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Introduction

Abstract

Background: Hepatitis B is a liver disease that results from infection with
the Hepatitis B Virus (HBV). It can range in severity from a mild illness lasting a
few weeks to a serious, lifelong illness. Hepatitis B is usually spread when blood,
semen, or another body fluid from a person infected with the hepatitis B virus
enters the body of someone who is not infected. HBV infection is a worldwide
problem. Hepatitis B infection is associated with serious complications,
including liver failure, cirrhosis, and hepatocellular carcinoma. In the present
study the willingness rate of couples referred to the counseling center for testing
premarital HBV infection was investigated in Yazd.

Patients and Methods: In this descriptive study, a random sampling was
done among couples referred to Yazd clinic (Akbari clinic). These cases were
1000 men and 1000 women referred to marry. Finally, the data was analyzed
using SPSS software and chi-square statistical method.

Results: From 2000 couples, in total, 62.6% of them were compliant with
testing premarital HBV. They were included 51.7% under 20 years, 63.8%
between 20 to 29 years, and 68.5% above 29 years. There was a significant
difference between the age groups about readiness for hepatitis B virus infection
testing before marriage (p_value: 0.000), but this difference was not statistically
significant about sex groups (p_value: 0.395).

Conclusions: The findings show relatively high readiness of our cases for
hepatitis B virus infection testing before marriage, thus, according to the will of
the couples screening premarital hepatitis B infection is very important in the
early diagnosis and prevention of transmission of disease.
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estimated total number of HBs Ag carriers based on blood donor
studies is 0.2% in the United States [9,10]. Hepatitis B prevalence is

Hepatitis B is a prevalent disease that involves many people
around the world and is a main public health problem in many parts
of the world [1-4]. This contagious disease can transmit through
mother to her neonate or by body secretions and means of blood
products [4-7]. That is one of global health problems and between
350 and 400 million persons is appraised to travail from this infection
[4-7].

Persons infected with HBV may also develop chronic HBV
infection, which can lead to cirrhosis or hepatocellular carcinoma
[1,7]. Hepatitis B infection is the 10th leading cause of death
worldwide, and results in 500,000 to 1.2 million deaths per year
caused by chronic hepatitis, cirrhosis, and Hepatocellular Carcinoma
(HCC) [7-9].

The prevalence of HBV infection continues to be highly variable,
ranging over 10% in some Asian and Western Pacific countries to
under 0.5% in the United States and northern European countries
[6-8].

North America has a low level of hepatitis B infection. The

estimated to be 0.5% to 1% in Canada [10].

It is appraised that HBV infection has involved about 1.5 to 2.5
million persons in Iran, and some of mentioned cases are carriers that
may transmit infection to others [11-13]. The investigation of HBV
prevalence in Iran shows significant differences in provinces of our
country, according HBV infection rates and the highest prevalence
rate were observed in Golestan (6.3 %) [14,15].

The researches in Iran show that HBV carriers and cases of
positive HBc Ab (antibody to the hepatitis B core antigen) include
1.3-8.69% and 22-37% of the population, respectively [11-15].
Development of knowledge about vaccination program and risk
factors of HBV infection since 1993 about vaccination of high risk
groups and young children could be the cause of low prevalence of
HBYV infection [13-17].

Hepatitis B screens and epidemiological studies are important for
the identification of preventive strategies as well as early diagnosis of
infected patients [16,17].
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This study aimed to investigate the willingness rate of couples
referred to the counseling center for premarital hepatitis B virus
infection testing in Yazd.

Patients and Methods

In this cross-sectional and descriptive study, a random selection
was among young couples referred to Yazd clinic (Akbari clinic).
These cases were 1000 men and 1000 women referred to marry.

The willingness rate of couples was investigated through a
questionnaire. Completing the questionnaire was voluntary.

This study assessed the willingness rate of young couples aged
less than 20 years, 20-29 years and above 29 years referred to the
counseling center for premarital hepatitis B virus infection testing in
Yazd.

Statistical analysis

The SPSS (Version 22) was used in analyzing the data. Descriptive,
chi-square statistics were used for data analysis. All statistical tests
were carried out at 5% (or 0.05) level of significance.

Results

Of 2000 participants, 632 cases (63.2%) men, 620 (62%) women
and in all, 1252 (62.6%) of participants were in favor of HBV testing.
There was not a statistically significant difference between the two
groups (P=0.395).

Of 2000 participants, 783 cases (78.3%) men, 765 (76.5%) women
and in all, 1548 (77.4%) of participants believed that their husband/
wife should know the result before marriage if the test result was
positive. There was not a statistically significant difference between the
two groups (P=0.629). From a total of participants, 696 cases (69.6%)
men, 762 (76.2%) women and in all, 1458 (72.9%) of participants were
willing to know the status of their fiancé test. There was a statistically
significant difference between the two groups (P= 0.003). Also, 412
cases (41.2%) men, 324 (32.4%) women and in all, 736 (36.8%) of
participants were willing to marry with their flancé if their fiancé
test result was positive. There was a statistically significant difference
between the two groups (P= 0.000). From a total of participants, 713
cases (71.3%) men, 749 (74.9%) women and in all, 1462 (73.1%) of
participants would like their family to know the result If their test
result was positive. There was not a statistically significant difference
between the two groups (P= 0.188). Also, 576 cases (57.6%) men, 532
(53.2%) women and in all, 1108 (55.4%) of participants believed that
asymptomatic people needed for premarital hepatitis B testing. There
was not a statistically significant difference between the two groups
(P=0.141).

Of 2000 couples, 154 cases (51.7%) under 20 years, 924 cases
(63.8%) between 20 to 29 years, and 174 cases (68.5%) above 29 years
and overall, 1252 cases (62.6%), were willing to premarital hepatitis
B testing. There was a statistically significant difference between age
groups regarding their willing (p=0.000). Also, 216 cases (72.5%)
under 20 years, 1138 cases (78.6%) between 20 to 29 years, and 194
cases (76.4%) above 29 years and overall, 1548 cases (77.4%), believed
that their husband/wife should know the result before marriage if
the test result was positive. There was not a statistically significant
difference between age groups (p=0. 147). Also, 162 cases (54.4%)
under 20 years, 880 cases (60.8%) between 20 to 29 years, and 164

cases (64.6%) above 29 years and overall, 1206 cases (60.3%), were
willing to premarital hepatitis B testing in their fiancé. There was a
statistically significant difference between age groups (p=0. 016).

Of 2000 couples, 218 cases (73.2%) under 20 years, 1050 cases
(72.5%) between 20 to 29 years, and 190 cases (74.8%) above 29 years
and overall, 1458 cases (72.9%), were willing to know the status of
their fiancé test. There was a statistically significant difference (p=0.
001). Also, 114 cases (38.3%) under 20 years, 520 cases (35.9%)
between 20 to 29 years, and 102 cases (40.2%) above 29 years and
overall, 736 cases (36.8%), were willing to marry with their fiancé if
their fiancé test result was positive. Here, there was not a statistically
significant difference between age groups (p=0. 160).

In the present study from 2000 couples, 228 cases (76.5%) under
20 years, 1048 cases (72.4%) between 20 to 29 years, and 186 cases
(73.2%) above 29 years and overall, 1462 cases (73.1%), would like
their family to know the result If their test result was positive. There
was not a statistically significant difference between age groups (P=
0.276). Also, 130 cases (43.6%) under 20 years, 820 cases (56.6%)
between 20 to 29 years, and 158 cases (62.2%) above 29 years and
overall, 1108 cases (55.4%), believed that asymptomatic people
needed for premarital hepatitis B testing and there was a statistically
significant difference between age groups (P= 0.000).

Percentages of positive responses to questions by gender and age
have been showed in Tables 1&2.

Discussion

HBYV infection is a contagious disease that involves many people
around the world and is a main public health problem in many parts
of the world [4-9]. The vaccine is 95% effective in preventing HBV
infection [4-9]. This study aimed to assess the willingness rate of
couples referred to the family regulation premarital counseling center
for premarital hepatitis B virus infection testing. In the present study,
confirmation of premarital HBV infection testing was higher in men.
In total, 62.6% of couples were compliant with testing premarital
HBV.

In a study, of 1342 couples, 1316 persons returned the
questionnaires (response rate: 98.1%). Overall, 73.2% of participants
were compliant with HBV infection screening. Male sex and higher
level of education were related to more positive attitudes towards
HBYV testing. Many couples would apprise their spouse and families
about a positive test result (90.5% and 74.3%, respectively) [18].

In another study was revealed that HBs Ag prevalence was 5.7 per
cent and anti-HBs antibody was 20.9 percent. Prevalence of hepatitis
B infection was not found to be significantly associated with age
group (N=1798; P=0. 4) and sex (female 1033, male; 765 P=0. 3) [19].

Another study was conducted to assess knowledge and attitude
of unmarried female students in King Abdul-Aziz University (KAU)
towards Premarital Screening (PMS) program. Regarding attitude,
almost all students (99.1%) agreed on the importance of PMS. After
the educational program, students’ knowledge about PMS was
markedly improved. The total number of students enrolled in the pre-
test amounted to 1563 female KAU students, their ages ranged from
17 to 27 years with a mean of 20.3+5.59 years. In the Post-test, 1549 of
students accepted to participate (acceptance rate = 99.1%) [20].
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Table 1: Positive responses (%) to questions based on gender.

Table 2: Positive responses (%) to questions based on age.

In a study, screening program of HBV was performed. In this
program the provinces (7 out of 30) of Iran were investigated. This
study revealed that outbreak of HBV infection in Iran is appraised
to be 2.14 percent, in men and women 2.55 percent and 2.03 percent
respectively. Approval of premarital HBV testing in males was about
25% higher than females [21].

Conclusion

This study showed relatively high readiness of our cases for
premarital hepatitis B virus infection testing, thus testing the will
of the couples screening premarital hepatitis B infection is very
important in the early diagnosis and prevention of transmission of
disease.
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