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even result in liver cirrhosis or liver cancer, which can be fatal. The study aimed 
to explore the awareness of HBV infection among the adult public in Arar City, 
Northern Saudi Arabia.

Subjects and methods

Study setting and design: A cross-sectional study was conducted among the 
adult public aged 18 years and older at Arar City (The capital of the Northern 
Border Province), Kingdom of Saudi Arabia between December 1, 2023, and 
October 31, 2024. 

Study tools

A structured questionnaire was constructed by reviewing the previous relevant 
studies. The questionnaire included 3 parts:

1.	 The 1st part included socio-demographics as age, gender, marital 
status, and educational level 

2.	 General concepts on the symptoms and signs of hepatitis B as well 
as its modes of transmission of hepatitis B were covered in the second part. 

3.	 Questions about prevention, treatment choices, and social stigma 
among affected individuals were included in the 3rd part.

Sampling method

Using an online questionnaire approach with an Arabic version and social 
media platforms like Telegram groups and WhatsApp, the data were gathered 
from the participants. Informed consent was present at the beginning of the 
questionnaire including the study objective to be read and approved by the 
participants. 

Sample size

Using Epi info software program for sample size calculations version 7.2.4.0, 
taking 50% expected level of awareness, 0.05 margin of error, and confidence 
level 95% the estimated sample size according to the mentioned inputs is 384. 
Four incomplete questionnaires were received and excluded leaving 380 for 
analysis, with a response rate of around 99%.

Statistical analysis

The data was collected and then analyzed using SPSS version 16. Categorical 
data are presented as frequency and percentage, whereas numerical data are 

presented as mean ±SD. 

Inclusion criteria: Participants who are above 18 years old and accepted 
participation in the study

Exclusion criteria: Individuals under the age of eighteen and people declined 
to take part in the research.

Ethical consideration: The research was approved by the local bioethical 
committee at the Northern Border University (HAD-09-A-043) with decision no. 
(2-24-H) dated 16-01-2024. 

Results

Table (1) displays various demographic parameters of the participants. A total 
of 380 participants were included, the majority of them from the Northern 
Border Region (86.1%), with a mean age of 31.6 ±10.1years, almost 55% of 
them are under 30 years old, females make up slightly more than half (52.1%), 
fifty percent unmarried, and more than two-thirds university have a university 
degree (75.3%). These match broader societal trends with younger generations.

As shown in Figure 1, Insightful perspectives about the symptoms of hepatitis B 
among respondents are presented. Nearly half of the participants (192, 50.53%) 
agreed that loss of appetite, nausea, and vomiting were common symptoms 
of hepatitis B; indicating that there is widespread familiarity with these clinical 
symptoms within the population. About one-third (135, 35.5%) were not sure 
of the symptoms, and a small percentage claimed not to recognize these 
symptoms (53.13.9%), an area that might need further education.

Table 2 shows that the surveyed people were very much aware of the various 
risk factors and modes of transmission of HBV, but important areas still 
need attention. A robust majority, almost 73.4 percent, correctly recognized 
hepatitis B as a viral disease, and only 36.8 percent comprehended its ease of 
transmission, suggesting there may be a gap in how well people understood 
it to be contagious. In addition, 68.4 percent cited that any age could be 
affected and know some general knowledge; however, they lacked the correct 
recognition of transmission by contaminated food and water, and they were 
not aware of the similarities with the symptoms of common colds which can 
all hinder prevention efforts. But while that’s a good more than two-thirds 
(75.8%) correctly recognized the risks of using unsterilized medical equipment 
in disease transmission. Health is crying for more emphasis on educating 
not only the population about the risk of transmission by personal items and 
sexual contact but that too has turned out to be only 50.5 percent.
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Introduction

HBV infection is still a major concern for global public health. According to WHO 1.5 million new cases of 
infection were found in 2019, leaving 296 million people with the disease(WHO, 2022). Compared to Western 
countries, where it affects less than 1% of the population, the Middle Eastern region has a higher prevalence 
of HBV infection (Habibzadeh, 2014). The prevalence of HBV is presently 1.7% in Saudi Arabia, according to the 
latest statistics and modeling research (Abaalkhail et al., 2021, Sanai et al., 2020).

Researchers from all across the world conducted research into public and/or healthcare practitioner knowledge, 
attitudes, and practices about HBV. More awareness of the disease and sufficient comprehension were linked 
to higher vaccination rates (Gürakar et al., 2014). A low degree of awareness regarding the illness, particularly 
the methods of HBV transmission, was identified by Hislop, et al. (Hislop et al., 2007). The usage of the internet 
and the media for health information on the disease, as well as being younger, having more education, and 
knowing more about HBV were all found to be significant predictors of knowledge (Yau et al., 2016). The general 
population ignores or is not aware of hepatitis B screening and infection-prevention vaccinations (Ma et al., 
2007). The general population also knows little about the complications of HBV (Thompson et al., 2002).

HBV can be spread through sexual contact, the use of contaminated syringes, needles, or other injectable 
supplies, or even from mother to baby at birth (CDC, 2017). Higher levels of HBV are present in blood and 
serous exudates. For patients with characteristics, such as hepatic illness that is uncompensated, and 
immunosuppression, an interferon-alpha (IFN-alpha) has limited success in the treatment of persistent HBV 
infections (Subaiea et al., 2017). Additionally, ribavirin (Wang et al., 2017), which has broad-spectrum antiviral 
activity, was one of many medicines that were tried and failed as prospective anti-HBV treatments(Aljofan et al., 
2010). Chronic HBV infection is still incurable at this time (Aljofan et al., 2014).

HBV infection is a serious issue that affects people all over the world. It causes chronic liver disease and can 
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Figure 1. Illustrates if loss of appetite, nausea, and vomiting are common 
symptoms of hepatitis B among Participants

Figure 2. Illustrates weather hepatitis B can cause cancer participants.

Item No. Percent 
(%)

Age

23 or less 102 26.8
24 to 30 107 28.2
31 to 40 88 23.2
More than 40 83 21.8

Gender
Female 198 52.1
Male 182 47.9

Residential region
Northern borders
region 327  86.1

Other regions 53 13.9

Marital status
Single 190 50
Married 180 47.3
Divorced/Widowed 10 2.7

Educational level

Middle or less 9 2.4
Secondary Education 70 18.4
University Education 286 75.3
Postgraduate Studies 15 3.9

Table 1.  Sociodemographic characteristics of participants (n=380).

As shown in Figure (2), Results obtained from the data presented offer some 
significant insights regarding the public awareness of Hepatitis B to liver 
cancer and the total sample size used is 380. Notably, 155 out of the sample 
(response rate of 40.8%) affirmatively recognized that Hepatitis B is indeed a 
cause of liver cancer. However, 50 respondents (13.2%) stated either a lack 
of awareness or understanding regarding this association with the response 

Parameter No. Percent

Hepatitis B is a disease caused by a virus.
 
 

Yes 279 73.4
No 35 9.2
I don’t 66 17.4
know    

Hepatitis B is a disease that spreads 
easily.
 

Yes 140 36.8
No 146 38.4
I don’t 94 24.7
know    

Hepatitis B may affect any age group
 
 

Yes 260 68.4
No 42 11.1
I don’t 78 20.5
know    

Hepatitis B is a life-threatening disease.
 
 

Yes 243 63.9
No 77 20.3
I don’t 60 15.8
know    

Hepatitis B is characterized by yellowing 
of the skin.
 

Yes 255 67.1
No 31 8.2
I don’t 94 24.7
know    

Initial signs of hepatitis B are the same as 
those of colds and flu (fever, runny nose, 
and cough).

Yes 102 26.8
No 129 33.9
I don’t 149 39.2
know    

Loss of appetite, nausea, and vomiting are 
common symptoms of hepatitis B.
 

Yes 192 50.5
No 53 13.9
I don’t
know

135
 

35.5
 

Some infected people do not show 
symptoms of hepatitis B.
 

Yes 228 60
No 42 11.1
I don’t
know

110
 

28.9
 

In your opinion which of the following methods can transmit hepatitis B

Unsterilized syringes, needles, and 
surgical instruments

Yes 288 75.8
No 21 5.5
I don’t
know

71
 

18.7
 

Using the personal belongings of an 
infected person, such as (toothbrushes, 
and hair combs).

Yes 189 49.7
No 89 23.4
I don’t 102 26.8
know    

Contaminated blood and its derivatives

Yes 281 73.9
No 15 3.9
I don’t 84 22.1
know    

Piercing ears and nose or using razors
 

Yes 234 61.6
No 39 10.3
I don’t 107 28.2
know    

Sexual contact with an infected person
 
 

Yes 192 50.5
No 68 17.9
I don’t 120 31.6
know    

From an infected mother to her child 
during childbirth.

 

Yes 201 52.9
No 45 11.8
I don’t 134 35.3
know    

Contaminated water/food.
 
 

Yes 156 41.1
No 106 27.9
I don’t
know

118
 

31.1
 

Table 2. Awareness of hepatitis B symptoms, risk factors, and its modes of 
transmission (n=380).
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"No." A large proportion, comprised of 175 respondents, or 46.1 percent of the 
total, expressed doubt with "I don't know."

Table 3 shows some of the major things that the participants knew about 
hepatitis B preventive measures and its complications because they are 
presented in the data. The remarkable point is that a lot of, 68.7 percent (n 
= 261), know the fact that hepatitis B has a vaccine, and this is of a positive 
understanding of preventative methods. But the fact that 30.8 percent (n = 
117) do not believe that the body heals itself from hepatitis B illustrates 
a complicated idea of the virus and what to do about it alongside that high 
rate (40 percent of 152) who don’t know. At the same time, we find that the 
data also reflects a serious lack of knowledge about the severe consequences 
associated with hepatitis B, with only 40.8% (n=155) of respondents aware that 
it could cause liver cancer. Finally, socio-cultural factors are argued through 

the responses regarding stigma and comfort when interacting with infected 
people.

Discussion

HBV is a serious infection that can cause both acute and chronic hepatitis, as 
well as cirrhosis and hepatocellular cancer over time. it can be transmitted 
both via percutaneous and mucosal routes of exposure to infected blood and 
any infected body fluids. The virus can also be transferred from mother to kid 
during childbirth.(Korsman et al., 2012). In 2019, the WHO projected that 96 
million people worldwide had a chronic HBV infection and that consequences 
from cirrhosis and hepatocellular carcinoma caused 820,000 deaths worldwide. 
(WHO, 2022) 

Our study findings on hepatitis B-awareness among adults in northern Saudi 
Arabia are consistent with and divergent from several previous studies in 
different populations indicating the pressing need for increased education 
on hepatitis B transmission, prevention, and complications. Kheir et al (Kheir 
et al., 2022). also reported that several participants were unvaccinated for 
hepatitis B, pointing to a public health problem in a high-risk population. Our 
study further supports this by revealing 68.7% awareness of the hepatitis B 
vaccine, alongside the 75% who thought they could catch hepatitis B through 
casual contact, such as hauling hands. We also found similar misconceptions 
as a large section of respondents did not know that hepatitis B could be 
transmitted through personal items and sexual contact (50.5%, and 40% 
respectively). Furthermore, Pui Wah Chung et al (Chung PuiWah et al., 2012), 
found that only 14% of respondents had good knowledge of hepatitis B, 
whilst 26% were vaccinated compared to the 73.4% of our cohort who were 
able to identify hepatitis B as a viral disease. In other words, although the 
awareness of hepatitis B as a public health threat is widespread, awareness 
of the transmission routes is low. Our findings are consistent with the studies 
of Aslam et al. among medical students (Ghouri et al., 2015), which revealed a 
lack of knowledge about the transmission of hepatitis B transmission via food 
and water, and highlighted that having such a lack of understanding about the 
transmission mechanisms increases the risk of spread. Additionally, a study 
on Syrian medical students (Ibrahim and Idris, 2014) described that although 
many could recognize the clinical signs of jaundice, their knowledge of the 
asymptomatic nature of hepatitis B and the severity of its complications was 
appalling. We confirmed these findings, with only 40.8 percent of participants 
guessing that hepatitis B could also cause liver cancer, underscoring a big 
gap in knowing what it is and how severe its health struggles. Furthermore, 
Mohan B Sannathimmappa et al.'s work (Sannathimmappa et al., 2019). 
indicated that while 84.8% were aware of hepatitis B, only 28.8% recognized 
sexual transmission as a mode of spread. This reflects a broader trend echoed 
in our study, where understanding of various transmission routes remained 
suboptimal. In contrast, healthcare workers in India demonstrated a high level 
of awareness, with 100% recognizing blood and blood products as modes of 
transmission(Setia et al., 2013), suggesting that occupation may play a crucial 
role in knowledge acquisition. Furthermore, Elegbede et al (Elegbede et al., 
2022). reported that only 26% received at least one dose of the hepatitis B 
vaccine, aligning with our findings on the need for increased vaccination efforts 
in similar demographic groups. Internationally, studies have shown diminished 
vaccination rates among adolescents in the US, reinforcing the importance 
of targeted educational interventions to combat hepatitis B (Le et al., 2020). 
Comparatively, our study highlights not only knowledge gaps but also stigma 
associated with hepatitis B that may hinder education and outreach efforts. 
Additionally, the association between educational level and health knowledge 
has been corroborated in various studies, including those conducted in Jordan 
and among Malaysian populations, wherein higher educational attainment 
correlated with better knowledge of hepatitis B(Robert, 1998, Rajamoorthy et 
al., 2019). 

Conclusion

Finally, our study reveals significant gaps in adult population awareness about 
hepatitis B in Arar City, Northern Saudi Arabia. Although most participants 
were aware hepatitis B was a viral disease and knew several risk factors for 
its transmission, misconceptions about how the disease was transmitted, and 
the severe complications associated with having hepatitis B, were common. 
The key finding, though, was that only 36.8% of respondents realized that 
hepatitis B is contagious and the fact that awareness of hepatitis B's ability to 
cause liver cancer was alarmingly low at 40.8%. Additionally, although a large 
proportion (68.7 percent) admit to the existence of a vaccine, uptake is still 
a serious concern. These findings emphasize the crucial need for broader, 
more comprehensive work done to educate not only the general public but 
also in the healthcare provider community to increase public understanding of 
hepatitis B transmission, prevention, and therapy. The reduction of the burden 
of hepatitis B and increasing public health outcomes in the region depend on 
addressing these knowledge gaps.
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