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ABSTRACT Objective: To understand the knowledge of hepatitis B prevention and control among community residents and analy-
sis on the influencing factors of hepatitis B discrimination. Methods: A questionnaire survey was conducted among 1276 residents in
Hongshunli community of Tianjin by stratified cluster random sampling method, each of them was given a questionnaire. After the ques-
tionnaire was collected, the residents' knowledge of hepatitis B prevention and control and the status of hepatitis B discrimination were
analyzed, and the influencing factors of hepatitis B discrimination were analyzed by multivariate logistic regression. Results: A total of
1214 valid questionnaires were collected, with a recovery rate of 95.14% (1214/1276). Among the 5 main routes of transmission of hep-
atitis B, the highest awareness of blood transmission was 70.18% (852/1214), awareness of sharing toothbrushes and razors transmission
was 48.76% (592/1214), awareness of mother-to-child transmission was 37.73% (458/1214), awareness of sexual transmission was
34.68% (421/1214), and awareness of contaminated medical devices transmission was 34.18% (415/1214), awareness of the 5 transmis-
sion routes was 27.92% (339/1214). 90.77% (1102/1214) of the respondents knew "whether hepatitis B is infectious or not". The overall
awareness rate of hepatitis B knowledge was 21.91% (266/1214). 79.90% (970/1214) of the respondents were unwilling to fall in
love/marry with hepatitis B patients. 60.96% (740/1214) of the respondents were unwilling to share meals with hepatitis B patients. The
proportion of non discrimination, light and medium discrimination and severe discrimination 24.87% (302/1214), 50.91% (618/1214) and

24.22% (294/1214) respectively. There were significant differences in hepatitis B discrimination among different age, occupation, degree
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of education and monthly income (P<0.05). Logistic regression analysis showed that age, occupation, education level and monthly in-

come were all the possible influencing factors of hepatitis B discrimination. Conclusion: The awareness rate of knowledge about hepatitis

B prevention and control among residents in Hongshunli community of Tianjin is low and discrimination is serious. We should strengthen

the propaganda and education of knowledge about hepatitis B, and correct the discriminatory attitude towards Hepatitis B.
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Table 1 Hepatitis B discrimination attitude of residents in Hongshunli community of Tianjin[n(%)]

Attitude Be willing( yes) Unwilling(No)
Handshake / hug 694(57.17) 520(42.83)
Dining together 474(39.04) 740(60.96)

Work / study 725(59.72) 489(40.28)
Love / marriage 244(20.10) 970(79.90)
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Table 2 Comparison of hepatitis B discrimination among different characteristics in Hongshunli community of Tianjin [n(%)]

Non discrimination

Light and medium

Severe discrimination

Crowd characteristics " (n=302) discrimination(n=618 ) (n=294) * P
Gender
Male 410 112(37.09) 195(31.55) 103(35.03) 3.052 0.217
Female 804 190(62.91) 423(68.45) 191(64.97)
Age(years)
<40 309 90(29.80) 128(20.71) 91(30.95)
40-50 742 190(62.91) 388(62.78) 164(55.78) 25.855 0.000
>50 163 22(7.28) 102(16.50) 39(13.27)
Occupation
Public officials / medical staff
/ teachers 236 108(35.76) 102(16.50) 26(8.84)
Business and work 459 107(35.43) 226(36.57) 126(42.86) 82.159 0.000
Farmers and others 519 87(28.81) 290(46.93) 142(48.30)
Degree of education
Junior high school and below 428 91(30.13) 212(34.30) 125(42.52)
High school / technical 497 105(34.77) 251(40.61) 141(47.96) 54.962 0.000
secondary school
Junior college or above 289 106(35.10) 155(25.08) 28(9.52)
Household register
Town 717 178(58.94) 381(61.65) 158(53.74) 5.156 0.076
Countryside 497 124(41.06) 237(38.35) 136(46.26)
Monthly income( yuan )
<2000 312 63(20.86) 153(24.76) 96(32.65)
2 000-4 000 512 125(41.39) 240(38.83) 147(50.00) 40.931 0.000
>4 000 390 114(37.75) 225(36.41) 51(17.35)
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Table 3 Multivariate logistic regression analysis on the influencing factors of hepatitis B discrimination among residents in Hongshunli community of

Tianjin
Factors Assignment B SE Wald x P OR 95%CI
Age 0=< 50 years, 1=>50 years 0.995 0.337 8.709 0.003 2.704 1.397~5.235
0=Public officials / medical staff/
Occupation ) ) 0.324 0.127 6.450 0.011 1.382 1.077~1.774
teachers, 1=Business / Agriculture / other
Degree of O=Junior college or above, 1=High school
. 0.917 0.413 4.936 0.026 2.501 1.114~5.615
education and below
Monthly income 0=>4 000 yuan, 1=< 4 000 yuan 0.200 0.086 5.469 0.019 1.222 1.033~1.446

3 91t

A CHkGE , R E O R E R L, A et R
Sz, SIFE R E AR Y 32 ) 1
CRFIR TR R e A TG AN 235 sl R 2ok s pi A%
e AFEMFIRREE TH2F il St 23 A 1 vl 7 7
RIRE S EAOR T E A ET, L, S E RN SRR E
BRI T A [ B4 £ (a2 — 0801 3 [ T3 A= 2006
AERATHIC2006-2010 4FE4x [ 2 FUFRTEMEHFRBFG R K T 2
FHFAR S A S0 56 R A5 b 7 LR St 30 1) 2 1 IR R
AU LE R TR, LIFZBEIE MEA I 275 e i BT 2
P RIS R IR CRIBERTE 30% 45747 ) , T AT o8 T R 4 I s
Xt £ PR EUE HUR AL B AR A AR, K 2 BN S0
TEPERE Al 2005 Yo 1) BT AR AL RR A M, R B R
SMAHIGERAA 21.91%, 5531 24 S5O (14 S0 2 A% R M
X ZHFATR AN 22.56% 30T , 3850 8 ERUNAE IS S R A Je S
AR T NZESCAFEEAG , W PS4 . ARR M T2
JHFA%: 4% BT 7 TR B AL R TARETF IR AR, 4 J5 N T J
AT RGH) S AR IR S A B T 3, B AT IxE S
AHOCHTR I HIBER , T BR C AR A IR X 22,

AFFFEER R, 1 214 ZIAA X G, OB AR 5 L
24.87%, iR A EE I A7 R 50.91% ,24.22% , R A
i XS R R 9 5 AR AT 5 A P, AR SR 3843
EXNEAERE CFERE  CIFREEE T & s, Hh RES 2
INF S LW MR 1 Lo B85 s, T RE S B T AR b s R 2
AR SR T #f Rk, U F 2R b e fal 2295 L i =97
TR AL R AR AR M TR B, X T C A IR AN LR
S S WA AT Ry A A AR IR R, [ 3R R 2 R
B2 AL Xt QIR Je IR A5 B0 ™ R o Ay 7
N, ARBRSE AR PO SRR A A SR AR
0 B BRI (R 2R, TRV N PR P 4 2B R 55 4 1 1) 5%
M4t AT ELARE , 45 5 R AT 4 A/ IN 1 J B 2 T B 2
BHRFIE ) PSR , 3 T B2 T AR K A BEIA B
B A WG SR D R AT RN A AR IR R A &
HUARSRHT T3, 28 5 B I 73, X T U B 24t
AR, S8 KA CIFEL . 145 1 2 B P B0
o AR R I AN BERZ N K 2 IS0 A A OGRS
1, B A AR T B AL - AT A IR (BESA
BB K& B A A & A T ISR AG PT RE PR A%, X

g TR B M AR Z L M EHE, X Ok

T BB i AR S R R — 2 T, A T SRR AR Y

NFEXTT CRFAIA U AT R , £ A DGR 2l

Wi T OO BE AR RS, RIRTE S J5 B S S PR

BRI B, i T SO B B AR Y LIRS B AL AT SR+

IR WELEERE T R R B LR SCHKSF- B RE TG A BT 0, %) T

CHFRE AL S BE EARTI Ky Ay AR ROk . it

Hb, AL 238 1 S AT IS T RE SR PR 3R, 3X U6 W BE A 22

DR AR, Ji BRSO B i v o T AR £ MBI Y i A T Y

PERT, SR H AR — TG T Z P BB PR, S A

X T ORI & AETC I R, X T AER TR A R 5K X

AN [ T i BB 45 2R o
25 LRI, R R A DX AT T 2 B4R R e

R, XS T ARG 840 S A G 4 B 2 R T

A, B RP BB H A5 " R P " T AR,

Jof H A G AR R I TR CIFRDGR, 3 SR SR, X

TR BAR A AR A T 55 A B K, 20 T

N

5 % 3 #K( References)

[1] Cougot D, Wu Y, Cairo S, et al. Correction: The hepatitis B virus X
protein functionally interacts with CREB-binding protein/p300 in the
regulation of CREB-mediated transcription [J]. J Biol Chem, 2020,
295(9): 2888

[2] Ayano G, Haile K, Tesfaye A, et al. Undiagnosed HIV, hepatitis B, and
hepatitis C infections in people with severe psychiatric disorders in
Ethiopia[J]. BMC Infect Dis, 2020, 20(1): 180

3] ZR3&, 228, 35, F KPBERRZEST AT BT EE
s T A AR AR o AR BAR AR A FE AR 8 AL [T] LA
A B &, 2017, 17(29): 5701-5704

[4] Roberts H, Kruszon-Moran D, Ly KN, et al. Prevalence of chronic hep-
atitis B virus (HBV) infection in U.S. households: National Health
and Nutrition Examination Survey (NHANES), 1988-2012[J]. Hepa-
tology, 2016, 63(2): 388-397

[5] Karimi-Sari H, Bayatpoor ME, Khotbesara MA, et al. Knowledge, atti-
tude, and practice of Iranian health sciences students regarding hepati-
tis B and C virus infections: A national survey [J]. Am J Infect Con-
trol, 2017, 45(11): e135-e141

[6] EALNZ, 3 KE %, 7K 75, 4. 2004-2013 S5 & @ 2 A 5% AW AT £ 693
1795 F A AEH R[] F B AFE 5, 2017, 20(23): 2879-2883

(7] #rif s, THE, RV 2016 SR Rk F 3 4 TAT A0 K 4int



- 306 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

R EBREREFTELAE [J] %
1218-1221
[8] Pfefferkorn M, Bshm S, Schott T, et al. Quantification of large and

A E %, 2018, 25(10):

middle proteins of hepatitis B virus surface antigen (HBsAg) as a
novel tool for the identification of inactive HBV carriers [J]. Gut,
2018, 67(11): 2045-2053

[9] E&mk, F44r, R F, 5. ol Adbit B & R AT KB ALILIK
B RAT R R[] IR TR B 5, 2018, 45(6): 969-973

[10] Rajamoorthy Y, Taib NM, Munusamy S, et al. Knowledge and
awareness of hepatitis B among households in Malaysia: a community-
based cross-sectional survey[J]. BMC Public Health, 2019, 19(1): 47

[11] A, pede, B4, 5. OB ITEZRRARERGKS AN
Ko R ILR AL F B E 7] PB4 E, 2019, 18
(5): 410-415

[12] #t& e, Twed, RIE T T LA R ER T2 iR fn e £ R
EHwaEFREN] P BMEKT, 2013,29(3): 214-216

[13] FHF, &0, HARK, F. BAK - HALR S0 3 £ P SURM IR K
AFE AR R R ] P B2 B A 4 &, 2014, 28(1): 63-69

[14] %4, %%, 2 TLr. THFm A 60Kl R A W SR s ()] B T2k
b2 &, 2014, 24(3): 454-456

[15] Yu L, Wang J, Zhu D, et al. Hepatitis B-related knowledge and vacci-
nation in association with discrimination against Hepatitis B in rural
China[J]. Hum Vaccin Immunother, 2016, 12(1): 70-76

[16] Leng A, Li Y, Wangen KR, et al. Hepatitis B discrimination in every-
day life by rural migrant workers in Beijing [J]. Hum Vaccin Im-
munother, 2016, 12(5): 1164-1171

[17] Qin YL, Li B, Zhou YS, et al. Prevalence and associated knowledge
of hepatitis B infection among healthcare workers in Freetown, Sierra
Leone[J]. BMC Infect Dis, 2018, 18(1): 315

[18] Klair JS, Vancura J, Murali AR. PRO: Patients With Chronic Hepati-
tis B in Immune-Tolerant Phase Should Be Treated[J]. Clin Liver Dis
(Hoboken), 2020, 15(1): 21-24

[19] Han B, Yuan Q, Shi Y, et al. The experience of discrimination of in-
dividuals living with chronic hepatitis B in four provinces of China

[J]. PLoS One, 2018, 13(4): e0195455

[20] %) 2, EAR A, S SUH. ST E O SRR R T B 32 4 if SR
AT AIIAE] F Kk RIEH J &, 2015, 34(1): 42-44

[21] Demsiss W, Seid A, Fiseha T. Hepatitis B and C: Seroprevalence,
knowledge, practice and associated factors among medicine and
health science students in Northeast Ethiopia [J]. PLoS One, 2018, 13
(5): 0196539

[22] Tran S, Bennett G, Richmond J, et al. 'Teach-back' is a simple com-
munication tool that improves disease knowledge in people with
chronic hepatitis B- a pilot randomized controlled study [J]. BMC
Public Health, 2019, 19(1): 1355

[23] Djaogol T, Coste M, Marcellin F, et al. Prevention and care of hepati-
tis B?in the rural region of Fatick in Senegal: a healthcare workers'
perspective using a mixed methods approach [J]. BMC Health Serv
Res, 2019, 19(1): 627

[24] Hagan JE, Carvalho E, Souza V, et al. Selective Hepatitis B
Birth-Dose Vaccination in Sgo Tomé and Principe: A Program As-
sessment and Cost-Effectiveness Study [J]. Am J Trop Med Hyg,
2019, 101(4): 891-898

[25] Hang Pham TT, Le TX, Nguyen DT, et al. Knowledge, attitudes and
practices of hepatitis B prevention and immunization of pregnant
women and mothers in northern Vietnam [J]. PLoS One, 2019, 14(4):
e0208154

[26] %%, 24, R KM, F. ol &R K A AT THF &4 8L
KA [I] P E AT A, 2018, 34(2): 277-281

[27] AR, FEL, & T, 5. LB LI s Ay ER SR S,
AT A AR LR E ARG E 4, 2013, 40(2): 275-278

(28] sk, F#%F, FER, F. ZMT I5~59 FAB AT LA G
AR Y B ERAET] P B RS R RE, 2011, 17(3): 216-219

[29] Zheng J, Li Q, Wang J, et al. Inequality in the hepatitis B awareness
level in rural residents from 7 provinces in China[J]. Hum Vaccin Im-
munother, 2017, 13(5): 1005-1013

[30] Eguchi H, Wada K, Smith DR. Sociodemographic factors and preju-
dice toward HIV and hepatitis B/C status in a working-age popula-
tion: results from a national, cross-sectional study in Japan [J]. PLoS
One, 2014, 9(5): €96645



