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Abstract

This work examines the use of communication channels to sensitize the people about life threat-
ening diseases with special emphasis on Hepatitis. It becomes very topical at this moment because
most of the viral infections wreak havoc such as Acquired Immune Deficiency Syndrome (AIDS)
and more recently, Ebola Virus Disease (EVD) assumed an epidemic proportion because the
people were not adequately sensitized with precautionary measures against them. One of such
measures is dissemination of useful information on how to avoid or contain such viral infections.
It also concerns itself with hepatitis because of its contagious nature and the way it attacks the
liver. The study reviews relevant concepts to information dissemination. It discovers that as deadly
as the disease is, most people, including some health attendants in hospitals do not understand
what it means and how it is contracted. In addition, it was discovered that 60% of the total respon-
dents did not know about hepatitis. 73% of those who claimed they knew about it knew through
friends and not through the media. 80% of those who claimed they sought health information from
the media did not know about hepatitis. 65% of those who claimed they had high access to radio
did not really seek health information from the radio. In the communities in Nigeria, we suggest
that there should be increased public awareness about viral diseases, complete immunization
against viral hepatitis and better sanitation facilities. Other efforts by the Government should in-
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clude the provision of safe drinking water; expansion of well-equipped hospitals among other
health developmental programmes will go a long way in the reduction of hepatitis in communities,
among pregnant women as well as its associated maternal effects in the communities.
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1. Introduction

Viral hepatitis is a life-threatening liver disease, caused by hepatitis B and C virus, and is a major public health
problem, particularly in developing countries [1] [2]. The prevalence of HBV and HCV in a population can be
predicted by risk factors associated with the transmission of infection such as injections, blood products transfu-
sion, surgical procedures, body tattooing, occupational injury, sexual and vertical transmission [3]-[5]. Many
infected individuals deny history of any of these risks so that the likely source remains unidentified in some
subjects [6]. However, the prevalence varies from area to area and population to population due to variability in
ethnicity and socioeconomic conditions [1] [2].

Viral hepatitis is the inflammation of the liver caused by infection with the hepatitis viruses; it can also be due
to toxins (notably alcohol, certain medications and plants), other infections and autoimmune diseases [7]. Viral
hepatitis during pregnancy is associated with high risk of maternal complications. Infections with the Hepatitis
B virus (HBV) or the Hepatitis C virus (HCV) are public health problems and are highly endemic in the sub-
Saharan Africa [8] [9]. Worldwide, there are about 350 million HBV carriers and 130 to 170 million people in-
fected with HCV [10].

HBYV and HCV infections are a major cause of morbidity and mortality. Hepatitis B virus has a circular ge-
nome of partially double-stranded DNA. The virus is transmitted through infected blood, sexually and vertically
(mother to child) in the perinatal period. Perinatal transmission is the most common mode of HBV transmission
worldwide [11]. The Hepatitis B surface antigen (HBsAQ) is the serologic hallmark of HBV infection, whilst the
soluble extractable protein, the Hepatitis e antigen (HBeAg) is a marker for the highly infectious state.

Communication is the key to the survival of any society. In home, lack of communication can result in total
breakdown of marriage. It can lead to the collapse of an organization and even lead to anarchy in a society. In-
formation is power; it gives knowledge and when people lack it, they perish. This is biblically corroborated, “my
people perish for lack of knowledge”. The Quran also stressed that “... say: ‘Are those equal, those who know
and those who do not know? It is those who are endowed with understanding that receive admonition’” [12]. A
good number of people have been reported dead for lack of information about certain diseases, especially, hepa-
titis. Communication of information is a big business that must be properly and professionally handled; espe-
cially, in a predominantly illiterate and largely rural population like ours in Nigeria.

If information is disseminated through inappropriate channels, no matter what the intensity and frequency are,
it will be as bad as not communicating at all.

The mass media (radio, television, newspaper, etc.) are being engaged daily to disseminate information about
certain life threatening diseases and the question has been—Is the impact adequately felt? Has it yielded the de-
sired result? Are we giving the right information out at the right time?

For an item of communication to be effective, the channel and the timing must be appropriate. This has led to
the focus of this study on the “Use of appropriate channels to discuss life threatening diseases”.

It has been observed that government, organizations and even corporate bodies spend a lot of money to dis-
seminate information about certain health problems that they consider epidemic while they have neglected some
that are even more deadly and more contagious. Even when they disseminate information about such diseases, it
is not with the intensity with which they discuss issues like Acquired Immune Deficiency Syndrome (AIDS),
and very recently, Ebola Virus Disease (EVD). It has also been observed that when some of these more deadly
and more contagious diseases are discussed, the channels that are used in most cases are not very appropriate.

Therefore, this study specifically examines hepatitis because it is a viral disease that Kills more than the num-
ber being killed by AIDS; yet, not much is heard about it. The objective of this study is to examine the issues
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surrounding the dissemination of information about life threatening diseases, especially hepatitis with a view to
helping health information experts determine the appropriateness of the medium or channels of communicating
such health issues. It is also intended to call their attention to certain health problems that require aggressive
campaigns that have hitherto been neglected.

2. Research Method

The research employed the survey method, using a combination of questionnaire, personal and telephone inter-
views. Personal interviews were used to elicit information from communication and health experts.

3. Sample Size

A sample size of 300 respondents was taken with the thinking that the population of Onikolobo, Abeokuta, Nigeria
might not be more than 3000. The simple percentage unit of analysis was used for easy analysis (Tables 1-4).

4. Results

The study discovered that 60% of the total respondents do not know about hepatitis. 73% of those who claimed
they knew about it knew through friends and not through the media. 80% of those who claimed they sought
health information from the media do not know about hepatitis. 65% of those who claimed they had high access
to radio did not really seek health information from the radio.

However, 75% of the total respondents considered radio as the best medium for disseminating health issues.

Table 1. Sex distribution of participants and their previous knowledge on hepatitis infection.

s Total number of participant Participants with prior knowledge on Participants without prior knowledge
ex S - e h .
(n) and percentage hepatitis infection on hepatitis infection
Male 109 (36%) 50 (42%) 78 (43%)
Female 191 (64%) 70 (58%) 102 (57%)
Total 300 (100%) 120 (100) 180 (100%)

Table 2. Sources of information and participants’ awareness.

Sources of information Positive response n (%) Negative response, n (%) Total
Friends 88 (73%) 32 (27%) 120 (100%)
Media 32 (27%) 88 (73%) 120 (100%)

Table 3. Media channels of information dissemination on hepatitis.

Pattern of response to sources

a0 BTt CTEE el or Radio, n (%) Television, n (%) Newspaper, n (%)
Respondent who say Yes 90 (75%) 20 (17%) 10 (08%)
Respondent who say No 30 (25%) 100 (83%) 110 (92)
Total, n (%) 120 (100%) 120 (100) 120 (100)

Table 4. Other sources of information dissemination.

Religious centres

Pattern of response to other sources (Mosques and Churches) Market place Other public for a
of information dissemination q N (%) N (%) N (%)
Yes 85 (71%) 25 (21%) 10 (09%)
No 35 (29%) 95 (79%) 110 (91%)
Total 120 (100%) 120 (100%) 120 (100%)
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Only 20% said they were always sharing whatever health information they received on radio, television or
newspapers with friends and associates.

Out of the total respondents, 98% claimed they knew about Acquired Immune Deficiency Syndrome (AIDS)
and Ebola Virus Disease (EVD) but only 40% said they knew about hepatitis. The research also found that 50%
of the educated respondents starting from Ordinary National Diploma (ND) certificate holders do not know an-
ything about hepatitis.

The research also discovered that 45% of those who claimed they knew about hepatitis chose funny options.
Some said it was a disease of the kidney while others said a disease of the bone, meaning they had little or no
information about it. 70% of those who claimed to have heard about it did not know the symptoms while 60% of
those who showed some level of knowledge of hepatitis did not even know how it is contracted, meaning that
they did not even know how to prevent themselves from being infected.

The research also discovered that 90% of the respondents strongly agree that discussion on health problems
should be taken to churches, mosques and other public for a by health officials.

5. Discussion

Infections due to Hepatitis B and Hepatitis C viruses (HBV, HCV) are significant health problems around the
globe. Worldwide, viral hepatitis is the commonest cause of hepatic dysfunction in pregnancy. The prevalence
of HBV varies between 2% in developed countries where the prevalence is low to about 8% in developing coun-
tries where infection is endemic with sex, age and socioeconomic status as important risk factors for infection
[13]-[15]. Countries are classified as having low endemic rates (<2%), intermediate endemic rates (2% - 8%), or
high endemic rates (>8%) positive for HBV.

Chronic infection is defined by the presence of HBsAg for more than 6 months. Without immunization, up to
90% of infants born to mothers who are positive for HBsAg and HBeAg, become chronic carriers [16]-[18].

Hepatitis C virus is a single-stranded RNA virus, it is transmitted also through infected blood, sexually and
vertically [19]-[21]. HCV has a long lag time between onset of infection and clinical manifestation of liver dis-
ease (up to 20 years) [22]. Chronic active hepatitis C infection is associated with increased incidence of preterm
delivery and intra-uterine growth retardation [23].

Vertical transmission of HCV from mother to child occurs in 3% - 10% of pregnancies complicated by HCV
infection [24]. Among pregnant women, chronic infection with HBV and HCV are often asymptomatic, and can
lead to coagulation defects, postpartum haemorrhage, organ failure and high maternal mortality and poor out-
comes of their newborns such as still births, neonatal deaths (NND), jaundice, anorexia (poor appetite), malaise,
acute and chronic liver disease (liver cirrhosis) and heap to cellular carcinoma. Maternal mortality has been
shown to increase in pregnant women with liver cirrhosis [25].

In a study, the frequency of Hepatitis B and Hepatitis C infections among pregnant woman attending the Fed-
eral Medical Centre, ldo-EKiti, Ekiti State Nigeria were 6.78% and 1.39% respectively while 0.15% was re-
corded for both HBV and HCVs co-infection. In another study, a prevalence of 6.78% and 1.39% was recorded
for HBV and HCV respectively which was supported by World Health Organisation’s (WHO) report for Nigeria,
with prevalence of HBV and HCV greater than 8% and 1.2% respectively [26]. Other studies on prevalence of
HBV done in Southeast Nigeria reported (2.2%) [1], Obi reported (2.9%) in the South-South Nigeria, Studies
from the Middle East reported 4.3% of HBV in Jordan [27] and 2.4% in Saudi Arabia [28].

However studies from the Northeastern Nigeria by Olokoba reported (8.2%), Ali reported 8.0% seropreva-
lence of Hepatitis B in pregnant women; 8.3% to 12.5% was reported by other workers in Nigeria [13] [29].

The study discovered that 60% of the total respondents do not know about hepatitis. 73% of those who
claimed they knew about it knew through friends and not through the media. 80% of those who claimed they
sought health information from the media do not know about hepatitis. 65% of those who claimed they had high
access to radio did not really seek health information from the radio. However, 75% of the total respondents
considered radio as the best medium for disseminating health issues. Only 20% said they were always sharing
whatever health information they received on radio, television or newspapers with friends and associates.

In this present study, out of the total respondents, 98% claimed they knew about Acquired Immune Deficien-
cy Syndrome (AIDS) and Ebola Virus Disease (EVD) but only 40% said they knew about hepatitis. The re-
search also found that 50% of the educated respondents starting from Ordinary National Diploma (ND) certifi-
cate holders do not know anything about hepatitis.
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Another study conducted in Abidjan, Ivory Coast, Africa show 8.5% prevalence of HBV [30], 7.3% preva-
lence of HBV among preghant women in Kano as reported by Dawaki, also 5.6% of HBV in Sudan was re-
ported by Elsheikh et al., 2007 [31] among pregnant women. Further studies done among pregnant women in
Addis Ababa (5.0%), and Jimma, Ethiopia (1.4% - 6.4%) [32] [33]. Sierra Leone (6.2%), Zambia (6.5%), USA,
only for Asian Americans (5.6%), Jeju Island of Korea (4.9% - 6.4%), and Turkey (4.2%) [34] [35]. In the North
Central Mbaawuga reported (11.0%) also 18.2% was reported in Zaria by Luka et al., 2008.

Africa is considered to be a high prevalent zone for Hepatitis B, higher prevalence rates were reported from
Ghana 10.5% [36] and Yemen 13.2% [37]. In United States, the prevalence of Hepatitis B and Hepatitis C is
found to be 0.5% to 1.5% and 1% respectively [1].

The prevalence of HBV in this study shows an intermediate endemicity of HBV infection according to WHO
criteria [38]. However, there are reports from other parts of the world showed a low prevalence in the same
study population, a prevalence of 0.14% - 0.97% in USA, except Asian Americans, in Mexico (1.65%), in the
northern part of Kerala state in South India (0.21%), Qatar and the United Arab Emirates (1.0% - 1.5%) were
reported [34] [39]. A higher prevalence was found among a similar study population in Mali (15.5%), Hong
Kong (China) (10.0%), Papa New Guinea (11.0%), Chinese Taipei (12.0%), Oman (7.1%) and in Brazil (18.5%,
ranging from 7.2% - 38.5%) [40] [41]. Comparison of our result with other studies from different countries on
pregnant women showed a variable result. The difference in demographic characteristics of the study population
such as socio-cultural environment, tribal practices, traditional operation, sexual practices, medical exposure and
the difference in hepatitis epidemiology in these countries might explain these discrepancies.

It is hereby suggested that the media should do more in sensitizing the public about health issues, especially
hepatitis. Since radio is used as a veritable tool by 75% of the respondents for disseminating information on
health matters, let the media use the rate and frequency with which they give information on AIDS and EVD to
discuss hepatitis because it is equally life threatening.

In the light of the discoveries of previous researches on health related issues cited in this paper and the basic
postulates of the theories reviewed. It has become clear that mass media messages are meant to create awareness
for a given health issue while interpersonal communication is meant to play a greater role at the adoption stage.

We have also seen that, for interpersonal communication to be effective, the relevant communication agents
must be identified. Such relevant interpersonal communication agents are called opinion leaders: and that opi-
nion leadership is conferred on an individual as a result of his political, religious, social economic and cultural
attainments. It therefore means that an opinion leader could be the community head, club/association heads,
pastors, imams or traditional heads and leaders and even family heads.

Vital health information could be communicated through such leaders or by health officials during church
services or in the mosque. You will be surprised at the level of success of such messages.

It was very surprising that even the so called educated ones are not even aware of some serious health issues
like Hepatitis, Cancer and even the need to have their blood pressure examined. For example, the first time one
of the authors of this paper had his blood pressure examined was four years ago when his mother’s death was at-
tributed to high blood pressure. On examination, his pressure was found to be 150/100. This is just one of thou-
sands of cases concerning the so-called elite. Such people can be reached through their professional bodies,
clubs and association.

For media campaigns on health issues to be successful, health workers must be ready to enlist the support of
these interpersonal communication agents because their words have a tone of finality on their people.

6. Conclusions

The fact that the mass media have been rated poorly in terms of the degree at which they have provided health
information, especially about hepatitis means that media users do not get enough information on health issues
until such issues become epidemic as in the case of Ebola Virus Disease (EVD). Most of those who get health
information do not share with friends and colleagues and this means that health information does not always get
to the grassroot. One wonders the rural dwellers’ level of knowledge of this problem if a relatively informed
community like Onikolobo, a suburb of Abeokuta, the Ogun state capital is not well informed about hepatitis.
Similarly, there should be increased public awareness, complete immunization against viral hepatitis, better
sanitation facilities, safe drinking water, increased availability of antenatal care for early detection and well
equipped hospitals for intensive care will go long way in the reduction of viral hepatitis in pregnancy and also its
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associated maternal and per-natal mortality and morbidity in the community.
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