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Introduction 4] Patients with emarging infectious diseases such as HIV
and SARS face problems obtaining a job and perosive unfair
Aithough the nsk of transmission of HBV and HCV through freatment in the workplace [55L In Japan, preludics and
daily contact in the workplace is very low. many patients  disermination in the workpiace also result fom the ides that
perosive prejudice and discAmination from 3couBINtancES. infection with HEY and HOV i misunderstood to be similar o
farrily members, and even health care providers [1,2] Fear of that of HIV [7].
the possitility of ransmission. where the perceived risk is often Edusation 1o increase public knowtedge of a specfic disease
unnecessanly inflated, could also result in unnecessary is often the first step to reduce prajudice and discrimination
chargss in everyday practices [3]. For patients with HCV, the  [8.0] Targsting inscourate belisfs sbout viral hepatitis might
greatest concem was transmitting the virss o family members improve public health interventions to foster healthier behavior
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and beter hepatitis outcomas [10] Inoreasing knowiedge of
HBY and BCV s effective for preventing the acguisiton and
spread of infection [11-13] Howsver, reducing the stigma
about HIV/AIDS and mental jlness has not slways yiglded
petter outcomes [14]. [15]. Educational efforts wers effective in
improving  knowledge of BIWAIDS transmission bt these
efforts did not corwinge the general public that HIVIAIDS could
not be transmitted through casual contact [16].

it s reasonable o suggest that increasing knowlsdge of HBY
and HCV might reduce negative attitudes towards HEV- and
HOV-nfected colleagues in the workplace. As far 3z we are
aware, no studies have expiored the association batween
knowiedge of HBY and HCV and indnidusis’ attitudes toward
HBY- and HCWenfected oollesgues in the workplace
Therefore, the am of this study was o determine the
association between higher levels of knowledge and negative
attitudes toward HBY- and HCV-infected cofeagues amang the
Japanese working population.

Materials and Methods

Participants and conduct of the survey

An online, anonymous, self-administered questionnaire was
sent to 7,837 individuals in 47 prefectures of 10 areas in Japan
in Cctober 2011, Farlicpants wers selected randomiy from
wvoluntears registared with a survey company, using a siratified
sampling method with sex and age. The sex ratiowas 11 and
thers were equal numbers of participants in each group.

The cross-sectiona! survey comprised 28 questions ranging
from participants’ demographics {five items). 1o knowledge of
sssential faclors conceming HBY and HCV {12 tems) and
general atitudes toward HBEV- and BOV-infected oolleagues
{thres items), accompanisd by one gueston related o physical
condition. Participants’ demographics information conprised
sex, age, educatona! level, oooupation, and indvidual income.

Demographics and basic characteristics of participants

The demograghics and basic characteristics of participants
are shown in Table 1. Age was classified into five groups: 20—
28, 30-38, 4040, 50-8C and B0-82 years. Educational level
was divided into three categones of lower than or equal to high
school graduation; technical ocollege or junicr ooliege; and
nigher thanm university. Cotupation was dassified into five
Jroups) regular empioyee, nonregular employes, unemployed,
others, and undergradustes. Others induded agrculture,
fishery, forestry, and self-empioyed business owners. Indiidua
income was dassified in three equal groups: low. <t milion yen
{<12.500 USS): middie. -2 millon yen (12 500-37 500 US3)
and high, =3 million yen {®37.600 US3) {1 USS=B0 yen)
“Fhysica! condition” was assessed by asking the foliowing
question, “How about your health status™ Rasponses were
masured on a four-point scale {1 = very healthy: 2 = relatively
heaithy, 2 = relatively unhealthy, and 4 = unhealthy), and thay
ware further dichotomized into “very healthy” and “relatvely
heaitny” (= 1) and others (= 0).

PLOS ONE | www plosoneorg

Knowiscge of HBY and HCV and Attitudes

Table 1. Demographics and Bbasic characteristios of
participants {n=3,128).
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Knowiedge of HBV and HCV, and general attitudes
toward HBV- and HCV-infected colleagues

Krowledge of HEV and HCV was invastigated with 18 tems
that wers developed from 3 discussion based on previous
studies [8] {17,181 Responses ware measurad on & two-point
scale (0= Mo, 1 did not krow, and 1= Yes, | knew) Table 2
shows each guestion. Cronbach o was calculated for each
factor. We summed each factior. with the greater soores being
indicative of having knowiedge related to HBY or HCV. The
participants were classified into terties (low, middle and high}
aocording 1o the score for each category.
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Table 2. Association of 2ach negative attitude (n=3,128}.

Hawing D
colnions about infeoled

Worrying about  adlh infested

%

Cizagras and srongly

Cisagres and stongly
dizagres

g 10,937 ioumaloone DOTEICV.A002

We usad the following amtaudes toward HBV and HCV
infection as the cutcome varables of the study: {1} " { found
that people with whom | work were infected with hapatitis virus.
| would become ansious that | may ba infected too™ {

“worrying about transmission”y; (21 “H | found that pecple with
whom | work were infected with hepatitis virus, | think | would
iry not to come in contact with imvher as much as possible”
{"avoiding cortact with infected colleagues™; and {3} " | found
that people with whom | work were infected with hepatitis wirus,
| think | would look at himvher emonecusly with prejudice.
suspecting himher to be a homosexual, somecns who
engagsed in sexual relationships with an unspecified number of
people, or & drug addict” (Having prejudicsd opinions about
infectad coleagues’). Responses for all three culcomes wers
measured on & four-point scale (1= ithink sor 2= i thinksoto a
degree; 3= | do not really think so; and 4= | do not think so at
aliy, and they were further dichotomized into ™l think 50" and ™!
think 50 i & degree” (=1} and the others (=0}

Statistical analysis

‘We azsessad factor structures of the thres constructs using
exploratory factor analysis, whereby all 19 items were entered
using the madmum lkelihood method. Factors were exiracted
using common-factors analysis, foliowed by promax rotation.
We named each factor originally based on cur discussion.

To explors associations between participants’ knowledge of
HBY and HCY and their attitudes toward HBV- and HCY-
infected coleagues. esch statement of opinion about infected
colleagues was treated as & separated outcome. Mulliple
iogistic regression analysis was usad to determine the
association hetween level of knowiedge of HEV/HCY and the
three negative attitudes towards HEWHLV infectad colisagues.
whera factors inciuded in multivariste analysis were sex, age.
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educatonal level, oocupation, indvidua income, ang health
status. With respect o knowiedge of HBY and HCV, the scors
for each domain was entered into the model. The outcome was
not rare; thersfore, we appbed Zhang's formuda [18].

Statistical analysis was pedformed using SPES version 17.0
(IBM, Chicago, 1L, USAL A swo-tailed vaiue of P < 0.08 was
considered significant unless otherwise indicated.

Ethics

This survey was aspproved by the institutional ethics
committes of Kitasato University Schocl of Medicine. Response
%o the guestionnaire was taken as agreement to participate in
the study.

Results

Participant demographics and negative attitudes
toward HBY and HCV infection

Cur recruitment was femminated when the number of
participants reached 3,128 OF the 3,128 respondents. 1,548
(40 5%} were male and each age group (2028, 3032, 4048,
£D-5@, and 6000 years old) contained approximately 20% of
the tofal number of participants. The sample induded 32.3%
unempioyed persons and 8.7% undergraduate students. Table
1 summanzes the characteristics of the study participants.

in terms of participants’ negative attitudas towards HBV and
HCV infection, 1,125 (36.0%; would worry about the possibdity
of transmission i they worked together with an infected
colizague &t the same workplace (wonying sbout
transrmissiony, 1.003 (32.1%) would avoid comtact with HBYV-
and HCV-infected oolleagues {avoiding comact with infected
cofeagues); and 742 (23.7%} would have & prejudiced opinion
about their HBY- and HOVdnfected colieagues (having
prejudiced  opinions about infected oolleagues) (Tabie 1)
“Disagres and strongly disagree” of all three negative attitudes
was 56.0%; “Stongly agree and agres” of all thvee negative
attitudes was 17.1% (Table 2}

individuals’ levels of knowledge about HBV and HCV

Table 3 shows the results of exploratory factor analyses.
Three factors were aextracted. Factor 1 consisted of six tems
ragarding “ensuring dally sotivities not to be infected”; Faclor 2
consisted of five kems regarding “risk of infection”; and finally,
Factor 3 consisted of eight items regarding “characteristics of
nepatitis”. Cronbach a coefficent was 0.82 for "ensuring daily
aotvities not to be infected”, 0.88 for “rizk of infection”. and
0.93 for “characteristics of viral hepatitis”™.

By univariate analysis, a high leval knowledge of HBY and
HCV for each category was significantly asscciated with
worrying about transmission, avoding contact with infected
cofeagues, and having a preiudiced opinion about infected
coleagues. These associations remained afier adiusting for
potential confounders by multivanate analysis {Tables 4 and 81
Worrying about ransmission was asscciated with knowdedge of
HEY and HCV: moderate fevel [adjusted odds ratic {OR}
“ensuring daily acthvities not to be infected”, “risk of infection”,
and “characterstics of viral hepautis™ 0.74. 0.81, 062 5%
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Table 3. Exploratory factor analysis of 18 tems of the questions about hepatitis virus using the madmum likelihood method

and Promac rotation {n=3,124).
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and high level (OR: 0ED, D82, and 080 98%CH 084058,
075-0.80, and 0730881 Avoidng contat with infected
colleagues was assocated with knowledge of HBY and HCW:
moderate level (DR 078, 078, and 0.88; 95% C 088083
0.68-£.23 and 0.81-0.84) and high level {OR: 084, 054, 3nd
076 95% Ch 088070, 048-0680 and 073085 Having
pressdioed opinlons about infected colleagues was associated
with knowledge of HBY and HCOV: moderate level {OR: 080,
088 and 0.93; 95% CL 084008 088101 and 0880081
and high fevel (OR: 0.87. 0.92, and 085 ©5% Cn 0.83-0.91,
0.87-0.87, and 0.83-0.84). A higher leved of knowledge of HBY
and MOV was significantly associated with thase three negative
atitedes (P for rend < 0.005).
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This study aimed to evaluate the association between favel
of knowledge of HBY and HCV and individuals negstive
aniwdes toward HBY- and HCV-nfected colleagues in the
workplace in Japan. We hypothesized that a high level of
Erowlecge of HBY and BHCV woukd be 3ssociated with
dacre3sing negatve atitudes toward HBY- and HCV-nfectad
cofeagues. Cur study showsd that increasing knowledge of
HEWV and HCV in each of three categones was assodated with
decreasing negative attiwdes towards HBEY. and HCV-infected
coligagues.

The lzvel of HEBVHCV knowledge in the Japanese wortking
population was acceptable and in the present study, it was
aimost the same as in & previous studies of Australan and
Chinese hegith professionas [2] and higher than in the general
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Table 4. Demographics of each negative attitude and each
knowiedge about HBY and BCV.
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population [10-12.17,18L This resut indicated that Japaness
working population had a relstively high knowedgs of
HBY/HCY hepatitis.

Knowledge of HBV/HCV was divided into thres categonies:
“Ersurng daily actvities not to be infected”, "Risk of infection”
and “Charactenstics of HEVRCY bepattis” The level of
knowiedge of “Charactenstics of HBV/HCY hapatitis” was lower
than the level of knowiedge about “Risk of infection” and
“Ensuring daily activities not to be infected”. Knowiedge of
“Characteristics of HBV/HCY hepatitis”, especially "HBV/HCY
is the cause of liver cancer in approwdmately 80% of cases” and
“by having hepatits B or C adeguately treated, you may be
able to completely cure it or delay the advancement of
cirrhosis or fver” was relatively fow. This result is consistan
with pravvious studies [10,11]. The level of knowledge regarding
treatment and prognosis of HIVAIDS was higher than the level
of knowledge of HCY [10]. Educaton o improve knowladge
regarding infectious transmission and preventive measures as
well as characteristics of hepatitis such as prognosis and
treatment should be implementad.

Aithough HEVHCY cannot be fransmitted through casus
contact in the workpiacs, 20% fo 40% of participants had a
negative atttude toward HBV/HCV-infected colleagues, 58% of
participants did not have ali three negative attitudes, and 17%
of partcpants had af three negative attitudes. Negative
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atitudes wwards HBV ang HCV infecton wers evaluated by
three fems  such  as  “womying  about  transmission”
(awareness). “svoiding contact with infected cofleagues”
{behavior; and “having prejudicsd opinions about infected
coflesgues” (discrimination). The percentsges of each ftem
were  “awareness”  (38.0%), “behavio” (321%) and
“discrimination” (23.7%} In a3 previous study of RHIVAIDS,
“awareness” was more difficut to improve by education
compared with other negative attitudes [B] This may be
influenced by infiating the risk of transmission [31L B might
suggest that decreasing megative attitude may be in order of
"discrimination”, "behavior®, and “awareness®.

Intreasing the leve!l of knowledge regardng HBY/HCY was
associated with decreasing negative atttudes towards HBY/
HCV-infected oolleagues in the workplace. Commmunity-based
stuches suggest that intraasing the level of knowledge of HIV/
AIDS and tuberculosis by education leads to 3 decrease in
negative atitudes towards infected patients [1820.21)
However, even health care professionals with high levels of
krowledge regarding HBV/HCVY showed discrimination towards
hepatitis patents. Peopls living with HIV/AIDS are subjected o
stigma, which = significantly associated with organizational
and problem solving, leamning and interactive educationsl
sessions are recommended [2]. A multidmensional educational
approach 1o increase the awarensss of HEVHIY may be
needed in the workplace.

The strangth of the present study was that 4 invoived a large
sample of mors than 3000 participants from 3!l regions of
Japan. Furthermore, the participants had different professions
and inciuded homemakers. who are common in Japan, which
enabled & wide genaraiization of the findings. There wers some
fritations of the study. Owr study population presumably had
intemet access and thersfore might have been more aware of
HBWY and HCV through access o onfing information [23]. Our
study population was aducated to @ higher level (80% of
subjects ware university and graduate school) than the geners!
Japanase working population. The study was cross-sectional;
therefore, no causd relationship could be conciuded from the
findings. To carfy the causal reiationship between knowledge
of HBV/HCY and negative attitudes, an interventional study
should be conducted in the future. Although HBY and HCV
have different disease characlenstics with different dominamt
modes of transmission and different types and goals of
therapy, we Oid not measure knowledge of HBV and HOV
separately. Furthermore, sithough knowledge of HBY and HCV
were probabie contrbutors to attitudes towards HBY- and
HCW-infected colleagues, fattors influencing their level of
knowladge remain unknown. in addition, only some indicators
of knowiedge regarding HBY and HCV and attitudes towards
HEBV- and HCV-infected coileagues were investigated.

Conclusion
This study suggests that increasing knowledge may improve

individuals’ negative attitudes towards HEV- and HCV-infected
colizagues. We should promote indreased knowiedge of HBY
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Table 5. Univariate and multivariate analyses of association batween sach domain of HBV/HCV knowledge and attitudes

toward HBVW/HCY infection (n=3,128)
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Abstract: Hepatitis Screening in Japanese Indi-
viduals of Working Age and Prejudice against
infected Persons in the Workplace: Nanae Sasaw,
et al. Health Promotion Center Shonan Area,
Komatsu Ltd.—Background: Laboratory confimation
of viral hepatitis infection represents an importantissus
for working age populations, as early detection and
treatment can help amelicrate clinical progression of
the disease. On the other hand, prejudice may ocour in
the workplace against those identified by a positive
hepatitis test. This study investigated attitudes towards
viral hepatitis testing in Japanese people of working
age, including their desire to undergo such testing, and
prejudice against persons infected with hepatitis virus,
Methods: Atotalof 3,128 working age individuais were
recruited from a company that conducts Intemet surveys
in Japan. Results: Of the respondents, 21.3% had
previously undergone viral hepatitis testing, most
frequently when it was an additicnal option during a
heaith checkup or health screening for focal residents
{35.2%) and when i was included in regular health
checkups in their workplace (18.2%) Among the respon-
dents with no history of testing, 68.7% expressed a
desire to underge testing, of whom 74.8% wanted to
have the test as part of their regular health checkups in
the workplace. According to the respondents, if a
coworker tested positive for hepatitie, 36.0% reporied
that they would be anxicus about it, 32 0% wouldtry to
avoid contact with the infected person as long as circum
stances permitied, and 22.7% said they might harbor
some kind of bias. Conclusions: Akhough further
promotion of viral hepatitis testing is needed and this
might be achieved during regular health checkups in
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Japanese workplaces, educational strategies will also
be essential to help reduce bias against those who test
positive.
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Progression of viral hepatitis w liver ciechosis and
liver cancer can be prevenled by treatment, especially
il the infection is idestified at zn carly staget®. In
Japan, the Basic Act on Hepatitis Meagsures was
epacted in 2000 and has been facililating a project
e provide opportuaities for viral hepatitis screen-
ing™.  However, because most hepatitis virus carri-
s are asympiomatic, they are not likely to be sell-
mativaled to underco viral hepatitis testing®™, and
il remains usclear what proportion of the working
generation population has already undergone such lest-
ing in Japan. The prevalence of hepatitis B surface
{HHs} antigen-positive and hepatitis C virus (HCV)
antibody-positive Japanese individuals has been shown
1o increase with agze until 89 years®¥.  According
o & survey of 3.740.000 people who donated blood
between 2001 and 2006, the prevalence of hepatitis
C antibody was Iowest (L0685} in Dlood dosoers aped
20024 vears and highest (1.08%) among those aged
6369 vears.  The prevalence of HBs antiven in the
same study was lowest ({0.153%) in those aged 20224
vears, and highest (1.36%) in those aged 53-39 vears,

The lapanese Ministry of Health, Labour and
Welfare has requested that companies add viral hepa-
titis testing o blood examinstions conducted as part
of routine health checkups held in the workplace®.
Husiness owners are obligated by \he Occupational
Health and Safery Law to provide health checkups
incieding blood screening to their emplovees whe
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are 35 years of age and 0 those in their 40s or older
once per year, 11 viral hepatias testing was included
in such health checkups, cmployees could be exam-
ined for this disease without the seed for additional,
invasive tests®.  However, there are issues regard-
ing who would bear the cosl. privecy concerns when
mandling test results in the workplace and how o deal
with employees whe simply do zol want the test™,

It is exiremaly rare for viral hepatitis o be trans-
mitied between individuals who are working logether
0 an ordinary (sonmedicaly workplace™ ™. However,
iere s oflen a geaeral anxiely amosg workers about
the risk of cross-infection from coworkers. Given
the well-known roules of transmission of viral
hepatitis inciuding homosexus! intercourse and the
use of injected drugs'™ ™, infected persons may b
confronted with anxiety and biases from surround-
ing people. This may unduly inhibit infected persons
from continuing with their work, as well as interfer
with the promotion of viral hepatitis testing™ ™. The
implemeniation of measures 1o eliminale anxiety and
prejudice toward infected persons while promoting
screening opportuaities for hepatitis virgses in the
working generation musl, therefore, be given high
priosity.  The parpose of this study was to clanfy the
viral hepatitis screening slatus of people in the work-
ing generation, their desire to undergo such screening
and prejudice toward coworkers who might test posi-
dve for hepatitis.

Matertals and Methods

Recruitment of parlicipants

Around 3000 individuals of working age (hetween
20 and 69 vears of age) withou! gender or age bias.
were randomiy extracted from the regisiry of an
Internet research company (among a randemiy select-
ed group of 7.937 persons in the todal 1.60 million
registrantsh, and & survey of this study population was
then carmied oud via the internetl in September 2011
People who were interesied in a survey with linancial
incentives for responding voluntanly registered.  The
web survey company contacted selected registranis o
sespond o the survey and ceased recruitment when
the total number of parlicipants reached the target
aumber. Participanis were recruited in clusiers,
fargeling 300 individusis for each gender in each
age group. Persons working as or living with family
members who were medical professionals (doctors,
aurses, pharmacistsy or working in occupations in
industries pertaining to medicines and health foeds,
health care and welfare services were axciuded from
ihe study.  This stsdy was approved by the Kitasato
Ugiveszity School of Medicine Ethics Comemidttee prior
w0 implementation.

23

Questionnaire

The guestion aboutl the opporiunity o gendergo
viral hepatitis testing. i, “Have vou had at least
one blood test for hepatitis B or O vims screesing?
was 1o be answered with “Yes™, "No” or “Unclear”
Questions regarding the desire o vadergo viral hepa-
tits screening, “Do you want to have virsl hepatitis
screening i it is free of charge™ and “Do you want
to have a biood test for viral hepalitis screening as
part of a heaith checkup in the workpisce if i is
free of charge”” were answered as “Yes, definitely”,
“Probably”. “Probably aot” and “Defisitely not™.
These guestions were act asked of participants who
had already undergone viral hepaliis screening ias
indicated on their guestionaairey, Questions about the
recognition of hepatitis patients Inctuded “Would you
be anxious aboul possibly becoming infected from
2 coworker who carries the hepalitis vins?” “Would
vou avoid contact with a coworker whe is infected
wiih 2 hepatitis virus as far as possible?” and “Would
you he biased against a coworker who i3 infected
with a hepatitis virus, suspecting that the coworker
may be a homosexual or 3 drug user or thal they have
multipie sexual partners?” The options for answers 1o
these guestings were also “Yes, definitely”, “Probably™.
“Probably aot” or “Definitely aot”.

individuals who had previously undergone viral
hepatitis testing were asked aboul the reasons for
being tested and were required o choose al least one
of the following 13 answers: 1) Viral hepatitis testing
was an additional option a5 part of a complete health
checkup or health screening for local residents: 2)
Viral hepalitis testing was included in regular health
checkups implementied in the workplace: 33 Viral
hepatitis testing was included in pregnancy health
checkups or medical examinations st the time of
surgery in g hospital: 43 My docter recommended i
31 T donated blood: 6) A health screesing examination
found an abnormality in my liver Tunction; 73 One of
the persons around me was infected with a bepatitis
virus of had hepatitis, hepatic cirrhosis or liver cancer,
23 A medical examination other than a regular health
checkup found an abpormality in my liver function: @)
There was 2 possibility that | was given a blood trans-
fusion of blood product in the past 1 Publicity of
the Ministry of Health, Labour and Wellare or 2 news
report motivated me to be tested; 11 My family of an
associate recommended i 323 1 amfwas engaged in
handling of blood products (or example, for expen-
ments, research and development. nursing casey, 1301
had suggestive symptoms,

Resuits

Completed responses to the questionnaire were
chiatned from 3,120 individuals. Table | shows the
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Table 1. Parmicipent characteristics

Total
N=3,129  {%&)
Cender
Male 1372 (502}
Fernule 1357 {49.8)
Age vy
-9 618 (198}
-39 628 (2nly
4049 627 (200
-39 632 (20D
G50 624 (199
History of viral hepatitis testing
Yes 668 (113
Ne 2062 (659
Unclear 399 (2%
Do you want to have viral hepatitis
screesing if 1t is free of charge?
Yes, definitely 674 (21.5)
Probably P43 33
Probably not 565 (181
Drefinitely not 179 (3.7
Already tested 66% (213
Do vou want hepatitis screening as part of
a workplace health checkup i it s free of charge?
Yes, definitely &4 (277}
Probably 982  GLY
Probably aot 426 (13.6)
Definitely nod i87 (6.0]
Aldready tested 66E (213}

Wonsid you be anious show possibly becoming

infected from a coworker whe camries the hepatitis virus?

Yes, definitely 284
Probably 541
Probably act 1,323
Blefinifely no 681

Would you avold contatt with a coworker who is
infected with & hepatitis virus s far as possible?

Yes, definitely 21
Probably 7492
Probubly not 1.356
Dlefinitely mo 770
Wouid you be blase inst @ coworker who is

infected with & hepatitis virns, suspecting that
the coworker may be a homosexual or a drug
usger of that they have muitiple sexusl pasiners?

Yes, definitely 114
Probuably 2%
Probably aot 1.386
Diefinitely m 1001

(9.5
{269
423
{218}

(6.7
{2335
(4333
{24.5)

(3.6}
[FONY
(443
(3200

F Occup Health, Vid, 35, 2013

charscterstic of the participants. A history of hepa-
titis B or C viral screening was present in 2139 of
respondents (28.7% of those aged 40 o 69 vears),
absent in 65.9% and unclear in 12,89

The most frequent reason for having sndergone
virzl hepatitis testing was that “viral hepatilis testing
was an additional option as past of a complete heaith
checkup of health screening for local residents” (36.2%),
followed by “viral hepatitis testing was included in
regular health checkups implemented in the work-
place” (19.2%) and “viral hepatitis testing was inciud-
ed in pregnascy health checkups or medical examina-
tions at the tme of surgery in & hospital™ £15.4%) (Table
2. Individuals wanting hepatitis screening, i i was
free of charge. sccounted for 54.8% of respondenis
§“Yes, definitely” and “Probably™l.  Those who want-
ad o have viral screeaing. i i was free of charge and
inciuded in regular health checkups in the workplace,
accounted for 39.0% of respondents ("Yes. definitely”
and “Probably™. Among sespendents with no history
of testing, 68.7% expressed a desire o undergo lest-
ing, of whom 74.8% wanted to have the iest as pant
of thelr regular health checkups in the workplace.

Concerning the recognition of infected persons.
9.1 and 269% of respondents answered “Yes, defi-
nitely” and “Probably”, respectively, lo the question
as 1o whether they would be anxious about becoming
infected if they fousd oul that 2 coworker was infect-
ed with 2 hepatitis virus (Table 1} The percentage of
respondents who would avold confact with an infected
person as far as possible was 6.7%. and the percent-
age of those who would probably do so was 233%.
in addition. 3.6% of respondents reported that they
would suspect infected persons of being homosexuals
ar drug users or having multiple sexusl partners, and
20014 reported that they would probably do so.

Discussion

We investigated the current status of viral hepatitis
screening and attitudes among Japanese of work-
ing age, including their desire to have virgl hepatiis
screening and their anxiety and prejudice toward
coworkers infected with hepatitis viruses.  In this
study, around ope-fifth of respondents had previously
undergane viral hepatitis testing.  If the test was free
of charge, 348% of respondents wished o have the
test.  In addition, a higher proportion (39.0%) of
respondents wished to have viral testing durisg their
regular health checkups in the workplace il it was
free of charge. On the other hand, 32 {0 36% of
respendents said they would have anxiely or biases
regarding the risk of infection from a coworker if 2
cowerker had tested positive for viral hepatitis. About
24% of respondents harbored biases toward infected
coworkers, suspecting that they might be homosexu-
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Fable 2. Beasons for having blood soreening for viral bepatitis {multiple selectinns allowed
= P

Total 2039 yeurs -6 vears
N=f68 () n=i28 {%) 5=330 (%%

Viral hepatigis testiog was an additiora? option & part of 2 complets health

kup or health screemng for local rsidents.

Wiral bopatitis testing was inchuded 19 regular health cheokups implementad

in the workplace.

Wiral hepatitis testing wes tncluded I pregnancy health checkups or medi-

ol exarmimtions 3t the Sme of surgery in 3 hospital,
My doctor recommended i
T donated Mood.

A health soreening examination found an aboormality o my Jver functbon

Ope of the persons around me was infocted with a hepatitis visus or had

hepatitis, hepatic cirthosis, o7 ver canoes

A mredicel examinstion other than a regular health checkup found an abnor-

mality in my lver funclion,

There was a possibility that 1 was given a blood transfusion or blood prod-

ot in the pest.

Publicity of the Ministry of Health. Labour and Wellare or 2 news repont

motivated me to be Lested.
My family or an associste recommended i
[ anvwas engaged in handling of blood products,
i bad supgestive symploms,

242 364 20 (i35 22 AL
28 Dy E S ] 98 (180
MR 154y ER T S 65 {126
44 i6.6) 9 (7.0 35 6.5
41 (R i {8.6) 30 36
35 i858 10 1.5 W% 48
26 $3.9; 5 HERY 21 3%
22 3.3 3 HERS 17 [N
21 TN i (0.8 20 %
21 g o0 21 329
19 @ [ 13 24
19 it {86 g {15
i2 2 {16} W 41,

als or drug users of have multiple sexual pariners.
Although provision of viral hepatitis testing as part of
regiilar bealth checkups is the workplace should be
considered for the promotion of viral hepalitis screen-
ing, this would cleardy need to be implemented with
a significant privacy profection when handiing test
results.  Funthermore. the dissemination of accurale
wnowiledge concerning the disease such as the limited
sisk of infection with wiral hepalitis at workplaces
and standard precautions in ogder o prevent infection
would also be necded.

In Japan. the government recommends that all
people aged 20 vears of older undergo vigal hepatitis
testing at least ooce in thelr lifetimes”. However,
the actual percentage of those who have actually
received viral hepatitis testing has been shown to be
oply 20.3%, Although the government has suggested
comprehensive urgest Countermeasures against hepa-
gtis C. such as the recommendation in 2002 of viral
hepatitis testing for all people age 40 vears or older
the perceptage of panticipants in this study who were
4% to 69 years of age and who had undergone viral
testing was ealy 287%. o comparison, a free hepa-
tlis B oesting campaign was previessiy carried out
for Asian people living in San Francisco and found
high anti-hepatitis B awarensss in this population,
with a testing rate of 60%7 In Japan, opporiunities

for viral hepatitis testing are provided through various
channels, including viral hepatilis tests that have been
added 1 blood examinations at regular health check-
ups in the workplace, free testing in public health
ceplers, free testing in designated medical instite-
tions, and health screening for loval resideats.  In this
regard. advancing knowledge and conveving an effec-
tive message regarding the benefits of screening are
clearty required™.

In the current study, 12.8% of participants said
they were not sure whether or not they had previ-
ously undergone viral hepatitis westing {Table 1) This
sugeesis that oot only & the implementation of vinal
hepalitis testing imporiant. but also thal spproprisie
reporting of test results be made W e person who
was tested, I is possible that those whoe were fesled
were not informed of thelr results or that they did
aod Bave adequate knowledge to understund the test
results even if they had been informed™.  Therefore,
dissemination of knowledge abput viral hepatitis ©
the general public remains an imponast ssue, together
with the more widespread implementation of testing,
Aside from beiag tested and vaccinated themselves'™,
health-care professionals should also make greater
gfforts 1o explain test results o patients and standard
precastions at workplaces.  This would allow indi-
vidusis who lested either positive or aggalive to mone
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clearly understand their results, even if their test had
been implemented 28 one of many clinkcal examina-
tions conducted dering pregnancy health checkups of
medical examinations at the time of surgery’™.

It working-age populations, the proportion of
individuals who wanted viral hepatitis testing {with-
cut personal expense) as part of their regular health
checkups in the workplace was higher than the
proportion of those who waated to have the testing
i it was simply free of charge.  This sugpests that
the testing rale increases among people of working
age if easy access to free-of-charge viral hepatitis
tests is provided during opportunities such as reop-
lar health checkups in the workplace. On the other
hand, a certain proportion of people in the current
study reported that they did not want io be tested
CProbably not” and “Definitely not™), accounting for
24% of uatested participants (Table 11 Along with
the dissemination of knowledge aboutl hepatitis itself,
this resull suggests that it is also important o provide
a full explanation of the privacy prolection policy in
the handiing of test results when implementing viral
hepatitis testing in the workplace™.

Hxcluding those whe handle blood products as part
of thelr occupation, the nisk of hepatitis virus infection
is extremely low in ordinary workplaces, It is entirely
inapproprizie for persons infected with hepatitis to be
treated in a discriminatory manser or subjected to any
kind of prejudice™. In this study. 20-30% of partici-
pants reported anxiely about becoming infected from
coworkers who had tested positive for hepatitis, agree-
ing that they might have discrindnatory views toward
infected coworkers {Tabie 11 If viral hepatitis testing
is implemented in Japanese workplaces, significant
efforis aimed at privacy prolection and due consider-
ation regarding the method of disseminaling accurate
and detailed knowledge are clearly necessary, and
should be based on the fact that snxiety and prejudice
do stilf exist amonp some individeals.

This stuady has a limitation that i3 worth consider-
ing.  Because the subjects we regruited had access
to the Internet and volunteered o participate in the
survey, there may have been a certain degree of
selection bias.  Cossidering social stratification. the
percentage of people who had a history of viral hepa-
titis testing in this study might have been higher than
that in the general working generation population™,

in conclusion, this study suggests that further
promotion of virgl hepatitis {esting is needed in Japan
and that greater opportunities for such testing aeed o
be provided in the workplace. On the other hand, a
certain proportion of workers said they might harbor
anxiety and prejudice toward coworkers who fested
positive for viral hepalitis even though the risk of
workplace transmission is very low.  Any such fest

J Occup Health, Vol 35, 2043

results would therefore need 1o be subject to the
utmost confidentislity, while the dissemination of
accurate knowledge is also necessary o ensure that
infected persons and those zround them are able o
work inoa setling free of misguided anxiety.
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