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Abstract: Background: On the first of October 2018, the Egyptian Ministry of Health and Population
(MOHP) launched an initiative; named “100 Million Healthy Lives”, for nationwide screening of
hepatitis c virus (HCV) and non-communicable diseases (NCDs). Egypt has the highest prevalence
of HCV infection in the world where about 10% of the Egyptian population is affected by the disease.
NCDs are the leading cause of mortality in Egypt and account for about 84% of all deaths. This
study was conducted to a) Estimate the prevalence of participation in the national campaign on viral
hepatitis C and non-communicable diseases among administrative workers in Ain shams University
(ASU), b) Estimate the self-reported satisfaction of these participants with the campaign. Subjects
and Methods: A cross-sectional study was conducted on 400 administrative workers of ASU
faculties between March and August 2019 in Cairo, Egypt. A multistage random sample was done.
Results: The study showed that 96% of the study group participated in the campaign. “Evaluating
health status” was considered the main reason for participation at 92%, followed by "desire to obtain
follow-up card", at 36%. Non-participation rate was about 4% and the main cause of non-
participation was “fear of needle prick". About 91% of the participants were satisfied with the
provided services. Mass media played a major role in awareness about the campaign for 91% of
participants. Conclusions: The majority of the study group participated and was satisfied with the
campaign. Mass media played a major role in participant awareness of the campaign.
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1. Introduction

The initiative named “100 Million Healthy Lives” was launched from October 2018
to April 2019. This program aimed to eliminate hepatitis ¢ virus (HCV) by 2020 and assess
the prevalence of non-communicable diseases (NCDs) in Egypt. It included early detec-
tion, referral, and treatment for HCV and NCDs. The screening services were free of
charge. The campaign was carried out in three phases that covered 27 governorates. Over
49.8 million people were screened and tested for NCDs and HCV; 2.2 million were re-
ferred for polymerase chain reaction (PCR) tests, and about 0.9 million started their first
dose of HCV treatment [1].

HCYV infection is considered a major public health problem in Egypt and is highly
related to liver diseases such as liver fibrosis, cirrhosis, and cancer. Egypt has the highest
prevalence rate of HCV infection in the world with about 10% of the Egyptian population
[2]. NCDs are considered the leading cause of mortality in Egypt and are estimated to
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account for 84% of all deaths [3]. Thus, screening for HCV and NCDs was of high priority
and was anticipated to reap benefits for Egyptian citizens in the future.

Nationwide screening in Egypt has been considered the main element for designing
eradication campaigns. By 2015, Egypt had already conducted three national surveys:
1996, 2008, and 2015 [4]. Accordingly, these national studies provided an opportunity to
estimate HCV incidence and infection burden in Egypt up to 2030 using advanced statis-
tical methods [5]. But a nationwide survey, providing equal opportunities for all citizens
to be screened for these major health problems and then providing therapy, had not been
carried out before in Egypt, if in any other country.

National campaigns require evaluation. By measuring some variables such as
knowledge, attitude, behavior change, and participant satisfaction, we can measure the
effectiveness of the campaign in achieving its objectives and assess the success of cam-
paign performance. Thus, the participation of citizens in such a campaign and their satis-
faction are important issues worth investigating.

The purpose of the study was to: a) Estimate the prevalence of participation in the
national campaign on VHC and NCDs among administrative workers in Ain Shams Uni-
versity, b) Estimate the self-reported satisfaction of these participants with the campaign.
Doing so, we hope to provide information which could be used to improve the outcomes
of future campaigns and to ultimately improve the health of Egyptian citizens. We also
aspire to provide lessons for other countries to benefit from when carrying out similar
health campaigns.

2. Subjects and Methods
2.1. Study design, setting, and sample

A cross-sectional study was conducted in the faculties of Ain Shams University in
Cairo governorate for six months between March and August 2019 in Cairo, Egypt. It was
done on 400 Administrative workers of Ain Shams University faculties (out of a total of
6213 workers) who were present on the day of the interview and were willing to partici-
pate in the study. This group was chosen to be studied due to several factors; they belong
to the middle class in Egypt, they are well educated, and they contain the age groups that
are most likely to be affected by HCV and NCDs or are at risk in the recent future.

Multistage random sampling was done in three stages as follows: In the first stage,
ASU faculties were divided into four disciplines; A) Humanities and Social Sciences, B)
Natural Sciences, C) Mathematics, Statistics, Computer Science, and Engineering, D) Med-
icine and Health Sciences [6].

According to the number of workers in each discipline, a proportionate number of
the sample was distributed to the discipline.

In the second stage, two faculties were randomly selected from every discipline. The
quota for every discipline was divided between the two selected faculties.

In the third stage, participants were enrolled in the study through a convenient sam-
ple method in each faculty. As the target population was more or less homogeneous, es-
pecially in terms of educational level, social class, and occupation, the convenience sam-
pling method was applied in this stage.

The sample size was calculated according to the results of the participation rate at the
end of the 1stphase of the campaign which was 65.5% [7]. Taking into consideration the
total number of administrative workers employed in ASU faculties being 6,213, the ex-
cepted participation rate being 65.5%, at a level of confidence (1 — Alpha Error): 95%, with
an accuracy level 5%, the provisional sample size was calculated to be 331. The final sam-
ple size was augmented to 400 administrative workers. The sample size was calculated
using “Open Epi, Version 3, open-source calculator”.

2.2. Tool
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The study data were collected by using a self-administered questionnaire. It con-
sisted of the following sections:

e  Section I: Socio-demographic data of the participants: Age, level of educa-
tion, marital status, and smoking habits were recorded for each participant.

e  Section II: Participation and satisfaction towards the national campaign.
Participants were asked about their knowledge and source of information
about the campaign, participating or not in the campaign, the cause of par-
ticipation or non-participation, their satisfaction, and factors affecting it.

2.3. Ethical Consideration

1. Approval of Ain Shams Faculty of Medicine Ethical Committee was ob-
tained.

2. Administrative approval was taken from ASU administration and from the
faculties included in the study.

3. Informed verbal consent was taken from the participants.

2.4. Statistical Analysis

The collected data were analyzed using the SPSS program (Statistical Package for
Social Sciences) Version 24. Regarding descriptive statistics, qualitative data were pre-
sented using frequency and percentages. Quantitative data were presented using mean
and standard deviation.

3. Results

Characteristics of the study group: About 400 administrative workers of Ain Shams
University faculties were enrolled in this study aged between 18 and 60 with a mean age
of 44 (+/- 9) years. More than half of the participants were females, about 72% were mar-
ried, 65.8% had a college degree and the remainder had a high diploma. About (79%) were
non-smokers (Table 1).

Table 1. Sociodemographic characteristics of the study group (n =400, *n=83).

Variable N (%)
Mean + SD =44+ 9
Range =21 -59
Age <30 years 30 (7.5)
30-50 years 259 (65.0)
> 50 years 111 (28.0)
Male 181 (45.3)
Sex
Female 219 (54.8)
Married 289 (72.0)
Single 57 (14.2)
Marital status
Divorced 29 (7.0)
Widow 25 (6.0)
College degree 263 (65.8)
Educational qualification . .
High diploma 137 (34.3)
. Non-smoker 317 (79.3)
Smoking status
Smoker 83 (20.8)
. Cigarette 70 (84.0)
Type of smoking*
Shisha 13 (16.0)
1-10 years 58 (70.0)
Duration of Smoking* 11-20 years 22 (26.5)
More than 20 years 3 (3.6)
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The majority (98.8%) of the study sample was aware of and had heard about the pres-
ence of the national “100 Million Healthy Lives” campaign. Similarly, 90.6% depended on
mass media as a main source of knowledge about the campaign. On the other hand, about
36.7% reported that “other health education campaigns previously held at the university”
were a main source of information about the campaign for them. Regarding the rate of
participation, a large proportion of our workers (96%) participated in the campaign (Table
2).

Table 2. Knowledge about and participation in the national “100 Million Healthy Lives” cam-
paign®* (n=400).

Variable N (%)
. . Yes 395 (98.8)
Hearing about the campaign
No 5(1.3)
Mass media 358 (90.6)
. . . Health education in university 145 (36.7)
Source of information about the campaign ** . .
Friends or family members 136 (34.4)
Contact with medical personnel 103 (26.0)
L . Yes 384 (96.0)
Participation in the campaign
No 16 (4.0)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

*More than one answer could be chosen. **n=395

The main factors identified by our workers as reasons for participation are “evaluat-
ing their health status” (92%), followed by "obtaining a follow-up card" (36%), while 35%
had participated because of the free investigations that were provided during the cam-
paign (Figure 1).
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Figure 1. The distribution of the causes of participation in the national “100 Million Healthy Lives”
campaign (n = 384); *More than one answer could be chosen.
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Only 16 out of the 400 ASU administrative workers (4%) did not participate in the
campaign. The main causes behind non-participation were “fear of the needle prick”, re-
ported by 50% of non-participants, “fear of poor sanitation and poor infection control pro-
cedures”, reported by 31% of the non-participants, and “not being enthusiastic about the
campaign” also reported by 31% of the non-participants. Other causes of non-participa-

tion included “fear of crowdedness”, “being a previously diagnosed patient” and “not
having enough time”, all reported by 25% of the non-participants (Table 3).

Table 3. Causes of non-participation in the “100 Million Healthy Lives” campaign (n=16).

Variable N (%)

Causes of non- participation*:

Fear of needle prick 8 (50.0)
Fear of poor sanitation 5(31.0)
Not enthusiastic 5(31.0)
Fear of Crowdedness 4 (25.0)
Previously diagnosed patient 4 (25.0)
Time not enough 4 (25.0)
Not useful 2 (12.5)
Too distant 2 (12.5)

*More than one answer could be chosen.

Regarding self-reported satisfaction and factors affecting it, a very high percentage
of the participants (91.4%) reported being satisfied with the campaign. About 94.2% of the
participants reported “easy accessibility” to the campaign. 71% reached the campaign set-
ting in less than 10 minutes, and only a small proportion (15.8%) of the participants took
more than 15 minutes to reach the campaign settings. Regarding waiting time, it seemed
reasonable as 67.7% reported: "not waiting for long a time”. However, more than half of
the participants (57.6%) did not receive any explanation before the procedures were done.
Moreover, 51.8% of those with abnormal results did not receive any counseling after the
screening. All the participants reported receiving all services completely free of charge
(Table 4).

Table 4. Satisfaction of participants with the campaign and factors expected to affect it. (n =
384).

Variable N (%)
Satisfied 351 (91.4)
Satisfaction
Not satisfied 33 (8.5)
o . Yes 362 (94.2)
Easy accessibility to the campaign:
No 22 (5.7)
Less than 10 minutes 273 (71.0)
Time taken to reach the campaign 11-15 minutes 50 (13.6)
More than 15 minutes 61 (15.8)
. Yes 124 (32.2)
Long waiting time
No 260 (67.7)
. ) Yes 163 (42.4)
Explanation before evaluation
No 221 (57.6)
Counseling provided to participants who had ~ Yes 85 (48.2)
abnormal results* No 79 (51.8)
) Yes 0(0.00)
Money paid
No 384 (100)

*(n=164)
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4. Discussion

HCV and NCDs are considered major public health issues facing our lives. The 2015
Egypt Health Issue Survey (EHIS) showed a marked reduction in the overall prevalence
of HCV infection from 14.7% in 2008 to 10% in 2015 among those aged 15 -59 years [2]. In
order to control HCV in Egypt, currently, the main goal is to detect asymptomatic HCV
carriers within the community [8]. Accordingly, a national health campaign was con-
ducted for the early detection and treatment of HCV and NCDs.

The participation rate in this study group was quite high at 96%, much higher than
the participation of the general population at the end of the first stage of the campaign
which was 65.5% [7]. This could be explained by the fact that this group was highly edu-
cated and worked in a large university in the middle of Cairo, the Egyptian capital. To-
gether these factors provided knowledge, awareness, and accessibility to the campaign
for our study group. The main source of information for the study group about the cam-
paign was from mass media (90.6%), followed by health education programs previously
held on the university campus (36.7%) or from friends and families (34.4%). The EHIS
(2015) also found mass media to be the main source of health information for participants
in their study at 88.5%. Mass media campaigns work either in direct or indirect ways and
can change the behavior of populations [9]. They possess the power to mobilize commu-
nities and change behavior. Although other studies have found that the behavioral change
approach of health interventions has moved beyond the interpersonal and mass media
levels to interventions at interpersonal, small groups, organizational, community, and cul-
tural levels [10], our study demonstrates that mass media still has a major role in health
campaigns. Contact with medical personnel was not a strong source of information about
the national campaign whereas only 26% said that they gained knowledge about the cam-
paign through that channel.

When we asked participants about the causes that encouraged them to participate in
the campaign, 92% said that their main motive to participate in the campaign was to “eval-
uate their health status”. This finding supports what these health campaigns aspire to;
that every individual within the community be aware of his health and be keen to preserve
it. Also, Chien et al. (2019) in Taiwan found that most participants (96.2%) reported the
same reason for participating in health screening campaigns [11]. Easy accessibility to the
campaign was a main motive to participate in about 30% of our participants. Easy acces-
sibility was the most important factor encouraging participation in health examination
surveys in the study by Tolonen et al. (2017) [12]. In the study by Chien et al. (2019) [11],
easy accessibility was the second most common cause of participation in screening cam-
paigns (95.1%), but elderly participants (over 60 years) composed a large proportion of
their sample at 55% [11]. All our participants were younger than 60 years of age. Social
encouragement by friends and family was considered a reason for participation in about
26% of our participants compared to 72.7% in the study by Chien et al. (2019) [11]. This
could probably be explained by the difference in age of the two study groups as the elderly
would probably need more social support and encouragement to share in health pro-
grams. In our study, about 35% mentioned that their motive to participate in the campaign
was “to obtain the follow-up card” and “to get free investigations”. “The provision of free
treatment” was a motive in another 20% of our participants. On the other hand, 70.6% of
the participants in the study by Chien et al. (2019) [11] reported that “gifts offered during
the campaign” were a main reason for their participation [11]. Tolonen et al. (2017) [12]
reported that 28% of their study group identified “financial compensation” as a cause for
future participation in health campaigns. This illustrates that financial incentives could
have a role in encouraging participation in health campaigns.

Out of the 400 subjects in our study, 16 persons (4%) didn’t participate in the cam-
paign despite it being free of charge, easily accessible, and even with the provision of free
investigations and treatment. The main cause of the non-participation in the campaign as
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reported by eight participants (50%) was “fear of needle prick”, followed by “concerns of
poor sanitation and infection control” and “lack of enthusiasm” to participate in the cam-
paign both at 31%. On the other hand, the study by Tolonen et al. (2017) [12] in Finland
showed that the most common reason for non-participation (52.4%) was “provided time
or place of examination was not suitable”, or what we could refer to as “poor accessibility”
[12]. This was not a factor present in our campaign as settings were widely spread over
the country and the services were provided throughout the day. Employees were even
encouraged to take permission from work to participate in the campaign. Healthcare
workers were recruited from all over the country to share in the campaign. All these
measures were carried out so that citizens would be highly encouraged to participate in
the campaign and to receive services promptly. One-quarter of our participants men-
tioned “fear of crowdedness”, “not having enough time” and “being a previously diag-
nosed patient” as other causes of non-participation. Only two subjects out of sixteen de-
scribed the campaign as “being not useful” or “too far” as a cause of their not participating
in the campaign.

Future campaigns should take care to alleviate persons’ fear of needle prick and con-
cerns about sanitation and infection control to improve participation rates. These mes-
sages could be spread and emphasized using mass media. However, the non-participation
rate (4%) still remains very low compared to the rate of participation (96%) and this re-
flects the success of the campaign in reaching a wide proportion of citizens.

Another important indicator that reflects the success and continuity of health cam-
paigns is participant satisfaction. It is considered an important indicator and outcome
measure of healthcare quality [13]. Up to 91% of our participants were satisfied with the
campaign’s services. This high rate of satisfaction is based on many factors as easy acces-
sibility to reach the campaign setting where about 94% had reported that “the campaign
was easy to reach”, time taken to reach was reasonable where 71% showed they “reached
the campaign setting in less than ten minutes”, short waiting time where 68% reported,
“not waiting a long time”. Also, a very critical factor is that all the services were offered
completely free of charge as all the participants confirmed. All these factors helped in
reaching a high participant satisfaction rate, even though around 57% of the participants
did not receive suitable explanations of procedures beforehand and about 52% of those
with abnormal screening results did not receive suitable counseling after hand. Healthcare
providers were very busy during the campaign and were practically extremely over-
loaded. This could explain why suitable explanations and counseling were not provided
to all participants. In a research by Owaidh et al. (2018) in Saudi Arabia, patients reported
“doctors and nurses not explaining the disease, medicine, and other health-related issues
clearly” as the factor that mostly affected satisfaction [14]. Still, our participants were sat-
isfied despite not being provided with suitable explanations or counseling.

5. Conclusion

The “100 Million Healthy Lives” campaign had many factors that lead to its success
as a health campaign in this study group. The majority of the study group participated
and was satisfied with the campaign. Also, this study showed that mass media had a very
effective role in the awareness of the campaign. The main cause of participation was to
“evaluate health status”, whereas the main cause of non-participation was “fear of needle
prick”, after other known causes of non-participation were alleviated. Those planning fu-
ture campaigns could benefit from the lessons provided by this campaign.

Recommendations

Further research is still needed to identify the different factors affecting participation
and satisfaction with health campaigns and screening programs, especially those carried
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out at national levels and across different cultures. Mass media is still an important chan-
nel for health communication and should be employed. Care should be given to provide
suitable explanations and counseling to participants in health campaigns and screening
programs, due to their great importance.

Data Availability

The datasets used and/or analyzed during the current study are available from the
corresponding author upon reasonable request.
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