women attending their first prenatal visit. [ Methods ] Pregnant women who attended their first
prenatal visit to obstetrics outpatient department of the third affiliated hospital of SUN Yat-sen University from May to Aug.
2014, were invited to participate this survey. The self-administered questionnaire about mother to child transmission of HBV
was completed anonymously. Data were collected and using ANOVA and logistic analysis to assess the awareness of hepatitis

B and its MTCT, and attitudes towards prevention of MTCT of HBV , and to analyze the effective factors of knowledge and at-
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titudes. [Results] D Of the 500 questionnaires, the effective response rate was 91.8% (459/500). @ The total knowledge
score of 11 knowledge questions was 11, and the mean score of participants was 6.09 + 3.29 (M+SD). Only about 50% of
participants were aware of the complications of hepatitis B and increasing these complications if caused by MTCT. 65.3% of
participants knew hepatitis B vaccine. The awareness about modes of HBV transmission including through blood , unprotected
sexual intercourse, MTCT and unsafe needles or sharps were 72.0% , 48.9% , 75.9% and 66.3% , respectively. 3 The total
attitudes score of 6 attitudes questions was 6, and the mean score of participants was 3.84+1.50 (M+SD). More than 80% of
pregnant women were willing to be screened for hepatitis B, and let neonate receive HBV vaccine. If diagnosed with hepatitis
B, 83.1% of pregnant women were willing to let neonate receive hepatitis B immunoglobulin, however, only 16.2% would
take drugs to prevent MTCT of HBV. @ Education with college or higher level was the independent effective factors associat-
ed with better knowledge scores (OR=5.96, 95%CI: 2.95~12.06). Higher education level was the independent effective fac-
tor associated with better attitude scores; when compared with junior high or below, the OR values of senior high and college
or higher were 1.90 (95%CI: 1.01~3.55) and 2.50 (95%CI: 1.43~4.33), respectively. [Conclusion] Although education
level is an independent effective factor associated with knowledge of hepatitis B and attitude towards prevention of MTCT of

HBV, lack of knowledge about hepatitis B is common among first prenatal—visiting pregnant women, and more education

about hepatitis B is necessary.
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Table 1 Awareness of knowledge about hepatitis B among pregnant women [n(%)]

Items  Questions

Ratio of correct answers

1 Hepatitis B is caused by a virus 242/453(53.4)
2 Hepatitis B can be transmitted through blood transfusion 329/457(72.0)
3 Hepatitis B can be transmitted through unprotected sexual intercourse 223/456(48.9)
4 Hepatitis B can be transmitted from mother to fetus 341/449(75.9)
5  Hepatitis B can be transmitted through use of unsafe needles or sharps 301/454(66.3)
6 An individual can be infected by both Hepatitis B and HIV 196/452(43.4)
7 Hepatitis B infection can lead to liver cancer 231/457(50.5)
8  Hepatitis B infection can lead to cirrhosis 238/454 (52.4)
9 A person can be infected with hepatitis B and not have any symptoms of the disease 175/452(38.7)
10 There is a vaccine for hepatitis B 292/447(65.3)

Babies that are infected perinatally (at or around the time of delivery) are at high risk for eventu- 229/440(52.0)

—
—

al complications of liver fibrosis, cirrhosis or liver cancer
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Table 2 Attitudes towards prevention of MTCT of hepatitis B among pregnant women

Total answers “Yes " response “No” response
Items Questions
(n) n (%) n(%)
12 Are you willing to be screened for hepatitis B during an antenatal
o 453 376(83.0) 41(9.1)
care visit (blood test)?
13 Are you willing to let your baby receive HBV vaccine? 458 395(86.2) 17(3.7)
" If you got HBV infection, are you willing to let your baby receive 444 369(83.1) 21(4.7)
anti—-HBV antibodies?
15  If you got HBV infection, are you willing to take drugs that are 457 74(16.2) 324(70.9)
known not to harm the developing baby in pregnancy to prevent
transmitting HBV to your baby?
16 Are you willing to take your baby back to the clinic to test his/her 457 375(82.1) 20(4.4)
HBYV status a few times during the st year after birth?
17 If you got HBV infection, are you willing to let us draw blood 457 175(38.3) 144(31.5)

from your child in the context of a clinical trial ? (about 2 mL per

visit; 5 visits)
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Table 3 Distribution of knowledge scores about
hepatitis B and attitude scores about prevention of
MTCT of hepatitis B according to sociodemographic

variables

Answers  Knowledge scores Attitude scores

fable (n) (MSD) (M=SD)
Age (years)
18~25 132 5.26+3.45" 3.73+1.63
26~35 319 6.42+3.17" 3.80+1.44
>35 7 6.86+2.97 3.71x1.25
F = 6.13 0.51
P = 0.002 0.60
Prior live births
0 340 6.19+3.33 3.89+1.46
=1 118 5.86+3.14 3.74£1.59
F = 1.31 1.91
P = 0.34 0.36
Education level
Junior high or below 82 4.32+3.24" 3.28+1.64"
Senior high 97 5.01£2.91% 3.79+1.68
College or above 280 6.99+3.10""  4.03+1.34"
F = 31.29 8.16
P = 0.000 0.000
Chronic hepatitis B status
Yes 49 6.55+3.06" 4.24+1.32
No 375 6.20+3.28” 3.81£1.50
Unknown 32 4.13£3.24"” 3.59+1.64
F = 6.52 231
P = 0.002 0.10

M+SD, Mean + Standard Deviation; 1) and 2) indicate between

the two groups P<0.017
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Table 4 Factors associated with high knowledge scores
about hepatitis B and high attitude scores about
prevention of MTCT of hepatitis B

Variable B P OR(95%CI)

Factors associated with high knowledge sores

Age (years) (ref: 18~25)

26~35 0.14 057 1.15(0.71~1.89)
>35 023 0.80 1.26(0.22~7.05)
Prior live births (ref: 0)

=1 -0.11 0.68 0.90 (0.54~1.49)

Education level (ref: Junior high or below)
Senior high 0.54 0.19 1.72(0.77~3.84)
College or above 1.79  0.000 5.96(2.95~12.06)
Chronic hepatitis B status (ref: Yes )
No -0.22 049 0.80(0.42~1.52)
Unknown -1.78 0.005 0.17(0.05~0.58)

Factors associated with high attitude sores

Age (years) (ref: 18~25)

26~35 0.26 029 1.30(0.81~2.08)
>35 -049 0.56 0.61(0.12~3.17)
Prior live births (ref: 0)

=1 -0.03 0.92 1.03(0.62~1.72)

Education level (ref: Junior high or below )

Senior high 0.64 0.04 1.90(1.01~3.55)

College or above 0.91 0.001 2.50(1.44~4.33)
Chronic hepatitis B status (ref: Yes )

No -0.85 0.04 0.43(0.19~0.95)

Unknown -0.99 0.07 0.37(0.13~1.09)
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