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‘ ;w  Abstract -—Z

Transmission of an infectious disease may occur through one or more diverse

pathways including physical contact with infected individuals. These infected agents
may also be transmitted through liquids, foods, body fluids, contaminated objects,
airborne inhalation, or through vector borne spread. The term infectivit}' describes the
ability of an organism to enter, survive and multiply in the host, while the
infectiousness of a disease indicate the comparative ease with which the disease is
transmitted to other hosts. T'weaking the lifestyle could be a big step for the people
suffering from different infectious diseases toward the prevention of different infectious
diseases- and it's never too late to start. To do so, as initial step, it is more than
indispensable for every one to get closer to all the factors involving in the prevalence of
these pandemics in the proximityrof time to get ready for fighting in the war with the
pandemic. This study has done to investigate the difterential levels and risky factors of
socio-demngraphic and health related concerned affecting the vulnerability of the
people to the infectious diseases. Different statistical analysis named logistic regression,
linear probability mode (LPM) have been employed to investigate the differential
patterns of the selected infectious diseases (i.e., Hepatitis B and HIV/AIDS), to
identify the interaction effects of the factors which influence knowledge and
consciousness of the studied population. For this purpose data had been collected from
Bangledesh Demographic and Health Survey (BDHS), 2007. The present study utilizes
the BDHS with having a sample of 3151. From the study it has been found that in the
case of hepatitis B the majority of middle aged people (41-50 years of age group)
have the habit of taking the vaccination regarding HB, on the other hand for
HIV/AIDS the majority of the respondents of age group 21-30 used to use the condom
as their security measure. Educational attainment and access to multimedia have the
significant contribution v explore the knowledge and consciousness regarding these
pandemics. It can be mentioned that with 10% enhancement in the respondent’s
educational attainment and 10% enhancement in the habit of watching TV make the
consciousness level higher by 1.26%. With the habit of taking protected drinking
water and with the higher educational enrollment the consciousness level about HR

and HIV/AIDS is enhanced respectively. It can be mentioned that with 10 percent

A



enhancement in the respondent’s habit of taking protected water, the habit of taking
HB vaccine is also increased by 1.36 percent. It has also been found that respondent’s
income, habit of watching TV and educational attainment play vital role in explaining
the habit of taking the protected drinking water as with 10 percent enhancement of
- respondent’s income the probability of taking protected drinking water and the habit
of using condom is increased by 1.17 percent and 1.89 percent respectively. From the
above discussion it can be concluded that the respondents of our study who have the
sound educational enrollment as well as who have the higher economic status are
more informative as they have the access to different print media, electronic media,
internet and some other sources of information through which they can be more
informative. So, it can be stated that the GOs> and NGOs’ implacabie contribution in
exploring varieties of information to the grassroots people is indispensable to make
our large rural based population more aware about the knowledge and consciousness
about these two diseases to get rid of the prevalence of these diseases. It is essential to
have some data from the aforesaid diseases affected people directly to have the
cavernous idea about the reasons of the prevalence so that the replication of the

diseases could be prevented.
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Chapter One

Research Perspective

1.1 Background of the Study

Knowledge and consciousness are the most important factors in gaining different
diseases oriented information to keep one-self being aware from the pandemic like
HIV/AIDS and Hepatitis B1 (HB1). This study has been introduced to have some
idea regarding the factors affecting the knowledge and consciousness about the
two most intensified diseases (HIV/AIDS & HB1) and to discover the probable
way of maintain the safeguard. The basic terminologies aré being discussed

hh-.-n-w;ﬂn

Adwil o

An infectious disease is a clinically evident disease resulting from the presence of
pathogenic microbial agents, including pathogenic viruses, pathogenic bacteria,
fungi, protozoa, multi-cellular parasites, and aberrant proteins known as prions.
These pathogens are able to cause diseases in animals and/or plants. Infectious
pathologies are usually qualified as contagious diseases (also called
communicable diseases) due to their potentiality of transmission from one person
or species to another (American Psychological Association, (2010a)).
Transmission of an infectious disease may occur through one or more diverse
pathways including physical contact with infected individuals. These infected
agents may also be transmitted through liquids, food, body fluids, contaminated
objects, airborne inhalation, or through vector borne spread (American
Psychological Association, (2010b)). An infection however, is not synonymous
or impairs host function. The term infectivity describes the ability of an organism
to enter, survive and multiply in the host. while the infcctiousness of a disease
indicate the comparative ease with which the disease is transmitted to other hosts

(Alonso et al., (2011)). Among the almost infinite veritics of organisms, relatively
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few cause discases in other healthy individuals (Fauci, (2001)). Infectious diseases
results from interplay between those few pathogens and the defense of the hosts
they infect. The appearance and severity of diseases resulting from any pathogens
depends upon the ability of that pathogen to damage the host as well as the ability
of the host to resist the pathogen. Primary pathogens may also cause more severe
disease in a host with depressed resistance than would normally occur in an

immunosufﬂcient host (American Psychological Association, (2012)).

Epidemiology is another important tool used to study disease in a population. For
infectious diseases it helps to determine if a disease outbreak is sporadic
(()ccasiona] occurrence), endemic (regular case often occurring in a region),
epidemic (An usually high number of cases in a region), or pandemic (a global

epidemic) (Ponticiello ef al., (2010)).

The classification of transmission of infectious diseases is usually the most

important for epidemiological investigations. Knowledge of means of

transmission and natural reservoir assists in developing strategies for limiting
transmission. Keep in mind that some diseases can be spread by more than one

means (Centers for Disease Control and Prevention, (2010)).

Table 1.1.1: Means of Transmission

Means of Transmission

Contact Requires direct or

(fomite, blood, or body fluid)

indireet contact

Food or Water

Ingestion of contaminated food or water

Airborne Inhalation of contaminated air

Vector-borne

Parasitic

Dependent on biology of vector as well
as infectivity of organism

Similar io contact infection, however,

the contact may occur in utero or

during delivery.

" Source: WHO Fact File, 2011
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The incubation period is defined as the time between exposure to the onset of
symptoms or other signs of infection. Diseases have incubation periods that vary

widely (Taylor ef al., (2001)).

Incubation Period

¢ Time between exposure and onset of
symptoms or signs of infection.

¢ FEach disease has typical incubation
period but varies widely

* Requires replication of the organism
to some threshold level for producing
symptoms.

For example, the incubation period for anthrax is 1 to 10 days; however cases
have been reported several w:eks after exposure. The incubation period for
smallpox is typically 12 to 14 days with almost all cases showing symptoms by
the 17 days after exposure. One reasc.: fo: the vaszichility in incubation period is
that the organism must replicate until it reaches a threshold for producing
symptoms, and because of individual susceptibility, the threshold level also varies

(Jernigan ef al., (2011)).

Infectivity

o Ability of agent to cause infection

e  Number of infectious particles required

s In person-to-person transmission, secondary
attack rate is a measure of infectivity

Infectivity refers to the minimum number of infectious particles required to cause
disease. In person-to-person transmission, the higher the infectivity, the more
secondary infections. For example, the infectivity of tuberculosis is low and the

infectivity of smallpox is high.

From the above discussion it is clear that it is the more and more nformation

those are needed to be provided through the different ways so that the grass route



people of the country like Bangladesh could get an idea in connection of the

different pandemics (Cockburn, (2010)).

1.2 Health Transition

Improved public health measures have resulted in the contro! of many infectious
discases, and reduction in mortality and fertility. The reduction in mortality is
especially visible in the younger ages. Many of the lifestyle risk factors for NCDs
like improper nutrition, sedentary life, alcohol and tobacco use are showing an
upward trend in these countries. This has led to the emergence of NCDs as
mmportant causes of morbidity and mortality in the Region (Conference,
*Vaccination against infectious diseases, animal and human’ Hungary, Portugal
and France, November, (2006)).

In spite of the “epidemiological transition” or change in the pattern of discases
such that chronic and degenerative diseases have become more important as major
eances of morbidity, disability and mortality in wealthier countries, infectious
diseases remain as major threats to the health and well-beiné of human
populations. There is also the ongoing HIV/AIDS epidemic which continues (o
infect and kill large numbers of people worldwide. Social factors are related to the
emergence and spread of infectious diseases. However, except for diseases which
are more obviously social in their origin and patterns of spread (e.g. sexuatly-
transmitted and blood-borne infections such as HIV/AIDS), social scientists are
less prominent in the battle against infectious diseases vis-a-vis their counterparts

from the natural sciences (Garson, (2002)).

1.3 In Perspective of Bangladesh

Infectious respiratory diseases were one of the leading cause of death in the
developing couutries like Bangladesh in the first half of the 20" century.
However, during the second half of the 20" century, with the successful
implementation of an aggressive childhood immunization program controlling
such diseases such as measles, mumps, rubella, pertussis, diphtheria, polio, and
Haemophilus Iifluenza type b, the leading killer became chronic disease such as

heart disease, diabetes, and cancer (Progress Report: UNAIDS, (2004)).
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_ Disparities among subpopulation in immunization rates have been reduced by a
number of programs designed to address barriers to full immunization: access,
cost, and knowledge. The Vaccines for Children Program, Medicare coverage of
pneumonia and influenza vaccines, and expansions of immunization registries
significantly contributed to improved immunization rates. Despite these programs,
immunization rates vary by region, racial/ethnic group, socio-economic and

insurance status (Progress Report: UNAIDS, (2004)).

Urban and rural immunization rates appear fairly similar for school-age children,
with the exception of vaccinations for the varicella zoster virus (causative agent of
chicken pox), which have lower rates in rural areas. Research examining
immunization rates among preschool children in rural and urban areas reveal
mixed results with studies reporting lower, comparable, and, in some cases, higher
immunization rates among preschoolers for certain vaccines and vaccines series in
rural and urban areas fall below the HP2010 goals (Weekly Report, Centers for

Disease Control and Prevention, (2010)).

The nation as a whole has been successtul in increasing immunization rates to
record highs and controliing many infectious diseases; however, this is not the
case in many countries. Endemic, emergent, and re-emergent infectious diseases
are leading causes of morbidity and mortality throughout the world and represent
a global public health challenge by nature of the transmissibility of pathogens
across borders. International travel and commercé, increased use of anti-microbial
agents and persistence of immunization disparities in special populations (e.g..
the elderly, minorities and foreign born individuals) represent opportunities to
introduce and promulgate microbial threats to this country, reinforcing the need
for vigilant immunizatior and surveillance programs at home and broad (Hewitt,

(2012)).

1.4 Prevalence and Disparities of the Infectious Diseases
There is considerable variation by age, ethnicity, region, sociv-economic, and
insurance statues regarding prevalonce and susceptibility to infectious diseases,

immunization rates, and morbidity and mortality. To capture the variation among
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theses various subgroups, this review focuses primarily on the following special
population groups: children. adults, elderly, minorities, and immigrants

(Lederberg, (2000)).

Children

Childhood vaccination rate arc considered a marker of the general quality
pediatric care given the high correlation between immunization and other
measures of preventive care. Thus, disparities in immunization coverage rates may
reflect problems in the quality of pediatric health care for these subgroups. High
immﬁnization rates have resulted in low rates of vaccine preventable diseascs
(VPD) and subsequently, insulted the U.S. from many of the consequences oi
such diseases. Without vaccines, children under age 18 are estimated are
estimated 22 times more likely to acquire measles and 6 times more likely to
acquire pertussis (Whooping cough). Children in day care facilities would be 60

times more likely to acquire measles and 16 times more likely to acquire pertissis
(Komar, (2003)).

Childhood morbidity and mortality have been dramatically reduced in the past 50
years with routine vaccinations. The public health practice of promoting vaccine
use among all U.S. children has resulted in the eradication of smallpox, the
elimination of poliomyelitis from the Western Hemisphere, and the control of
other infectious diseases such as measles, rubella, tetanus, diphtheria, and
Haemphilus influenza type b. As of 1998, the annual number of cases for nine
vaccine-preventable  diseases (smallpox, diphtheria, pertissis, tetanus,
poliomyelitis, measles, mumps, rubella, and Haemophilus influenza type b)
decreased between 95 percent and 100 percent since 1900 (Student Guide:

Postgraduaie Studies. University of Namibia, (2011)).

Adults

Hepatitis, tuberculosis, HIV, influenza, and pncumonia togcther represent
significant causes of morbidity and mortality among adults. The primary focus of
this section is an influenza, pneumonia, hepatitis, and tuberculosis among adults.

HIV, with an estimated 40,000 new infections each year, 80,000 to 90,000 people
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living with the diseases, and a significant risk factor for TB, 90 is not discussed in

depth in this area (Centers for Disease Control and Prevention, (2010)).

1.5 Mortality and Morbidity Condition

The death rate from complications of vaccine-preventable diseases is higher is
higher among adults (50,000 to 90,000 annually) than among children (300 each
year) ((Centers for Disease Control and Prevention, 2010). Influenza and
pneumonia are responsible for more illnesses and deaths than all other VPDs,
together constituting the seventh leading cause of death in the developing
countries. According to the 2001 National Vital Statistics Report, 67,024 death
were attributed to these two diseases. Of all influenza deaths (approximately20.
000), more than 90 percent over ages 65 (Centers for Disease Control and
Prevention, 2010). An estimated 40,000 pneumonia deaths are attributed to
pneumococcal infection, half of which could be prevented through vaccines.
While very young children and elderiy are at the highest risk for pneumococcal
infection, the vast majority of deaths caused by pneumococcal infection
(pneumonia, bacteremia, and meningitis) occur in the elderly. For pneumococcal
disease, the case fatality rate is 15 to 20 percent for adults and 40 percent for the
elderly. Ten to 25 percent of adults with pneumococcal pneumonia develop

bacteremia, with a mortality rate of 20 percent (Purugganan et al., (2011)).

One-fourth of visits to physicians are infectious diseases related, with annual costs
over 120 billion dollar reinforcing prevention through full immunization coverage
as the most cost effective approach to infectious diseases control. According to
CDC 1995 data it is estimated that for every dollar spent on immunizations, 14-
25 dollar in health care costs are saved (Health Sciences Library, University of
Washington, (2012)).

Ten to twenty percent of population becomes ill with influenza each year,
contributing to an estimated 100 to 2010 million days of illness, lost work days,
and lost school productivity. Pneumococcal pneumonia, caused by Streplococcus
Pneumonia , is the leading cause of community acquired bacterial pneumonia in

very young children and those 65 years of age and older. This disease causes
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3,000 cases of meningitis, 50,000 cases of pneumonia, seven million cases of
otitis media, and leads to 100,000 to 175,000 hospitalizations (Health Sciences
Library, University of Washington, (2012)).

The World Health Organization (WHO) collects information on global deaths by
International Classification of Diseases (ICD) code categories. The following
table lists the top infectious diseases killers which caused more than 100,000
deaths in 2002 (estimated). 1993 data is included for comparison (Weiss ef al.,
(2010)).

Table 1.5.1: Ranking of the to Infecticu. Diseases Killer in the

Global Area
Rank | Cause of Death Death Percentage Deaths 1993
R 2009 of all Deaths 1993 Rank
N/A All Infectious 14.7 million 25.9% 16.4 million | 32.2%
Diseases -

1 Lower respiratory | 3.9 million 6.9% 4.1 million 1
B infections

2 HIV/AIDS 2.8 million 4.9% 0.7 million i

3 Diarrheal 108 million 3.2% 30 million 2

diseases

4 Tuberculosis 1.6 million 2.7% 2.7 million 3
i (TB)

5 Maiaria 1.3 million 2.2% 2.0 million 4
6 | Measles 0.6 million 1.1% 1.1 million 5
7 Pertussis 0.29 million 0.5% 0.36 million 7

8 | Tetanus 0.21 million 0.4% 0.15 million 12

9 Meningitis 0.17 miilion 0.3% 0.25 million 8

10 Syphilis 0.16 million 0.3% 0.19 million 11

11 |  Hepatitis B 0.10 million 0.2% 0.93 million | 6

12- | Tropical diseases | 0.13 million 0.2% 0.53 million | 9, 10,

17 16-18

Note: Other causes of death include maternal and perinatal conditions (5.2%), nutritional
deficiency (0.9%), nor-communicable conditions (58.8%), and injuries (9.1%).
Source: WHO, 2009

The top three single agent/disease killers are [1IV/AIDS, TB, and Malaria. While
the number of deaths due to nearly every disease have decreased have decreased,
deaths due to HIV/AIDS have increased fourfold. Childhood diseases include
pertussus, poliomyelitis, diphtheria, measles and tetanus. Children also make up a

large percentage of lower respiratory and diarrheal deaths (Weiss et al., (2010)).
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1.6 Hepatitis B

Hepatitis B virus (HBV) infection is a woridwide problem and between 350 and
400 million persons is estimated to suffer from this infection. HBV infection is a
contagious disease that may transmit vertically from mothers to their neonates or
horizontally by means of blood products and body secretions. The first published
report about HBV infection in Iran was in 1972. In later studies, the rate of HBV
infection was reported from 1% to 2.1% in 1977 while further reports stated
higher rates (between 3.5% and 2.49 in both voluntary blood donors and general
population from 1988 to 1993 (Weiss ef al., (2010)). In Islamic Republic of Iran
(LR. Iran) mass vaccination of neonates against HBV infection sta:ted from 1993
as a national program in routine neonates care. This program is supposed to affect
the prevalence rate of HBV infection thorough the country and decrease the rate
of infection after a while (Purdue Online Writing Lab., (2012)). More recent
studies reported the range of HBV infection between 1.2 to 9.7 percent in different
regions of the country. Generally, it is estimated that about 1.5 to 2.5 million
people are suffering from HBV infection in LR. Iran, and some of them are

carriers that may transmit infection to others unintentionally (Primary health care.

(n.d.). In MeSH database, (2011)).

Hepatitis B is an infectious in'lammatory illness of the liver caused by the
hepatitis B virus (HBV) that affects hominoidea, including humans. Originally
known as "serum hepatitis” the discase has caused epidemics in parts of Asia and
Africa, and it is endemic in China. About a third of the world population has been
infected at one point in their lives including 350 million who are chronic carriers

(Centers for Disease Control and Prevention, (2011)).

The virus is transmitted by exposure to infectious blood or body fluids such as
semen and vaginal fluids, while viral DNA has been detected in the saliva, tears,
and urine of chronic carriers. Perinatal infection is a major route of infection in
endemic (mainly developing) countries (Centers for Discase Control and
Prevention, (2011)). Other risk factors for developing HBV infection include
working in a healthcare setting, transfusions, dialysis, acupuncture, tattooing,

extended overseas travel, and residence in an institution. However, Hepatitis B
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viruses cannot be spread by holding hands, sharing eating utensils or drinking

glasses, kissing, hugging, coughing, sneezing, or breastfeeding.

The acute illness causes liver inflammation, vomiting, jaundice and, rarely, death.
Chronic hepatitis B may eventually cause cirrhosis and lver cancer—a disease
with poor response to all but a few current therapies: The infection is preventable

by vaccination (Centers for Disease Control and Prevention, (2011)).

Hepatitis B virus is an hepadnavirus—hepa from hepatotropic (attracted to the
liver) and dna beéause it is a DNA virus—and it has a circular genome of partially
double-stranded DNA. The viruses replicate through an RNA intermediate form
by reverse transcription, which 4n practice relates them to retroviruses
(Ungchusak ef al., (2005)). Although replication takes place in the liver, the virus
spreads to the blood where viral proteins and antibodies against them are found in
infected people. The hepatitis B virus is 50 to 100 times more infectious than HIV

(Duke University Medical Center Library, (2012)).

1.7 HIV/AIDS

HIV and AIDS have changed the way we go about our daily lives. We have seen
an increase in the prevention, treatment and care for this disease over the years, at
the same time more lives have been lost to this preventable and fatal disease. In
2008, there were about 32.2 million People Living with HIV (PLHIV)
worldwide,1 2.7 million people newly infected with the virus annually and about 2
million deaths. 1 In the Pacific region, there were about 29,629 reported HIV
cases and 5,162 new cases in 2008 (Ontario Public Health Library Association
(OPHLA), (2008)). Although most Pacific Island Countries (PIC) are classified as
low prevalence, the incidence of HIV Has been increasing since the first case was
reported in 1984 (Leenaars et al., (2012)).
For transmission of HIV to occur, four conditions are needed:

» Virus must be present in a person’s body fluid

« It must be present in sufficient quantity to cause infection

s There must be an effective route of transmission into the body of another

person, and
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s [t must reach cells that HIV can infect in that person’s body.

When someone has HIV, it can be present in potentially infectious quantities in
blood, semen, vaginal fluids, rectal secretions and breast milk. Transmission of
HIV can happen if one of these fluids gets into somebody else’s body. either
directly into the bloodstream (such as in injecting drug use, or from an HIV-
positive woman to her baby), or through unprotected anal, or vaginal sex, and

much less often, unprotected oral sex (Taylor, (2010)).

Various factors affect the risk of HIV transmission. How likely it is that
transmission will occur is directly linked to the viral load of the HIV-positive
person. The more virus that is present, the more likely it is to be passed on. In this

context we sometimes talk about “infectiousness’ (Taylor, (2010)).

1.8 Review of Literature

It is estimated that 40% of the world's population is become conscious through the
process of accessing the different electronic medias (Peters, (2007); Fix et al,
(2007)). This has been similar to our study where it has been got that for both of
the diseases (i.e., HB and HIV/AIDS) the access of the electronic media has been

the pivotal contributor in the case of being aware.

The place of living is one of the important determinant in assessing the
consciousness of the people regarding HIV/AIDS (Al-Manarah et al, (2009)) and
it has also been agreed by our study as we have found that the place of residence
has the significant contribution in the case of having the tendency of accessing
with the electronic media (i.e., TV) that has also the direct impact on increasing

the knowledge and consciousness about the pandemic.

It is estimated to be approximately 57% of the studied respondents who have the
direct access with TV have taken the HB vaccination whereas only 38% of the
respondents among those who don’t have the access to TV have taken the HB

vaccination. This has been reflected by the studies of Amin et @/%2012) in the
T- 2814
(44| \7
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rural area of Bangladesh. Respondents who have got vaccination of HB most of

them have the exposure to electronic media.

With 10 percent increase of respondent’s income the probability of taking
protected drinking water is increased by 1.17 percent. Again, 10 percent increment
of the habit of watching TV is eligible for making an increment over the
probability of growing the habit of taking protected drinking water. Robart ef al.,
(2011) has got the similar findings as it has been found that with having the uplift
in the economical status the tendency of taking the protected drinking water has
been increased and the electronic media has the contribution in this connection of

making the respondents more awarc of having the protected drinking water.

In this study it has been found that the variable named “Sources of Drinking
Water” has the contribution to the selected dependent variable as we have got that
the respondents who get the protected drinking water are 1.6 times more likely to
get the vaccination of HB than of the reference category. The sources of drinking
water has also the connection in the case of vaccination taking tendeiicy (Alier,

(2011); Techalew et al., (2010)).

For Hepatitis B evidence has been found that watching TV provides more
information regarding any aspects which has a greater impact on the storage of
knowledge. In case of correlation with the electronic media with the pandemic
Hepatitis B viruses the underlying study has got the findings as with the up
gradation of the exposure to the electronic media, the storage of knowledge in
connection of the consciousness regarding the HB has been increased (Robart ef

al., (2010)).

The result from our study implies that the electronic media which is one of the
vital sources of knowledge about HIV/AIDS could only be afforded by those who
have a certain enhancement level of education and of those who have
comparatively a better place of residence (i.e., those who live in urban area). This

has been supported by Naser ef al., (2009).
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It has been noticed that the respondents with having the higher economical status
have more tendency of taking HB1 vaccine (72.7 percent ) than of those who are
the respondents with lower economical status (31.9 percent). The agreement has

also been found regarding this issue by Maswell ef al., (2011).

The urban people are more aware in terms of having more habit of using condom
for keeping themselves way from HIV/AIDS that of the counter part of the
respondents who belong to some rural place (0.809 times more likely to use
condom than the reference category 1). This result has been supported by Mauss
et al., (2012) as it has been found that the urban people is more conscious in
gaining the knowledge on HIV/AIDS and HB for having the up-to date facilities
than that of the rural counterpart.

The respondents who are the job holders those are more frequent to use condom
than other occupational categories. Musa et al., (2011) have got that the job holder
are more frequent users of condom as the security measures than that of the other

occupational categories.

Sources of drinking water is another selected independent variable where it has
been observed that the respondents who used to get the unpolluted drinking water
are more likely to get conscious in terms of having more habit of using condom at
the time of sexual intercourse. Sikandar et al, (2011) have got that fact that
among the HB aftected people the polluted drinking water users are more less in
number who use the vaccination for keeping themselves way from different sort of

HB oriented diseases.

As far as the educational enrollment is concerned the literate respondents are more
likely (2.69 times) to take the HB1 vaccine as the preventive measure than the
illiterate counterpart those are considered as the reference category. This has been
supported by Mukwa ef al., (2010). They found that the respondents who have the
strong educational enrollment are more likely to get the vaccination as their
preventive measure than that of the respondents of having the less educational

enroliment.
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Economic status has it’s own role to play as it has been found by Kesow ¢t al,
(2010) that the higher economic status holder are more conscious and
knowiedgcable than that of the respondents who are less economical status. This
finding has been similar with our study that the majority of the respondents with
high economic status (77.1 percent) used to use condom at the time of sexual
intercourse but for the respondents with low economic it can easily be seen that
the majority of 67.5 percent not used to use condom at the time of sexual

intercourse.

By electronic media it is possible to know the protective measure of keeping
oneself away from hepatitis Bl as we can notice that those who are used to watch
TV are most of them (87.2 percent) take HB1 vaccine but in comparison with
those respondents who are not used to watch TV are less in number (38.3 percent)
who take the HB1 vaccine as a protection measure of HB. This has been

supported by Puoti et al., (2012).

Furthermore the respondent’s income and the habit of watching TV also have an
impact on the respondent’s educational attainment. With the advancement in
income and watching TV a respondent can be able to enhance his educational
attainment and with the advanced educational attainment the knowledge regarding
the HIV/AIDS and HB have been enhanced. The correlation between the watching

TV and educational attainment has also been found. (Chein ef al., (2011)).

Access to news paper play the pivotal role in the field of getting more information
about different affair that leads a person to become more aware. In our study it has
been found that the having of habit reading newspaper makes respondents 1.657
times more aware of Hepatitis B (HB) than of those who haven’t have the access
of newspaper. This has been supported by the Mauss et al,, (2010). It has been
found that the respondents who have the access to newspaper are more aware of
Hepatitis B than that ot the respondents who haven’t the é;cccss to news paper or

print media.

Protected drinking water has it’s role in making the respondents more aware of

keeping themselves away from the nandemic of HB than that of the other group of
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people who don’t take any protected drinking water. Murary et al., (2010) has got
the same findings as they have got that the respond:nts who have the habit of
taking the protected drinking water are more aware than that of the respondents

who take the unprotected drinking water.

Income and place of residence has a very pivotal contribution increasing the
conscious level about HIV/AIDS. It is quite clear that with the increase of income
and having been an urban resident a person could be able to know many important
information regarding various diseases through exploring verities of information
as electronic media, mass media, internet and like. It ahs been found from the
study of Murary er al.,,(2012) that the respondents belong to the urban area have
the tendency of having a higher economical status are more frequent to access

more up to date information regarding the pandemics (i.e., HIV/AIDS and HB).

‘The respondents of the age group 41-50 are 2.37 times more conscious than the
reference category (i.e., age group of 21-30 years.). it has been found from the
study of Fix ef al, (2011) that the respondents ot age category 40-30 aie more
aware in terms of using the condom at the time of sexual intercourse than that of

the early age category holder respondents.

In another comparative study from cote d’lvoire, Malawi and Tanzania, the
prevalence of HIV/AIDS is associated to the respondents who have the higher
educational enrollment (Peters er al., (2011)). This result has the relevance with
the result of our study where we have got that the respondents with strapping

educational background are more aware.

One cross-sectional study done among people attending VCT clinic of St Paul’s
General Specialized Hospital in Addis Ababa found the prevalence of HIV/AIDS
is 4.5% more to the respondents who don’t have the access to either electronic or
print media than that of the group of the respondents who have the access to both
electronic media or print media (Techalew ef al, (2011)). This has the similar
result that has been found from our result where we got that the respondents
having the access to electronic and print media are more aware than that of the

respondents who don’t have the access to sort of media.
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It has been noticed from our study that the respondents with having the higher
economical status have more tendency of taking HB1 vaccine (72.7%) than of
those who are the respondents with lower economical status (31.9%). Puoti ef al,,
2012 have found that the respondents of economically stable have the tendency to
have the routine medical check-up and have also the habit of having the
vaccination of Hepatitis B that of the other respondents who are in the unstable

economical status.

If patients are HBsAg negative, they should receive HBV vaccination (Peters,
2007; Puoti et al., (2012)). In spite of haviag the prescribed research the majority
of the respondents of not having the sound ¢ jucational background, not having the
stable economical status and not having the habit of accessing to electronic and
print media are not at all conscious in having the habit of taking the protective

measures for protecting oneself away from the pandemic.

The job holders are more frequent to take the vaccination than of the other
respondents with the different occupational category holder. Pairker ¢ af, 2007)
has also got the same sort of result as they found that the respondents who are the
job holders have the more tendencies to get the vaccination than that of the

respondents who don’t have the involvement in any sort of job.

Gomez-Gonzalo et al., (2012) found in another research that the respondents who
have the habit of using condom at the time of sexual intercourse, among them
majority are from the urban area. This is also the same result that have been found

from the result of our study.

1.9 Importance of the Study

It is cssential to imicgrate knowledge, awarcness and consciousncss about
infectious disease and promote social program on attitude, behavior, prevention,
and also thereby organize health promotion program in social setting. From this
point of view this study is aimed to analyze the knowledge, attitude, behaviours
and the instituti-nal readiness and potential for integration of 'various life

threatening infectious diseases related knowledge, awareness among the people of
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the developing country like Bangladesh. Infectious disease related education as
HIV/AIDS and other STIS and other viral or bacterial infectious diseases, mode of
their transmission and means of prevention are not available to ali in developing .
countries. One of the ways to prevent or slow down the transmission of infectious
diseases is to recognize the different characteristics of various diseases (World
Health Organization, (2008)). Some critical disease characteristics that should be
evaluated include virulence, distance traveled by victims, and level of
contagiousness. it is notified that HIV/AIDS and HB as appeared as two silent
killer diseases and become threatened to modern civilization for developed and
under developed countries. So any study regarding knowledge and consciousness
is very important to have the clear idea regarding this issue. I contrast, Human
Immunodeficiency Virus (HIV) kills its victims very slowly by attacking their
immune system. As a result, a lot of affected persons transmit the virus to many
others before even realizing that they are carrying the diseases. Also, the relatively
low virulence always its victims to travel along distance, increasing the likelihood
of an epidemic. This study tackies these issues head on. Regarding all the facts
discussed above it could be understood that through more and more impeccable
and quality research on the infectious diseases the vulnerability group could be
detected and also it will be possible to make some rescue activities to bring those
groups out from various types of the pandemic created by theses infectious
diseases (World News, (2012)). Considering all the discussion mentioned above,
this study has been made by more and more comprehensive and intensive
approach to develop the knowledge and increase the consciousness level about

Hepatitis B and HIV/AIDS.

1.10 Objectives of the Study

Infectious diseases continue as the major cause of morbidity and mortality in
Bangladesh and worldwide. As a result of poverty, population density, poor
sanitation, malnutrition, and disease transmitting insect vectors, there is further
need for enhanced prevention, diagnosis and management of a wide array of
diseases with infectious diseases with infectious etiologies including pneumonia,
diarrohoeal diseases, tuberculosis mesles, vector born diseases with infectious

diseases like dengue, malaria, visceral leishmaniasis (Kala azar) and filariasis.
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Drug-resistance infectious diseases will continue to strain resources and threaten
existing methods for effective therapy. Of added concern are serious diseases for
which effective prevention strategies already exist but remain a problem for much
of Bangladesh, such as measles (for which the existing affordable vaccines are
under utilized) and Hemophilus Influenza type B (Hib), hepatitis B, typhoid, and
pneumococcal diseases (for which safe and effective vaccines exist, but cost is a
barrier to their introduction, acceptance, and use). The scientist identified a new
strain of cholera, V' Cholera O 139 (Bengal) that emerged in 1992 and traced its
evaluation. This is the first time that the scientists have been able to watch a new
pathogen emerge and evolve prospectively (World News, (2012)). Presently the
scientists are in a position to prepare how to deal with this new pandemic strain,
and potentially develop a vaccine that would decrease the number of deaths as

caused by past cholera pandemics. Now, the objectives of this research are:

s To investigate the differential patterns of the infectious diseases (i.e.,
Hepatitis B and HIV/ALDS).

Z To identify the interaction effects of the factors which influence
knowledge and consciousness of the studied population.

3 To find out the factors affecting the conscious level of the people.

4. To find out the intensity of the effect of the different socio-
demographic and health related characteristics act as the determinants
of HIV/AIDS and Hepatitis “B” virus.

1.11 Limitations of the Study

To execute every research there may some obstacles. In this research some
obstacles are also faced. The most important is the availability of data on different
infectious diseases. In Bangladesh Demographic and Health Survey (BDHS),
2007 there was a scarcity of data on infectious discases as this is the main source
of data for the research. That’s way the research had to be kept within the two
infectious diseases Hepatitis B and HIV/AIDS. It would have been better if I
would have the opportunity to consider more data on some other infectious

diseases. In the turther research this limitation will be trying to be mitigated.
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1.12 Organization of the Study

In order to furnish a meaningful representation of the study, the dissertation
presented the information into six chapters. The chapter-based topics introduced

in each chenter are mentioned below:

The first chapter contains the research perspective with some of the basic information
about the infectious diseases, review of the literature, objective and importance of the

study.

Chapter two named “Data and Methodology” has been involved in exposing the

sources of data and the interpretation of the different methods used.

Chapter three titled “Differential Pattemns of Having Knowledge & Consciousness about
Hepatitis B and HIV/AIDS *has been furnished with the background characteristics. In
this chapter we tried to find out the association between various selected

dependent variable and independent variables.

Our fourth chapter is named “Factors Affecting Knowledge & Health
Consciousness about HIV/AIDS & Hepatitis Bl (HB1): An Application of
Logistic Regression” Here, we employed the logistic regression model as the
multivariate analysis. In this chapter we have incorporated two logistic regression

models to find out the relative risk of the infectious diseases.

“The Interaction Effects of the Factors Influencing Knowledge and Consciousness
of the Study Population™ is the title of the chapter five, which is the most
important part of the study that deals with another multivariate analysis named
“Linear Probability Model (LPM)”. LPM analysis was included to determine the
direct, indirecl and the joint effects of the selected factors on the selected

dependent variables.

The last chapter has been titled as the “Conclusion and Policy Implications™ where
the overall summary of the result with respect to the various techniques used have
been disclosed to make a review of the study at a glance with the necessary policy
recommendations to fulfill the work of my dissertation. The bibliography of the
stud;, has been attached after the chapter six where the references of the study
have been enclosed all together.



Chapter Two

Data and Methodology

2.1 Introduction

Data collection is an essential segment of any study whether it is census or survey.
Research methodology is the philosophy of research to systematically solve the
problem. In methodology, we study the various steps that are generally adopted by
a researcher in studying his research problem along with the logic behind them.
Methodology is must for every kind of research problems and execution of
research work. Systematically, it is very essential to collect accurate and sufficient

data to prepare a dissertation.

2.2 Data
2.2.1 Sources of Data

The sample for the Bangladesh Demographic and Health Survey (BDHS) 2007
also covered the entire population residing in private dwellings units in the
country. Administratively, Bangladesh was divided intro six divisions, which in
turn, each division were divided into zilas and upazilas. Each urban area in the
upzila was divided into wards, and inio mahallas within the ward; each rural area
in the upazila was divided into union parishads (UP) and into mauzas within the
Ups. This survey was based on a two-stage stratified sample of houscholds. The
urban areas were stratified into three groups, i) Standard metropolitan areas, ii)
Municipality areas, and iii) Other urban areas. These divisions allowed the
country as a whole to be easiiy separated into rural and urban areas. The 2007
BDHS sample was a stratitied and multi stage cluster sample consisting of 361
primary sampling units (PSUs), 134 in the urban area and 227 in the rural area
(PSUs). A total of 10,819 households, on average 30 households from each PSU,

were selected for the sample using and equal probability systematic sampling
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technique, of which 10,461 were found to be occupied and 10,400 were
successfully interviewed. Finally, the survey was designed to obtain 11,485
completed interviews with ever-married women age 10-49, covering 4,360
interviews from urban areas and 7,125 from rural areas. All ever-married women
age 10-49 in selected households and ever-married men age 15-54 in every second
households were considered as eligible respondents. But finally, a total of 11,178
eligible women age 15-49, 4,230 from urban areas and 6,948 from rural areas
were selected in these households and 10,996, 4,151 from urban areas and 6,845
from rural areas were interviewed. Data for ever-married women age 10-14 have
been removed from the data set to use for the present study. Accordingly 4,074
potential eligible men in every second households were selected, of them, 3,771

were successfully interviewed.

In this survey five questionnaires vize., households questionnaire, women’s
questionnaire, men’s questionnaire. community questionnaire and facility

questionnaire following MEASURE DHS Model Questionnaires have been used.

The survey was conducted to determine on the respondent’s background
characteristics (age, residential history, education, religion, media exposure efc.);
reproductive history: knowledge and use of family planning methods: antenatal
and delivery care; nutrition; vaccinations and health of children under age five;

marriage; fertility preference; husband’s background and respondent’s work etc.

Data collected from field were edited, coded and processed at Mltra and
Association using CSPro, a joint software product of the US Census Bureau,

Macro International, and Serpro S.A.

The data has collected from these six administrative divisions for the country-
Barisal, Chittagong, Dhaka, Khulna, Rajshahi and Sylhet. The present study
utilizes the BDHS with having a sampie of 3151 where 2000 are females and 1151

are males.
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2.2.2 Data Processing and Analysis

The casicst procedurc of analyzing the data is to use computer program. At
present no body thinks to analyze data without a suitable computer program. No
other alternative is available to analyze the data quickly, easily and correctly. The

SPSS’ 2007 computer program has been used for analyzing the data.

2.3 Methods of Statistical Analysis

Methodologies used in applied research are equally important as the data. Every
methodology iz rwt suitable for analyzing every set of data. Matching of an
appropriate methodology for graduating & analyzing a set of data is of data is a
difficult task for researcher. For this reason, in most of the times, researches use
alternative at methodology to graduate & analyze a set of data. Finally they
compare the findings obtained from different methodology & support the most.
logical one as compared with the reality. So here different suitable statistical

analysis are used. Here the following ctztizti~2l analysis have heen applied:

2.3.1 Bi-variate Analysis

The contingency analysis investigates the degree of association within the two
categorical variables. Examining of association is performed by means of

contingency table.
Contingency Table and Chi-Square Test
Table 2.3.1.1: Contingency Table and Chi-Square Test

X

X1 i THILG T — 04

Xz 05 Yn ............. Yo

X

4 0;] 0r2 ............. OIL
N —_—
Grand

‘ total




C'hcg)ta.’r Two: Da
taand Methocblogy _ 24

e

dependent an

assumption td independent variables are measured in interval scale under the

discriminate 1@t they are normally distributed with equal variances. Lincar

the assumpﬁ(malysis does not allow direct prediction of group membership. but

equal varianc™ of multivariate normality of the independent variables as well as

be optimal je-covariance ices in the groups, is required for the prediction rule to

wihisie the de;,ogistic regression analysis is similar to a linear regression model
and 0 (event pendent variable is a dichotomous one, coded as 1 (event occurring)

or categori cgdoes not occurring). The independent variables can be interval level

denote the ¢l 1f categorical, they should be dummy or indicator coded. Let Y;

individual is/chotomous dependent variable for ith obsivation and Yi=1, if i-th
(event does < @ Success (event occurs) and Y;=0, if the ith individual is a failure

safidiles X”not occurs). Suppose that for each of the individuals k independent

distribittad v Rie, woids Xik are measured and it is assumed that Y;’s are normally

T (heVith mean Pi and variance  and Pi is defined as the probability of

logistic regression is of the form:

P, (P; ot
e o b e e e (TR
Or equivaler | 4+ o) @)
P; (Plﬂy. )
4
D=Pi(Yi=0) = ——rnrirmrinrcanens (3)
Where P ar I+e
. lhe'd 31 are the regression coefficients estimated from the data; the model
y p form:
l), (pl - - e: (4)
= PAYe1) s
Ore ot
Whirquivalcntly, P, (P) =P, (Yi=1) :H—ej:— ...................... (4(1))

LB ekl ion (3) and (4) completed; however, the logarithm of the ratio of P; and

We is called logit of P; turns out to be a simple linear function of Xj;.

) . L, £ : _
define. Logit (P) = Log, —— =Y. B,X, = o+ 3, B, X cccrrrverrrrren (5)
The logit i 1- P: E =
probabil ity‘ the logarithm of the odds of success, that is, the logarithm ratio of the

PR of success to the robability of failure. It is also called the logistic

f Pi and equation (5) is a linear logistic model. In a logistic regression,
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the parameters of the model are estimated using the maximum likelih

o ; - 1 . ood. The
logistic model can be rewritten in terms of the odds of an event oceurring

P; increases, so does logit (P;) and second. logit (P;) varies over the ' First, as

line. whereas P; is bounded only between 0 and 1. 1f P; is less than 0.5, I(Jh(’IC real

negative; and if P; is greater than 0.5, logit (P;) is positive. The equatl’g’t (Pi) is

written in terms of odds as; on can be

Odds =‘r‘;; ‘W(Zﬁ X, J

The exponential rise to the power 3 is the factor by which the odds ch:

v ; " ; . ... o ange when
j-th independent variables increase by one unit. If f; is positive fact &

i : on or will be
greater than 1, which means that the odds are increased; if j; is negam W B

lLtiw: factor

Bj is 0, the

will be less than 1, which means that the odds are decreased. When

factor equal 1, which leaves the odds unchanged.

Measuring the Worth of the Model

There are various statistics that have been proposed for assessing the v

logistic regression model, analogous 10 tnose that @ used in linear rcg,!Vorth of the

examined the two of the proposed statistics as follows: Pession. We

R*in Logistic Regression Model

The worth of the linear regression model can be determined by using F

2 e . ) e -square, but
R™ computed as in linear regression should not be used in logistic regres

: _ ) ssion, at least
not when the possible values of Y are zero and one. It is evident th

_ o ‘ y at R’ can be
dropped considerably for every miss fitted point, so, £ can be less than

' y ,» 0.9 even for
near- perfect fitting. Cox and Wermuth (1992) also conclude that R s

i i hould not be
used when Y has only two possible values, and show that frequently [

220.1
good models are used. ¢ when

Various alternative forms of R” have been proposed for binomial logit
: model.
Madaala (1983) proposcd using
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: L(0) ]
{L(ﬁ)} -

With L (0) denoting the likelihood for the null model (i.e., with no regressors)
and(l,( ﬂ)) representing the likelihood function that would result when replaces

in the following equation

Essentially the same expression, except that 2/n was misprinted as 1/n, was given
by Cox and Snell (1989). [Equation (2) is motivated by the form of the likelihood
ratio test for testing the fitted model against the null model. It can be shown that

Ras defined in the lincar equation is equivalent to the right hand side of the

equation (2). Hence, this is a natural form of the R in the logistic regression.]
Since, the likelihood function ( L (}3)] is a product of probabilities, it follows that

the value of the function must be less than 1. Thus, the maximum possible value
for R-square defined by equation (2) is max.R* =1~ {(LO)}'#. In linear regression

model Y-V is used for the null model. Similarly, in logistic regression we would

have P-y for the null model, with y, denoting the percentage of the 1’s in the data

2
set. It follows that max R* =1- {}f{"" (A—y,) }'". For example, if y,= .5, then

max R2 = .75. This is the largest possible value of the R2 defined by equation (2).

When the data are quite sparse, the maximum possible value will be close to zero.

Therefore. Nagelkereke (1991) suggests that R’ be used, with EZ ~R*/maxR’.

Correct Classification Rate (CCR)

We may criticize any statistics that is a {unction of the £, when Y is binary. Each

P,and its closeness to ¥, depends on more than the worth of the model. If our

objective is to predict whether a subject will or will not have the atiribute of

interest, a more meaningtul measure of the worth of the model would be the
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percentage of the subjects in the data set that classify correctly. Accordingly, we

will use the correct classification rate (CCR) as a measure of the fit of the model.

2.3.2.2 Linear Probability Model (LPM)

Let us consider a simple model

Where, X; is explanatory variables, Y=1 when respondents respond positively,
Y =0, otherwise.

This model express the dichotomous ¥, as a linear function of the explanatory
variables X, and is called liner probability model. Now the conditional
expectation of Y given X, can be interpreted as the conditional probability that the
event will occur given X, thatis Pr(Y, =1/ X,).

Assuming E(w,)=0, to find an wunbiased estimator we obtained
Y X 3+ B,X,. Now letting P probability that Y, =1(the event occurs)

and 1- P = probability that ¥, =0 (the event does not occur), the variable Y has

the following distribution;

Y Probability
0 1-P
1 P
Total 1

Now by the definition of mathematical expectation we obtain

E(Y)=0(1-P)+1(P).

Thus we can write the conditional expectation as probability, that
isE(Y /X )= p+ p,X, = P. Since the probability P must be lied between 0 and

1. We have the restriction, 0 < E(Y, / X,) <1, that is the conditional expectation or

conditional probability must lie between 0 and 1.
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Here X; X5 oo Xy are the r- category of the attribute X and Y| Yy oo Yo
are the c- category of the attribute Y. 0;; is the observed frequency of i-th category
of X and j-th category of Y. N is the grand total. To test the homogeneity between
two attributes the following hypothesis is used.

Null hypothesis (Hy): There is no association between X and Y

Alternative hypothesis (H;): H, is not true

(O;', = E;j.)z

2 ‘ .
L = ZZ“—E & Xir-txe-n
i i

To test the homogeneity the following statistics is used:

We know that the null hypothesis might be accept at the 5% level of significance,
if the 2-sided asymptotic significance level is less than. 0.05, otherwise the null
hypothesis is may be reject. For this particular problem. we observe that the null
hypothesis is might be accepted at the 5% level of significant when the when the

Perso’s chi-square test is used.

2.3.2 Multi Variate Analysis
It refers to those analyses where multiple variables are used to get the intensity of
the different selected independent variables upon the selected dependent variables

through accessing Logistic Analysis, Linear Probability Model (LPM) elc.

2.3.2.1 Logistic Regression Analysis

An interesting method that does not require any distribution assumption
concerning explanatory variables is Cox’s linear logistic regression model (1972).
The logistic regression model can be used not only to identify risk factors but also
to predict the probability of success. The model is now widely used in research
work to access the influence of various socio-economic and demographic
characteristics for controlling the effect of other variables on the likelihood of the
occurrence of the event of interest. ‘There are a variety of multivariate statistical
techniques that can be used predict a binary dependent variable from a set of
independent variables. Multiple regression analysis and discriminate analysis are

two related techniques but these techniques are applicable only when the
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The general expression of the linear probability model (LPM) is

Y= B4 BoX 4 A B Xy Fllecoooeeesecoeesessesoesssscessesseieeen (2)

Where Y cqual to 1 or 0 according as if respondents respond positively or

otherwise and X, s are the explanatory variables.

Justification of the Linear Probability Model (LLPM)

Lincar Probability Model (LPM) is onc of the admired models to get the idea
about the factors affecting the selected dependent variable. The model has been
used in several analysis in connection of assessing the probability of occurring a
particular event with the associated factors to the occurrence with their level of
impact. The rate of progression from acute to chronic hepatitis B is primarly
determined by the age at infection and T-cell response by using the LPM model
(Murray ef al, (2012)). In another comparative study from Cote d’Ivoire, Malawi
and Tanzania, the prevalence ot co iniection is found to be similar between HIV

uninfected and HIV-infected individuals (6.0 14.4% and 9.0-13.9%, respectively).
Here also the LLPM has played a pivotal role (Murray ef al, (2012)).

2.4 Variables Selection
The variables used in the different analysis of this study have been presented

below in tabular format with respect to the different analysis used.
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Dependent Variables

Independent Variables

1. Hepatitis B Vaccination
(Yes= 1 and No =0)

2. WVse Condom at the time of Sexual
Intercourse (Ycs = | and No =0)

1v.

11.

12.

13.

14.

. HIV is Transmitted Through

Age (Category: <20= 1, 21-30
=2,31-40 =3 and 41-50=4)
Sex (Category: Male = 1, and
Female = 0)

Occupation (Category: In Job =
I, Business = 2, Agriculture =3,
Labour = 4 and Others = 5)
Educational Status (Category:
literate = 1and Hliterate = 0

Place of Living ( Category:

City =land Village= 0)

Sources of Drinking Water
(Category: Unpolluted = | and
Polluted = 0)

Economic Status (Category:

IHigh Economic Status = 1 and
Low Economic Status = 0)

Health Check up (Category:
Regular = 1 and Irregular = 2 and
Don’t take any Checkup = 3)
Watching TV (Category: Yes = |
and No = 0)

Access 1o News Paper (Category:
Yes=1 and No =0)

Heard the Name of HIV/AIDS
(Category: Yes =1 and No =0)
HIV is Transmitted through
Using Same Needle (Category:
Yes =1 and No =10)

HIV is Transmitted through
Taking Food from the HIV
Infeeted Person’s Plate
(Category: Yes =1 and No=0)
HIV is Transmitted Through
Wearing the Infected Person’s
Cloths (Category: Yes = [ and No
=0}

Affecied Mother’s Breast’s Milk.
(Category: Yes =1 and No=0).
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2.4.1 Justification of the Variables Used in the Study

Here the selected dependent variables for the different analysis have been
determined in a meaningful manner. As we made the research on the two most life
threatening infectious diseases; HIV/AIDS and Hepatitis B (HB), it can be
observed from the above Table that the dependent variables have been categorized
for two of the diseases (i.e., HIV/AIDS & Hepatitis B). In the Bi-variate analysis
the selected dependent variables for HB is “Hepatitis B Vaccination” and for the
HIV/AIDS: “Use Condom at the time of Sexual Intercourse”, in the same way for
the Logistic Regression; “HB Vaccination” for analyzing the intensity of the
knowledge and consciousness to HB and “Use Condom at the time of Sexual
Intercourse” for analyzing the knowledge on HIV/AIDS disease. Furthermore, for
the Linear Probability Model (LPM); “Respondents Take HB Vaccine” for HB
and “Respondents Use Condom at the time of intercourse” for HIV/AIDS. Here it
is being seen that all the dependent variables for analysing the intensity of the
knowledge and consciousness to the selected diseases (i.e.. Hepatitic B and
HIV/AIDS) of the respondents are consciousness and knowledge oriented. For
instance if the respondents are conscious and have the skill and knowledge
regarding the pandemics they will must be aware of taking the preventive
measures through having the vaccination for protecting from HB and using
condom at the time of sexual intercourse for keeping away from HIV/AIDS. In the
case of independent variables the aforesaid Table shows that the available
demographic variables (i.e., Age, sex, occupation, Economical Status etc.) and
with respect to the selected dependent variables for the two different diseases the
different independent variables have been chosen to detect the respondents’ depth
of knowledge about the pandemics (i.e.. Access to print media, electronic media,
sources of drinking water, place of residence etc.). So it can be said that the
variables of the research have been selected in such a meaningful way so that the
core objectives of indentifying the exposure of the knowledge and consciousness

of the said respondents is detected.



Chapter Three

Differential Patterns of Having Knowledge & Consciousness
about Hepatitis B and HIV/AIDS

3.1 Introduction

Examining of association is perforined by means of contingency table. In this
chapter we have made two cross tables to show the degree of association. First
table shows the association among HB! Vaccination and some selected socio-
demographic variables which are available in our data. Other table shows the
association among Use Condom at the time of Sexual Intercourse (in terms of awareness
of HIV/AIDS) and some selected socio-demographic variables which are also

available in our data.

3.2 Bivariate Distribution for Hepatitis B1 (HB1) Vaccination with

the Different Socio-Demographic Variables
Table 3.2.1 given below presents the association among the HB1 Vaccination and

some selected Socio-Demographic variables.

From the following lable 3.2.1 it can be disclosed that 65.8% of the total
respondents of aged <20 haven’t taken Hepatitis B1 (HB1) Vaccination and
among the rest 34.1% of the total of aged <20 years have taken the HBI vaccine
as their preventive measure. The majority of the respondents belong to the age
groups of 31-40 and 41-50 have taken HB1 vaccine (72.2 percent & 77.6 percent
of the total of the age group 31-40 & 41-50). It can be interpreted from the
aforesaid discussion that the respondents of middle and older aged are more

conscious than of those of the early aged respondents.
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Table 3.2.1:

Bivariate

Distribution of Hepatitis
Vaccination with the Different Socio-Demographic Variables

Bl (HBI)

HB1 Vaccination P
ol
L
Variable No Yes Total and
p value
Age group i
<20 550 (65.8%) 285 (34.1%) 835 (26.4%)
21-30 565 (69.3%) 250 (30.6%) 815 (25.8%) .
31-40 218 (27.7%) 568 (72.2%) 786 (24.9%) 2l 5166
41-50 160 (22.3%) 555 (77.6%) 715 (22.6%) p ~0.000
Total 1493 (13.0%) 1658 (59.0%) 3151(1000%)
Sex
Female 1222 (61.1%) 778 (38.9%) 2000 (63.4%) 42 =16.86
Male 332 (28.8%) 819(71.1%) 1151 (36.5%) edl,
~ Total 1554 (49.3%) 1597 (50.6%) 3151 (100.0%) P 0001
Occupation
In job 236 (28.2%) 600 (71.7%) 836 (26.5%)
Business 425 (47.7%) 465 (52.2%) 890 (28.2%) i
Agriculture 225 (69.2%) 100 (30.7%) 325 (10.3%) ¥y =01.86
Labour 165 (69.3%) 73 (30.6%) 238 (7.5%) p —0.000
Others 410 (47.5%) 452 (52.4%) 862 (27.3%)
Total 1461 (46.3%) 1690 (53.6%) 3151 (100%)
Place of
Living
Village 1325 (82.8%) 275 (17.1%) 1600 (50.7%) 41 =4565
City 525 (33.8%) 1026 (66.1%) 1551 (49.2%) cal. "
- Total 1850(587%) | 1301 (41.2%) 3151 (100.0%) p 0.000 |
Educational Status 5
Literate 441 (31.7%) 950(68.2%) 1391 (44.1%) Koy —36.79
Hliterate 982 (55.7%) 778 (44.2%) 1760 (55.8%) 2 =0.000
Total 1423 (45.1%) 1728 (54.8%) 3151 (100%)
Sources of Drinking
Water
Polluted 765 (56.6%) 587 (43.4%) 1352 (42.9%) 22 =1765
Unpolluted 652 (36.2%) 1147 (63.7%) 1799 (57.0%) -
Total 1417 (45.0%) 1734 (55.0%) 3151(100.0%) p =0.000
Watching TV
Yes 456 (29.1%) 1107 (70.8%) 1563 (49.6%) 41 =8.529
No 885 (55.8%) 703 (44.2%) 1588 (50.3%) ol.
Total 1341 (42.5%) 1810 (57.4%) 3151 (100.0%) p =0.001
Access to News Paper
Yes 396 (32.8%) 809 (67.1%) 1205 (38.2%) 21 <2518
No 425 (21.8%) 465 (23.9%) 1946 (61.7%) e
Total 821 (46.3%) 1274(40.4%) 3151 (100%) p =0.000 |
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~ HBI Vaccination

Xeal.
\.’ e k1l
ariable No Vs Total and
p value
Economic Status -
High Economic Status 436 (27.2%) 1164 (72.7%) 1600 (50.7%)
Low Economic Status 1056 (68.8%) 495 (31.9%) 1551449.2%, 7> , =11.65
Tolal 1492 (47.3%) 1659(52.6%) | 3151(100.0%%) 2 =0.000
Health E?heckup o -
Regular basis 131 (12.7%) 895 (872%) 1026(32.5%) 22 <1628
Irregular basis 569 (53.4%) 496 (46.5%) 1065 (33.726) L
Don’t make any health cheekup 895 (84.4%) 165(15.5%) 1060336%) |~ 0001
Total 1595 (30.6%) 1556 (49.3%) 3151 (100%)

(Note: Row wise percentage has been considered)

As always it can be shown that the sex has the pivotal role in putting impact on
HB vaccination. From Table 3.2.1 it can be shown that 71.1 percent of the total
males are taken the HBI1 vaccine where 38.9 percent of the total female

respondents have taken HB1 vaccine as preventive measure.

In occupation there are five categories and among all the categories the category
of the respondents of job holder has a higher percentage HB1 vaccination
(71.7 percent) and it is the labour group who has the less HB1 vaccination
(30.6 percent). The result could be interpreted as. since the job holders have a
higher educational enrollment and also they are more accessed to the mass and
electronic media and other modern technological accessories to gather the
varieties of information, they have the more awareness and consciousness than of
those of the other categories of respondent who have comparatively lower

educational enrollment (Table 3.2.1).

Place of living has also play the significant role in defining the selected dependent
variable. It has been assessed that 66.1 percent ot the total urban respondents have
taken HB1 vaccine than of those of the rural respondents among whom only 17.1
percent have got HBT vaccine. From the general perspective it can be said that the
urban population get more facilities in terms of having more informative devices
than of those who belong to the rural area. This makes the urban population more
conscious and always they keep themselves up to date in terms of having the habit
of gathering more knowledge and information regarding the preventive procedure

from the pandemic (Table 3.2.1).
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As it can be seen from Table 3.2.1 that educational attainment has played a pivotal
role in the case of HB1 vaccination. It has been observed that 68.2% of the total
literate people use to take the HBI vaccine whereas among the illiterate people
55.7% respondents a:e not used to take the vaccine as the preventive measure.
This happen because an educated people has the idea about the pandemic of HB1
and has also the knowledge and consciousness regarding the prevention procedure
of the disease than that of the illiterate people who are not so well informed about

the preventive measures.

Here (lable 3.2.1) it can be stated that sources of drinking water has the
significant effect on HB1 vaccination. 1t is interpreted as the respondents who
used to take the protected drinking water among those 63.7 percent take the HBI
vaccine as the protected measure for the pandemic. From the above discussion it
can be disclosed that the respondents who have the habit of having the protected
water are more aware to keep themselves away from the HB1 and thus it can be
=aid that they are more conscious and aware than of those who don’t have the

habit of taking unprotected water (43.4 percent).

The variables tagged as Watching TV has the significant impact on making people
conscious and aware in terms of taking HB1 vaccine. Here from Table 3.2.1 it can
be seen that an amount of 70.8 percent of the total respondents who have the
tendency to watch TV have the tendency of taking HB1 vaccine than of those
who haven’t any attachment to electronic media (44.2 percent). The interpretation
could be stated as the respondents who use to watch TV can be able to gather
information in connection of different pandemic diseases like Hepatitis B1 by the

process of getting the knowledge how the pandemic could be protected.

It has beeii observed that the respondents with having the higher economic status
have more tendency of taking HB1 vaccine (72.7 percent) than of those who are
the respondents with lower economical status (31.9 percent). Higher income
holdei can easily access with many informative sources from where they could get
verities Hf preventive related skills and knowledge regarding the security measure

of getting away from different types of diseases (Table 3.2.1).
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Regular health checkup makes a person away from different types of diseases. It
has also been found from the above table that the respondents who used to take
the regular medical checkup are more likely to take the HBI vaccine (87.2
percent) as the doctor always prescribe to take verities of vaccine to protect their
patients from different types of vulnerable diseases. But the respondents who
don’t meet doctor for their routine check up at irregular and meet doctor at an
irregular basis use to take HB1 vaccine at a rate of 46.5 percent & 15.5 percent

respectively (Table 3.2.1).

3.3 Selected Socio-Demographic Variables’ Differentials with the

Habit of Using Condom at the Time of Sexual Intercourse

The following Table 3.3.1 represents the bivariate distribution of the different
Socio-Demographic Variables with “Use Condom at the Time of Sexual
Intercourse™. Here it is seen that among the respondents of age group <20, 77.8
percent don’t have the habit of using condom at the time of sexual intercourse. It
has also been nouceu wal awoug all the age group, majority of the respondents
belonging to the age group of 21-30 have the tendency of using condom at the
time of sexual intercourse. Again the respondents of the age group of 41-50 have
the lower tendency af using condom (20.5 percent) among all the respondents of

all other age group holder.

As far as the gender factor is concerned it is being seen that females are not used
to use the female condom at the time of sexual intercourse. On the other hand
among the male 71.1 percent persons have the habit of using condom at the
moment of sexual intercourse. Here it can be interpreted as the males are more
conscious in terms of gathering the information regarding the prevention
procedure about HIV/AIDS by using condom as the security measure at the time

of sexual intercourse (Table 3.3.1).
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Table 3.3.1: Bivariate Distribution of the Respondents Used to Use
Condom at the Time of Sexual Intercourse with the Different Socio-

Demographic Variables

] 72
Use Condom at the Time of Sexual Total "
Variable Intercourse and
p value
No Yes
Age group
<20 650 (77.8%) 185 (22.1%) 835 (26.4%)
21-30 389 (47.7%) 426 (52.6%) 815 (25.8%)
31-40 415 (52.7%) 371 (47.2%) 786 (24.9%) 22, =593
41-50 568 (79.4%) 147 (20.5%) 715 (22.6%) p =000
Total 2022 (64.1%) 1129 (35.8%) 3151(100.0%) ]
Sex
Female 1525 (76.2%) 475 (23.7%) 2000 (63.4%) o1 =176
Male 332(288%) 819 (71.1%) 1151 (36.5%) -
Total 1554 (49.3%) 1597 (50.6%) 3151 (1004P%) p =001
Occupation
In job 135 (16.1%) 701 (83.8%) 836 (26.5%)
Business 365 (41.0%) 525 (58.9%) 890 (28.2%) g
Agriculture 85 (26.1%) 240 (73.8%) 325 (10.3%) Ko 104
Labour 175 (73.5%) 63 (26.4%) 238 (7.5%) p =000
Others 475 (55.1%) 387 (44.8%) 862 (27.3%)
Total 1235 (46.3%) 1916(53.6%) 3151 (100%)
Place of
Living
Village 1325 (82.8%) 275 (17.1%) 1600 (50.77%) 22, =192
Urban 636 (41.0%) 915 (58.9%) 1551 (492%) a0
Total 1961 (62.2%) 1190 37.7%) 3151 (100%) p =000
Educational Status
Literate 340 (24.4%) 1051(75.5%) 1301 (44.1%) | 2 3679
Hiiterate 1200 (68.1%) 560 (31.8%) 1760 (55.8%) cal
Total 1540 (48.8%) 1611 (51.1%) 3151 (100%) p =0.000
Heard the Name of
HIV/AIDS
Yes 527 (38.9%) 825 (61.0%) 1352(42.9%) 21 =199
No 988 (54.9%) 811 (45.0%) 1799 (37.0%) o
Total 1515 (48.0%) 1636 (51.9%) 3151(1000%) p =0.000
How HIV/AIDS can be Prevented?
HIV/AIDS is
Transmitted through
_Using Same Needle
Yes 350 (29.0%) 855(70.9%) 1205 (38.2%) . )
No 1626 (86.5%) 320 (16.4%) 1946 (61.7%) Yo, =183
: p =0.000
Total 1976 (62.7%) 1175(37.2%) 3151 (100%)
HIV/AIDS is
Transmitted through
the Affected
Mother's Breast
Milk
Yes 568 (35.5%) 1032 (64.5%) 1600 (50.77%) 22, =220
No 1056 (68.0%) 495 (31.9%) 1551 (49.2%) o
Total 1527 (48.4%) 1624 (51.5%) 3151 (100.0%) p =000 J
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Use Condom at the Time of )':;;

ool

Variable Sexual Intercourse | Total and
No Yes » value

Which one of the Following is Relevant to the Prevalence of HIV/AIDS?

HIV is Trensmitted
through Taking
Food from the HIV
Infected Person’s
Plate

Yes 895(872%) | 131(127%) 1026(32.5%) -
cal, .

No 369 (173%) | 1756/(82.6%) 2125 (674%)  =0.000
Total | 126840.1%) | 1887(59.8%) 3151 (100%)

HIV is Transmitted
through Taking
Wearing Infected

Person’s Cloths | zfa,_ =196
Yes 795(77.4%) 231(22.5%) 1026(32.5%) 2 =0.000
No 465(21.8%) 166((78.1%) 2125(67.4%)

L 1260(0.9%) |  1891(60.0%) 3151(100%)

Again the occupation has the significant effect on the variable titled “Use Condom
at the time of Sexual Intercourse”. Among all the occupational categories it has been
seen that 83.8 percent job holders used to use condom where on the other hand it
has been seen that the 73.5 percent labours haven’t have the habit of using
condom. So, it is the job holder who are generally more educationally sound fo
gather more consciousness oriented knowledge than of the other occupational

categories (Table 3.3.1).

Urban people are generally more up to date than of those who belong to the rural
area. From our study it has been found that it is the urban people who are the
majority (58.9 percent) to use condom at the time of sexual intercourse comparing

to the respondents who used to stay in the rural area (17.1 percent) (Table 3.3.1).

Here also it has been found that most of the literate people use condom at the time

of sexual intercourse (75.5%) than that of the illiterates (31.8%) (Table 3.3.1).

It can be reflected that the respondents who are famihiar to the term HIV/ALDS
most of them (61 percent) use condom at the time of sexual intercourse on the
other hand 38.9 percent of those who are not familiar to the name of HIV/AIDS

use condom as their security measure. From this finding it can be noted that the
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respondents who have the information about HIV/AIDS are more aware regarding

the process of prevalence of this pandemic than of other counterpart (Table 3.3.1).

To get information regarding the preventive knowledge of the studied population
it has been found that the respondents who know the matter of prevailing
HIV/AIDS through used needle are 70.9 percent conscious as they protect
themselves from the prevalence of HIV/AIDS by using condom. So the
respondents who have gathered the mode of transmission of HIV/AIDS are
naturally more conscious than of others. Since the people who will have more
information regarding the prevalence procedure, mode of transmission and like
will be more aware and conscious. So it is the knowledge about the pandemic that

could keep away from the prevalence of the pandemic (Table 3.3.1).

Again it has been found that the respondents who responded as HIV/AIDS could
be transmitted by feeding the affected mother’s breast milk are 64.5 percent more
Fitely fo e condom as their security measure. Here it also been reflected that the
respondents have more information regarding the mode of transmission have more
knowledge regarding the preventive measure and are more conscious about the

pandemic (lable 3.3.1).

Again some confusing questions have been put on to get the idea about the depth
of the knowledge of the respondents regarding the prevalence of HIV/AIDS. Here
it has been found that the respondents who have shown the positive attitude to the
matter of prevalence of HIV/AIDS through the process of taking food from the
infected people’s plate are wrongly informed and that’s why those respondents are

lees in nuraber who use the protected measure (12.7 percent) (Table 3.3.1).
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Factors Affecting Knowledge & Consciousness about
HIV/AIDS & Hepatitis B1 (HB1): An Application of

Logistic Regression

4.1 Introduction

The logistic regression analysis is onc of the most important mecthods for the
successful application to epidemiological research. This method is very useful for
identifying various risk factors in case of qualitative (dichotomous) out come
variables. For binary data, regression methods are used as the logistic regression
. Thiis miode! is {irst devetope by Cox (1970) and the further development
of the regression model is made by Anderson (1979, 83). Prentice (1976) provided
a very important discussion about logistic models often used when the response
variable is binary in nature. The parameters of this model are estimated by the
maximum likelihood method and the confidence interval is generally cstimated
from the inverse of the information matrix. This chapter introduces one of the
popular statistical analysis named Logistic Regression Analysis to identify the
effects of various explanatory variables to the different selected dependent

variables.

4.2 Variable Selecticn for the Model

To apply the logistic regression model, we nced to re-code of cxplanatory
variables. For the sake of making our analysis more reliable and understandable it
is indispensable to get an idea about the coding of the selected predictor variables.
For the availability of data we consider two linear logistic regression models. To
fit the logistic regression model we select most important explanatory variables
which are significantly associated with the dependent variables that were shown in

chapter three. The dependent variable for model no. lis Use Condom at the time
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of Sexual Intercourse and model no. 2 is HB Vaccination. For both the models

the explanatory variables are sanie. The categories of the dependent and

explanatory variables are mentioned in the following table:

Table 4.2.1: List of Dependent and Explanatory Variables with

Category for Logistic Regression Model

Model No. Dependent Explanatory variables (X)
Variables
(Y)
Model No.- 1 1.Use Condom at the | a) Age of the diabetes patients.
Time of Sexual
Intercourse Category: Age (Category: <20=1,21-30 =2,

Model No.-2

(For model No.-1)

Category: (Yes = 1 and
No =0)

2. Hepatitis B
Vaccination
(For model No.-2 )

Category: (Yes = | and
No =0)

31-40 =3 and 41-50 =4

b) Educational Status

Category: Literate = land Illiterate = 0
¢) Occupation of the Respondents

Category: In Job = 1, Business = 2, Agriculture =
3, Labour = 4 and Others = 5

d) Watching TV
Category: Yes = | and No=0
<} Feonomic Status

Category: High Econcmic Status = | and Low
Economic Status = 0

f) Place of Residence
Category: City =land Village= 0

#) Sources of Drinking Water
Category: Unpolluted = | and Polluted = 0
h) Access to Newspaper

Category: Yes =1 and No =0
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4.3 Factors Affecting in Reducing the Chances of the Prevalence of
HIV/AIDS by Using Condom

The following Table 4.3.1 represents the effects of various explanatory variables

to our first dependent variable “Use Condom at the Time of Sexual Intercourse”
where, regression co-efficient with there corresponding significance level and the

odds ratios are revealed.

Here the age category of 21-30 is considered as the reference category. With
respect o the reference category it can be noticed that the respondents of the age
category of 31-40 and 41-50 are 1.36 and 2.56 times more habituated to use
condom than the reference category. So, it is the age group of <20 years of age
who are more exposed to the risk of getting the HIV/AIDS than the other
categories as they are less likely to use condom as the preventive measure (lable

43.1).

Acs far as the occupational category is concerned it can be stated that the
respondents who are the job holders who are more frequent to use condom than
other categories as the odds ratio of the other occupational categories are 0.85,
0.35, 0.2 and 0.52 for the occupational categories of business, agriculture, labour
and others respectively. Here among the occupational categories the business
group and the others group have the significant impact on the respective

dependent variable (Table 4.3.1).

Contribution of the mass media in accessing knowledge and awareness of the
peopie is undoubtedly extraordinary. Here also from Table 4.3.1 it is amplified
that the respondents who responded as they used to watch TV at a regular basis
are 3.69 times more conscious about the prevalence procedure of HIV/AIDS than
those who don’t have the habit of watching TV in connection of gathering
varicties of information to be conscious. It has also the significant effect on the

respective dependent variable.
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Q‘ atitis Bl (HB1): An ,ph’li of og istic .Rg ression
Table 4.3.1: Logistic Regression for the Effects of Selected

Independent Variables on Reducing Chance of HIV/AIDS by

Using Condom at the Time of Sexual Intercourse

Coelficient  S.E of estimates Relative risk

Characteristics ®) ® £ Values (Odd ratio)
Age
<20 -0.689 0.384 0.073* 0.36
21-30(RCYy USRI USowesasmes 1.000
3140 0.517 0.589 0.256 1.36
41-50 0.317 0.267 0.235 2.56
Educational Status
Itliterate (RC) GYEEEGRE iosluaemi seeseaisaes 1.000
Literate 0.336 0.216 0.120 « 3695
Occupation
IO 000 ssimesms wpanhenaimEs 00 mewmemeens 1.000
Business 0.567 0.226 0,008%* 0.85
Agriculture -0.236 0.56 0.589 0.35
Labour -0.390 0.423 0.356 0.2
Others -0.52 0.213 0.036*** 0.52
Watching TV
BOAREY: 0000 el GTEeESEE 0 e 1.000G
Yes 0.683 0.217 0.002%** 3.695
Economic Status
High Economic Status (RC) ... e S 1.000
Low Fconomic Status -0.258 0.210 0.405 0.773
Place of Living
Uitran (R (“: ermsssnmmemes  seiesnieeyeere.  adevadesies aais 1.000
Rural -0.593 0.271 0.029%* 0.809
Sources of Drinking Water
Unprotected (RC) e S 1.000
Protected 0.286 0.208 0.168 1.332
Access to Newspaper
No (RC) 1.000
Yes 0.375 0.378 0,322 1.454
Constant -1.533 0.348 0.000 0.216

-2 Log likelihood = 720.622
R Square = 0.80

Note: (n*p<0.0] , ¥*p<o.05, *p<0.1)

Urban is the place where people used to get more facilities through availing those
they become more aware. From Table 4.3.1 it has been detected that the urban
people are more aware in terms of having more habit of using condom for keeping
themselves way from HIV/AIDS that of the counter part of the respondents who
belong to some rural place (0.809 times more likely to use condom than the

reference category).

4.3.1 R’in the Logistic Regression
For the above fitted model the Cox and Snell K*=0.80 and the Negelkercke
1_32 =(.70. 1t 1s observe that when the value of R is exceeds 0.5 the data fit the

binary logistics regression model well. Therefore the model can-be used for
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prediction of significant effect of selected independent variables on reducing

chance of HIV/AIDS by using condom at the time of sexual intercourse.

4.3.2 Correct Classification Rate (CCR)
Further we will use the correct classification rate (CCR) as a measure of the fit of
the logistic regression model. In order to find the CCR we have the following

tables.

Table 4.3.2.1: Observed Classification Table ,

Use Condom at the time of Sexual Predicted I—
Intercourse |
Percentage Correct
No Yes
Observed ¢ ™ g s
Yes 264 i3 5.0
Overall Percentage 87.0

#.  Constant is included in the model
b.  The cut valoe is 0.5

‘Table 4.3.2.2: Predicted Classification Table ,

[ ¥ o
Use Condom at the time of Sexual Predictid
Intercourse
Percentage Correct
No Yes
N 7 1t
Observed : ) 8 l}_ . ]

Yes 123 q 54

Overall Percentage 87.7

a. The cut value is 0.5

If we use 0.5 cut as the threshold or cut value, we have from Table 4.3.2.2,
CCR = (0.88. Since a model that atiords better classitication performance should
be judged superior by a goodness-of-fit test that indirectly assesses the
classification performance of the mode! ['hrough classification performance we

conciude that our fitied model may be used for prediction
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4.4 Factors Affecting in Reducing the Chances of the Prevalence of
Hepatitis B (HB1) by Adopting HB1 Vaccine
Table 4.4.1 represents the differential patterns of the different variables to the

selected dependent variables titled “Hepatitis B1 Vaccination” with the selected

odds ratio.

Here from the table it has been found that the age categories of 31-40 and 41-50
contain more odds ratio (i.e., 3.56 and 2.56 respectively) than the other categories.
So. those two categories’ respondents are more used to use hepatitis B vaccination
than the reference categories. From this finding it could be interpreted that the
middle aged population are more conscious than the categorical respondents
belong to the age category of <20 and 21-30 years in the case of having the HBI1

vaccination (1'able 4.4.1).

Evidence has been found that watching TV provides more information regarding
any aspects which has a greater impact on the storage of knowledge. Here from
Table 4.4 the respondents who have the more access wo 1'V have the more level of
consciousness (3.695 times) than that of the respondents who don’t have the
access to TV. This variable has also the significant contribution to the respective

dependent variable (Table 4.4.1).
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Table 4.4.1: Logistic Regression for the Effects of Selected
Independent Variables on Reducing Chance of the Prevalence of

Hepatitis B1 through HB1 Vaccination

Characteristics Coefficient S.E of estimates > Values Relative risk

(B) {B) (Odd ratio)
Age
<20 -0.365 0.561 0.032%++ 0.563
2130(RC) e e, 1.000
31-40 0.563 0.698 0.045* 3.561
41-30 0.653 0.2365 0.0236 2.563
Educational Status

Hliterate (RC) FAGEE0E seeeesewssws resmressses 1.000
Literate 0.556 0.298 0.165 2,695

Occupation
InJob e evesseersesne sessesseie 1.000
Business -1.256 0.563 0.035 0.632
Agriculture -0.563 0.523 0.025 0.523
Labour -0.254 0.563 0.025 0.563
Others -0.563 0.653 0.0256 0.356

Watching TV
NO(RC) e, 1.000
Yes 0.683 0.217 0.0024%* 3.695
Economic Status
High Economic Status (RC) s tomownass | RusSneesg 1.000
Low Economic Status -0.365 0.385 0.403 0.556
Place of Living
Urban(RC) ... B 1.000
Rural -0.593 0.450 VAT €.309
Sources of Drinking Water
Unprotected (RC) ... 1.000
Protected 0.365 0.456 0.168 1.653
Access to Newspaper

No(RC) it e 1.000
Yes 0.457 0412 0.236 1.657
Constant -1.533 0.348 0.000 0.216

-2 Log likelihood = 720.622
R Square = (.76

Note: (***p<0.01, **p<0.05, *p<0.1)

Urban people arc more facilitate to have several types of information from
different sources than of those people who belong to rural place. It has been
amplified that rural people are 0.809 times more likely to have the latest
information in connection of being conscious by taking HB vaccine to get away
from the pandemic of hepatitis B than of those who lives in the urban place (Table
4.4.1).

The people who used to take the unpolluted water have the more consciousness
level regarding the HB1 vaccination than of those who are used to take the

polluted water (Table 4.4.1).
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4.4.1 R’in the Logistic Regression

FFor the above fitted model the Cox and Snell R® =0.76 and the Negelkereke

R =0.65. It is observe that when the value of R is exceeds 0.5 the data fit the
binary logistics regression model well. Therefore the model can be used for
prediction of the significant effect of selected independent variables on reducing the
chances of the prevalence of Hepatitis B1 (HB1) by adopting HB1 vaccine.

4.4.2 Correct Classification Rate (CCR)

Furthermore we will use the Correct Classification Rate CCR as a measure of the

fit of the model. In order to find the CCR we have the following tables.

Table 4.4.2.1: Observed Classification Table ,

Habit of Taking HB Vaccination Predicted
Percentage Correct
Ne Yes
N 720 21 95
Observed - i
Yes 277 10 5.0
Overall Percentage 84.3

g, Constant is included in the model

b.  The cut value is 0.5

Table 4.4.2.2: Predicted Classification Table ,

Habit of Taking HB Vaccination Predicted
Percentage Correct
No Yes
No 867 0 100
Observed Yes 123 7 54
Overall Percentage 86.6

a. The cut value is 0.5

If we use 0.5 cut as the threshold or cut value, we have from Table 4.4.2.2,
CCR = 087, Since a model that affords better classification performance should
be judged superior by a goodness-of-fit test that indirectly assesses the
classification performance of the model. Through classification performance we

conclude that our fitted model may be used for prediction.



Chapz‘er Five

The Interaction Eifects of the Factors
Influencing Knowledge and Consciousness of the
Sample Population

5.1 Introduction

In this study, tabular system of data along with the linear probability models were
used to predict the condition of infectious diseases and to identily the impact of
influential factors that affect knowledge and consciousness about the infectious
diseases (Here two most vulnerable infeciious diseases are considered; one is

HIV/AIDS and other is Hepatitis B) of the sample people.

5.2 Selection of Variables for Linear Probability Model for
HIV/AIDS

[.et us consider a simple model

E 2= B Bl Bl camnnmisssunmnsssosesssvessov (1)

Where, X; are the explanatory variables, Y=1 when respondenis use condom at the
time of intercourse, Y=0, otherwise.

This model expresses the dichotomous Y, as a linear function of the explanatory
variables X, and is called liner probability model. Now the conditional
expectation of ¥, given X, can be interpreted as the conditional probability that the
event will occur given X, that is, Pr(Y, =1/X,).

Assuming  B(u)=0, to find an unbiased estimator we obtained
E(Y /X,)=p +p,X, . Now letting P, probability that ¥, =1(the event occurs)
and 1- P= probability that ¥, =0 (the event does not occur), the variable ¥ has

the following distribution:
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I Probability
0 1-P
I 5
Total 1

Now by the definition of mathematical expectation we obtain
EX)=00-L)+1(P).

Thus we can write the conditional expectation as probability, that is,

E(Y,/ X,)=p,+ B,X, = P. Since the probability P, must be lied between 0 and 1.

We have the restriction,0 < E(Y,/X,) <1, that is the conditional expectation or

conditional probability must lie between 0 and 1.

The general expression of the linear probability model (LPM) is

Y =B+ BoX, + A+ B 1 X Fliiiiinsicasimnsinscssrsssisssssssrsasmmesans (2)

Where Y equal to 1 or 0 according as if respondents use condom at the time of the
sexual intercourse or otherwise and X,’s are the explanatory variables like
respondents’ education, respondents’ income, place of residence, watching TV

(Television) and other relevant factors.

5.2.1 Result and Discussion

Here to fit the Linear Probability Model (LPM) we selected the following
variables which are most significantly associated that have been found in
Chapter Three. To predict the final say on use of condom as a security
measurement for the respondents, a linear probability model has been fit. A set of

independent and dependent variables are delined as:
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R yes, respondents use condom at the time sexual intercourse}
(0, otherwise

g IL respondent is litcrate
K l(},otherwise

]

_ | LIf the respondent watches TV
- 0, otherwise

Wi, =

i

1,if the respondent is rich
0,otherwise

i

{ 1,if the respondent livesin the urban area}
0, otherwise

The fitted lincar probability model is disclosed to predict final say on
“Use Condom at the Time of Sexual Intercourse” for the eligible respondents. The
model is represented below:

R, ={0.126E, + 0.126WT,}....vvvveiiinniineiiinneecnneenaeneen, (1)

SE= (0.012) (0.014)
to= (11.124) (11.122)

p=(0.000) (0.000)
The linear probability model for explaining respondent’s habit of watching 1V is

as below:

WT, =0247TWI, +0203PR, + 0.092E, }...ovvevinimnrnerarianninns )
SE =(0.012) (0.010)  {0.012)
t=  (22.062) (18.428) (8.569)
p= (0.000) (0.000)  (0.000)

Similarly the linear probability model for explaining respondents’ education can

be fitted as

E ST, 4 D3TPR, s sssinsivssva mssasmmesss smins 3)
SE=(0.011) (0.009)

t =(16.295) (2.318)

£ =1(0.000) (0.002)
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Here evidently R can be explained by k£, as respondent’s consciousness level has
been explained by respondent’s educational level. Again, W1, refers respondent’s

habit of watching TV through which the consciousness level can be explained.
Here, it is noticed that respondent’s consciousness about the contamination of
HIV/AIDS is affected by both educational attainment and the habit of watching
1TV as through the proper education a person could notch up the invariable
information about the pandemic and through the proper channel of information by
the electronic media like TV a person can be able to rich his or her bank of

knowledge regarding consciousness about HIV/AIDS.

From equation (1), it can be seen that the coefficient of educational status is
positive and respondent’s habit of watching TV is also positive. That means with
increasing cducational attainment as well as the habit of watching TV, the
consciousness level about HIV/AIDS is raised. It can be mentioned that with 10
percent increasing in the respondent’s educational attainment, the consciousness
level is raised by ' 26 percent. However, 10 percent increasing in the habit of

watching TV can increase the consciousness about HIV/AIDS by 1.26 percent.

It has been found from equation (2) that the respondent’s income, place of
residence and educational attainment play the pivotal role in explaining the habit
of watching TV. With 10 percent augmentation of respondent’s income, the
probability of watching TV is also raised by 2.4 percent and 10 percent swelling
in the respondent’s place of residence is eligible for making an escalating in the
probability of watching TV. Here, the result implies that the electronic media
which is one of the vital sources of knowledge about HIV/AIDS could only be
afforded by those who have a certain growth in the level of education and of those
who have comparatively a better place of residence (i.e., those who live in urban

area).

Furthermore, from equation (3) it could be said that the respondent’s income and
the place of residence put high and significant influence on educational attainment
of the respondents. That is, the rczpondents who have the high level of income and

those who have a higher status of living have the higher probability to enroll in the
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higher level of education. From equation 3 it is clear that for 10 percent raising in
respondent’s income and 10 percent improvement in the place of residence a
better educational background which is essential for gathering the informative

news about the infectious diseases like HIV/AIDS is ensured.

So, thorough the three equations of linear probability model it has been clear that
education, income, and living status are the most important and significant factors
those positively affect consciousness level about HIV/AIDS. So, it is obligatory to
improve the educational attainment which brings the opportunity to live in the

upgraded conscious zone.

From equation (2) and (3) it can be revealed as:

WT, =0.247WI1, + 0.203PR, +0.092E,

>WT =0.247WI, +0.203PR, +0.092(0.191W1, +0.27PR,)

>WT =0247WI +0.203PR, +0.0174W1, +0.0248PRi

R L M S LR O O— (4)

From equation (4) it is clear that the habit ot waiching TV is highly depended on
income, place of residence and educational attainment. This educational
attainment leads a person to avail a good place of residence. That is, a person who
will have a better income with having a better place of residence will be facilitated

by the habit of having the latest news and views about any infectious diseases.

Again, from the equation (1), (3) and (4) we can solve the following equation:

R, =0.126F, + 0.126WT,

> R, =0.126(0.19W1, +0.027PR,) + 0.126(0.467WI +0.227PR,)

> R = (0.023W1, +0.0034PR, +0.0588W1 +0.028PR,)

PR = (D0B1BIT, & DABZIPR, ). ocicvvissnncamsmmmsmansusasessssonssl O)
From (5) number equation it is clear that income and place of residence have a
pivotal contribution to increase the conscious level about HIV/AIDS. It is quite
clear that with the improvement in income and having been an urban resident a
person could be able to know different important information regarding various
diseases through exploring verities of information as electronic media, mass

media, internet and like. So, through the process of acquiring a higher level of
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Consciousness of the Studied Population

education. increasing income and staying in urban area a person could be more
conscious. Here the rural people become the victim of not having the sufficient
amount of sources of knowledge. In this connection different GOs™ and NGOs’
are supposed to work together to provide verities of necessary information to the

grass root people.

5.3 Selection of Variables for Linear Probability Model for
Hepatitis B1 Virus

Let us consider a simple model

¥ = B #8: X, ¥Flhicuns R S R SRS (6)

Where, X is explanatory variables, Y=1when respondents receive Hepatitis Bl

vaccine, Y=0 otherwise.

So, in the same way the general expression of the linear probability model (LPM)

is
Y=8,+B,X + A+ B, X, F Ui (7)

Where, Y equal to 1 or 0 accordingly as if respondents take the HB1 vaccine or
otherwise and X, ’s are the explanatory variables like sources of drinking water,
education, respondent’s income, place of residence, watching TV and other
relevant factors.

5.3.1 Result and Discussion

Here to fit the Linear Probability Model (1.PM) we selected the following
variables which are most significantly associated that have been found in Chapter
Three. To predict the final say on the HB1 Vaccination as the security measure for
the respondents a linear probability model has been fit. A set of independent and

dependent variables were defined as:
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C'onsciousness of the Studie r)pu]anon

R = ]f = yes, respondent takes HB vaccinc{

" | 0,0therwise [
DIV = 1If the respondent takes protected drinking water
‘ " 10,otherwise

— I,If the respondent watches TV
" 10,otherwise

i

- {l, If the respondent has a sound economic background}

0,otherwise

ED, =

]

I If the respondent is literate
0, otherwise
The fitted lincar probability model is to predict “Final say on the respondent’s

habit of taking HB1 vaccine” for eligible respondents is:

Re, =0.132SD, +0.097ED, }
SE = (0.044)  (0.036)
= OU200)  (4.613) oo, (8)
p = (0.000)  (0.000)

The linear probability model for explaining respondent’s habit of taking protected

drinking water

SDW, = 0.117TWI, +0.06 IWT, + 0.016Ed, )
SE = (0.018) (0.017) (0.018) L
1=(5.015) (2.601) (0.745) [ &)
p = (0.00) (0.00) (0.000)

Similarly the linear probability model for explaining respondents’ education can
be fitted as:

Ed, =0.162W1, + 0.137WT, }

SE= (0.021)  (0.021)

t= (7.156) (72103, § TR, (10)

p= (0.000) (0.000)
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Here evidently Re, refers to the habit of receiving HB1 vaccine can be explained
by Ed as respondent’s consciousness level has been explained by the
respondent’s educational level. Again, SDW, refers the gnality of respondents’

drinking water which also affect the tendency of taking HB1 vaccine. Here, it is
noticed that the respondent’s consciousness about the contamination of HBI is
furnished by both educational attainment and the habit of watching TV as through
the proper education a person could notch up the invariable information about the
pandemic and through the proper channel of information by the electronic media

as TV a person can also be able to rich his bank of information.

From equation (8), it can be seen that the coefficient of the sources of drinking
water and educational attainment are positive. That means with the habit of taking
protected drinking water as well as with the higher educational enroliment the
consciousness of the sample population level about HB1 is enhanced. It can be
mentioned that with 10 percent hike in the respondent’s habit of taking protected
water, the haott o taking fipi vaccine could also be increased by 1.32 percent.
However, with 10 percent addition in the educational attainment the probability of
taking HB1 vaccine which is effective protection measurement in terms of

keeping oneself free from HBI is increased by 0.97 percent.

It has also been found that respondent’s income, habit of watching TV and
educational attainment play important role in explaining the nabit of taking the
protected drinking water. From (9) no. equation it is seen that with 10 percent
strengthen in respondent’s income, the probability of taking protected drinking
water is increased by 1.17%. Again, 10 percent rise in the habit of watching TV is
eligible for making an augmentation over the probability of growing the habit of
taking protected drinking water. It has also been noticed that with 10 percent
increasing in educational attainment the probability of taking fresh drinking water
is increased. Here, the result implies that with the advancement in income,
education and the habit of watching TV there is a higher probability of taking

protected water.
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Furthermore from equation (10) the respondent’s income and the habit of
watching TV also have an impact on the respondent’s educational attainment.
With the advancement in income and watching TV a respondent can be able to
enhance his educational attainment. From this analysis it has been found that with
the 10% augmentation in income, the probability of having a higher educational
background is increased by 1.6 percent. On the other hand, with the addition in the
habit of watching TV, the educational attainment is also enhanced by 1.3 percent
and all these variables have the significant impact on the respective depended

variables.

So, through the three equations of linear probability model it has been clear that
education, income, sources of drinking water and habit of watching TV are the
most important and most significant factors those affect the habit of taking HBI
vaceine. So, it is required to improve the educational attainment which brings the
opportunities of higher income which also prefer the opportunity to make an
enhancement in consciousness level in terms of taking HB1 vaccine.

From equation (9) and (10) wedi. o,

SDW, =0.117W1, +0.061WT, +0.016Ed,

> SDW, = 0117WI, +0.061WT, +0.016(0.162W1, +0.137WT )

> SDW, = (0.117WI1, + 0.061WT, +0.00259W1, + 0.00219%T,)

. SDW, = (0119590, 06T Yosiissiniiicnin o mmsaissmsuassiiniiimg (1

Here, from equation no. (11) it has been got that the habit of taking protected
water is highly influenced by the respondent’s income and the habit of watching
TV. Through economically high status help people to make the consciousness and
through the electronic media versatile types of information could be notched up by
which a person could be able to keep themselves away from the pandemic

diseases.

From equation (8), (10) and (11) we have

Re =0.1328D, +0.097 Fd,

> Re, =0.132(0.1195W1, +0.0096W71,) +0.097(0.162W1, + 0.137TW1,)
- > Re, =0.015W1, +0.0012WT, + 0.17W1, + 0.013WT,

B R, =180, 04T ... . consommsmmconmsirsmissassismssinsrsvnsas (12)
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From equation (12) it has been clear that a people with high economic status and

who have the habit of watching TV have the higher probability of being consciois

by taking the HB1 vaccine.



Chapter Six

Conclusion and Policy Implication

6.1 Introduction

This study tried to administer the nature of extent of the knowledge and
consciousness about the two most vulnerable infectious diseases; HIV/AIDS and
Hepatitis B in perspective of Bangladesh and alsc to identify the factors affecting
the knowledge and consciousness level of the people with the intensity of those

effects to get rid of these two horrific pandemics.

6.2 Major Findings

In this study it has been found that age, place of residence, educational enroliment
and the economical status has the significant effect to both of the diseases’
knowledge oriented dependent variables (i.e., HB vaccination and Use Condom at

the time of Sexual Intercourse).

Again for both of the infectious diseases it has been the access to the electronic
media (i.e., Watching TV) and access to news paper has been found as the
significant contributor in developing knowledge and consciousness regarding the

pandemics.

Specifically for the Hepatitis B virus the sources of drinking water, health
checkup and the economic status have very strong impact on the process of being

informative in connection of gathering knowledge and consciousness.

In the case of HIV/AIDS the respondents who have the idea about the name of
HIV/AIDS and the idea on mode of transmission of the HIV virus thiough
different ways are more conscious in connection ¢f the prevalence of the

pandemic.



Chapter Six: Conclusion and Policy Implication 57

From the first part of the research attempted was made to make the bi-variate
distribution with the chi-square test and mean and standard deviation
measurement. It has been found that age has a significant role in the selected
dependent variables of both diseases (i.e., Hepatitis B and HIV/AIDS). Here it has
been reflected that in the case of HB vaccination, 77.6 percent of the respondents
of age group of 41-50 have taken the HB vaccine on the other hand for HIV/AIDS
the majority of more than 52 percent respondents of the age group of 21-30 use
condom as their security measure. So, it can be concluded that to protect from
Hepatitis B the respondents of age group of 41-50 are more conscious and in the
other hand the respondents of age group 21-30 are more aware in Keeping

themselves away from HIV/AIDS by using condom at the time of sexual

intercourse.

As far as the occupational category is concerned it has been found that for both of
the diseases the job holders are the mostly aware in terms of taking HB vaccine
and using condom for protecting themselves from hepatitis B and HIV/AIDS
respectively (71.7 percent job holders has taken HB vaccine and 83.8 percent job

holders use condom at the time of sexual intercourse).

From the logistic analysis for HIV/AIDS, it has been found that the respondents of
the age group 41-50 are 2.56 times more conscious than the reference category
(i.e., age group of 21-30 years.). So far as the occupational category is concerned
it has been got that with respect to the job holders the rest of the occupational
categorics have less odds ratio (i.e., for business, agriculture, labour and others the
odds ratios are 0.85, 0.35 0.2 and 0.52 respectively) in terms of the habit of using
condom at the time of sexual intercourse. Again the literate persons are found
3.695 times more likely to use protective measure than that of illiterate

respondents.

For the HB, the logistic regression has represenied that the respondents of age
group 31-40 years are more likely to get the vaccination than of the others. Again
the job holders are more frequent to take the vaccination than of the other

respondents with the different occupational category holder.
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Through Lincar Probability Model (LPM) it has been depicted that with increase
of educational attainment as well as the habit of watching TV the consciousness
level about HIV/AIDS is enhanced. It can be mentioned that with 10 percent
increase in the respondent’s educational attainment, the consciousness level could
also be increased by 1.26 percent. However, 10 percent increase in the habit of
watching TV can increase the consciousness about HIV/AIDS by 1.26 percent

which is same as the probability of the increment of educational attainment.

As far as the place of living is concerned it can be stated that in the case of
hepatitis B, 66.1 percent and on the other hand for HIV/AIDS around 58 percent
urban living people have been determined as the conscious in terms of taking the
protected measure through taking vaccination and condom for HB and HIV/AIDS

respectively.

Here the summarized overview of the knowledge and consciousness oriented
variables have been disclosed with respect to the respective dependent variables
for both Hepatitis B and HIV/AIDS. We have observed that for the tiB among the
respondents who used to take the unpolluted drinking water, 63.7 percent have the
tendency to take HB vaccine as their protected measure and on the other hand for
HIV/AIDS 61 percent of the respondents who are familiar to the term HIV/AIDS
have the habit of using condom as the protective measure. Again it ahs been seen
that the respondents who have the idea about the mode of transmission of
HIV/AIDS have more knowledge and consciousness in terms of using the
protective measure to keep themselves away from the pandemic. Again in the case
of Hepatitis B it has been seen that the respondents who have the habit of
watching TV, access to print media, and have the tendency to have the regular
health check-up among those 70.8 percent, 67.1 percent and 87.2 percent
respectively used to take the vaccination to get the protection from the prevalence

of the pandemic.

In the logistic analysis it has been depicted that for HIV/AIDS the contribution of
the mass media in accessing knowledge and awareness of the people is
undoubtedly undesirable. Here also frem Table 4.2 it is amplified that the

respondents who responded as they used to watch TV at a regular basis are 3.69
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times more conscious about the prevalence procedure of HIV/AIDS than those
who don’t have the access to TV in connection of gathering verities of
imformation to be conscious. Economic status has a very indispensable effect on
the selected dependent variable as it is seen that the respondents holding the
higher economic status has the more likelihood to use condom at the time of
intercourse than of those who have comparatively lower economical status (0.77
times more likely to use condom as the preventive measure). Watching TV has a
role to provide information to the educated elite people who continuously read
newspaper. Our research also provides the output as the respondents who have the
attachment with the daily newspuper are 1.45 times more conscious of the

prevalence of HIV/AIDS than of those who don’t have the access to the

newspaper.

For Hepatitis B1 it has been found from the logistic regression that evidence has
reflected that watching TV provides more information regarding any aspects
which has a greater impact on the storage of knowledge. Here from Table 4.3 the
respondents who have the more access to TV have the more level of
consciousness (3.695 times) than that of the respondents who don’t have the
access to TV. Higher economic status holders have more awareness than those of
the respondents who have the less economical status. This evidence can be
iszerpreted as the higher economical status holder has the more access to verities
informative equipment that makes the respondents more conscious. The variable
named “Sources of Drinking water” has the contribution to the selected dependent
variable as we have got that the respondents who get the protected drinking water
are 1.6 times more likely to get the vaccination of HB than of the reference

category.

The LPM method states that it has been foud that for HIV/AIDS the respondent’s
income, place of residence and educational attainment play the pivotal role in
explaining the habit of watching TV. With 10% increase of respondent’s income
the probability of growing habit of watching TV is also increased by 2.4 percent
and 10 percent improvement in the respondent’s place of residence is eligible for
making an increment over the probability of growing the habit of watching TV.

Here, the result implies that the electronic media which is one of the vital sources
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of knowledge about HIV/AIDS could only be afforded by those who have a
certain enhancement level of education and of those who have comparatively a
better place of residence (i.e.. those who live in urban area). From (5) number
equation it is clear that income and place of residence has a very pivotal
contribution increasing the conscious level about HIV/AIDS. It is quite clear that
with the increase of income and having been an urban resident a person could be
able to know many important information regarding various diseases through

exploring verities of information as electronic media, mass media, internet and
like.

For HB it reflects that by the electronic media it is possible to know the protective
measure of keeping oneself away from hepatitis BI as we can notice that those
who used to watch TV are most of them (57 percent) take HB1 vaccine but in
comparison with those respondents who are not used to watch TV are less in
number (38.3 percent) who take the HB1 vaccine as a protection measure of HB1.
With the habit of taking protected drinking water as well as with the higher
educational enrollment the consciousness level about HB1 is enhanced. It can be
mentioned that with 10 percent increase in the respondent’s habit of taking
protected water, the habit of taking HB1 vaccine could also be increased by 1.36
percent. However, with 10 percent increment in the educational attainment can
also be able to increase the probability of taking HB1 vaccine which is effective
protection measurement in terms of keeping oneself free from HB1 by 0.97
percent. It has also been found that respondent’s income, habit of watching TV
and educational attainment play pivotal role in explaining the habit of taking the
protected drinking water. With 10 percent increase of respondent’s income the
probability of taking protected drinking water is increased by 1.17 percent. Again,
10 percent increment of the habit of watching TV is eligible for making an
increment over the probability of ziowing the habit of taking protected drinking
water. It has also been noticed that with 10 percent increment in educational
attainment the probability of taking fresh drinking water is increased. Here, the
result implies that with the advancement in income, education and the habit of
watching I'V there is a highcr probability of taking protected water. From

equation 12 it has been clear that a people with high economic status and who
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have the habit of watching TV have the higher probability of being conscious by

taking the HB1 vaccine.

6.3 Recommendations and Policy Implications

From the above study it can be concluded that the respondents of our study who
have the sound educational enrollment as well as who have the higher economical
status are more informative as they have the access in different print media,
electronic media, internet and some other sources of information through which
they can be able to be more informative. But it is alarming that the respondents
who haven’t have the ability to make the access to different up to date sources of
information and also whose don’t have the standard level of economic status are
more in a vulnerable zone of affecting by these pandemic due to the lacking of
information needed regarding the pandemics. So, it can be stated that the GOs’
and NGOs’ implacable contribution in exploring varieties of information to the
grass rout people is indispensable to make our large rural based population more
aware about the knowledge and consciousness about these two diseases

(Leenaars et al, (2012)).

Hepatitis B virus (HBV) is the leading cause of chronic liver disease and liver-
related death worldwide, with the majority of these cases occurring in areas of
Africa and Asia where HBV prevalence is high. (Population prevalence is greater
than 8 percent). Around the world, 90 percent of HIV-infected persons have
biological signs of prior HBV infection (defined by the presence of serum anti-
HBcAb) and 5 percent —15 percent suffer from chronic infection (defined by the
presence of serum HBsAg).( Leenaars et al, (2012)) As a consequence, 24
million of the 33 million people living with HIV globally are also co-infected with
chronic hepatitis B.( Leenaars ef al, (2012)).Conditions associated with hepatitis B
and C are currently among the leading causes of hospital admission and recent
studies have shown increasing rates of liver disease and related death among those

with HIV (Peters et al, (2005)).
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The impact of HIV and HBV co-infection is especially apparent in regions with
widespread use of highly active antiretroviral therapy (HAART).The introduction
of HAART has led to the emergence of liver related disease and mortality as HBV
infection increases HAART related hepatotoxicity (Peters ef al., (2011)).

Since the introduction of highly active antiretroviral treatment (HAART),
morbidity and mortality have decreased greatly in HIV-infected individuals. The
management of other non HIV associated chronic diseases in HIV patients has

become increasingly important (Peters ef al., (2011)).

In these regard HBV co infection with HIV is becoming a major challenge. In
acknowledging this problem, an international forum was convened in Jackson
Hole, Wyoming in September 2006, recommending the search of treatment
options for HIV and HBV co —infected patients. A key topic of conversation was
the development of new agents for treating viral hepatitis in patients with HIV
though Challenges including the risk of hepatic injury and low patient tolerance,
which limits compliance, will accompany the upcoming treatment (kFauci ef al,
(2011)).

Despite these great upcoming challenge there is limited information regarding the
prevalence of hepatitis co-infection amongst HIV positive individuals in Africa

(Jernigan ef al. (2011)).

Although hepatitis B is of immense public health importance in the World
Population Research (WPR), the motivation for setting a regional hepatitis B
control goal goes beyond the control of hepatitis B. When the WPR was certified
poliomyelitis-free in 2000 and measles mortality declined by more than 99
percent, an urgent need was felt to strengthen routine immunization services to
maintain past gains and to increase the public health impact of current and new
vaccines. However, as the saying goes, “what gets mounitored is what gets done™
an indicator was needed to measure the performance of routine immunization

services (Alter er al.(2011)).
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The proposed hepatitis B control goal provides an outcome indicator for
monitoring both the quantity (i.c. coverage) and quality of routine immunization
services. While coverage with the three doses of hepatitis B vaccine will serve as
the intermediate process indicator, documented reductions in the HBsAg
seroprevalence rate will link the outcome to coverage and the quality of the
immunization services. Hence, data from serosurveys could both validate official
immunization coverage estimates and confirm the quality of vaccination. This
prompted a review of immunization quality, including the timing of the birth dose

and the incidence of vaccine freezing, which may render the vaccine impotent
(Alter et al.(2011)).

6.4 Further Research
Every research has a research gap as this study has also got that. Considering the
following suggestion the further research could be extended in this field of

research associated to hepatitis B and HIV/AIDS:

Specifically it could be stated that the opportunity should be created to get the data
on the hepatitis b and HIV/AIDS affected people directly to get closer about the
sources of infection and by exploring those data the core research could be made

to detect factors alfecting the prevalence of the pandemic.

Most importantly, more comprehensive research is needed to the better
understanding of the factors relevant to the development of risk reduction
interventions for the prevention of the diseases and to let the people know about
the risk factors those are associated with this disaster pandemic, so that they could

be aware of those risky factors.
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