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ABSTRACT

Viral hepatitis is a liver disease which is associated inflammation of liver and in many cases permanent damage of liver tissue. It is a serious 
health concern and one of the most important infectious leading causes of death worldwide (Razi et al, 2010). Having enough knowledge and 
proper attitude towards patients with virus (HCV) infection are cornerstones of preventing the spread of the disease while, lack of knowledge 
and awareness about Hepatitis C in the community often leads to misinformation , missing of opportunities for prevention and treatment, and 
stigmatization  of infected populations in the work place, by family members and by members of their communities. 

Aim: : The aim of the study was to assess knowledge , attitude  and practice  in nursing student toward patient with Hepatitis C

Material and Method: Descriptive correlation study design. The study was conducted at faculty of nursing at Minia University and conve-
nience sample of 100 nursing, fourth year student who training in university hospital during different practical courses was enrolled in the 
study. Specially designed questionnaires that were developed by the researcher based on (TalpurA.,2007), after reviewing the related litera-
ture. Its consisted of three parts include question related to Socio- demographic data question related to fourth year nursing student, level of 
knowledge , and question related to side effect of hepatitis C treatment . Results the present study, indicated that nursing student ’ overall 
knowledge score is moderate  and   there was a significant correlation among nursing student ' attitude and their total level of knowledge toward 
patients with hepatitis C in a way that higher knowledge is associated with better attitude.

Conclusion: There was a significant correlation among nursing interns 'attitude and their total levels of knowledge toward patients with hepa-
titis C. 

Recommendation: It  is recommended that continuing education programs are needed to increase awareness of hepatitis C virus in various 
risk groups in our country. Also replication of the study on a larger probability sample from different geographical areas should be done to 
achieve more generalize.

 Key words: Hepatitis C, knowledge, attitude, practice  nursing student.

Introduction 
Hepatitis Causes a form of liver inflammation and is a highly infec-
tious blood borne disease. There are six major genotypes of the hepati-
tis C virus (HCV) –type1-6, which include subtype a-e. Acute hepatitis 
C, which represents the first six months of infection, is self- resolving 
in 20% of cases but does not confer permanent immunity. The major-
ity of infected people are unaware of their HCV positive status due to 
lack of disease specific symptoms and go on to develop chronic hepati-
tis  ( Ryan, K.J., etal.,2007).

Chronic infection is associated with variable degrees of hepatic 
inflammation and fibrosis progression, regardless of HCV genotype 
and viral load. Only exceptionally does it, resolve spontaneously , peo-
ple chronically infected are at increased  risk of developing fibrosis , 
cirrhosis, hepatocellular carcinoma and end – stage liver disease (BA 
SL,2011). Symptoms of chronic infection can include tiredness, fever, 
headaches, flu-like symptoms, depression, insomnia, pain and diges-
tive disorders, which can be attributed to other illnesses. This repre-
sents a challenge as many infected people do not feel the need to be 
tested for the disease and remain undiagnosed . Although no vaccine 
is available, the disease is preventable and can be successfully treated 
and cured in around half of clients, avoiding complicated and costly 
healthcare interventions and premature death  (Tiftikci etal.,2009).  
Viral hepatitis leads to at least one million deaths in the world yearly 
.There are six common known types of hepatitis viruses (A, B, C, D, E 
and G) (Ramsay et al., 2007).Hepatitis B and C Viruses are two com-
mon causes of chronic liver disease and permanent liver damage 
(Bukhari, et al, 2000).Hepatitis C virus infection appears to be 
endemic in most parts of the world and about 3.3 percent of the world 
population (200 million people) are infected with Hepatitis C virus 
(Wands. 2004).

WHO estimates that about 170 million people, 3%of the world popula-
tion, are infected with HCV and 3-4 million person are newly infected 
each year (Yaghi. 2010). Egypt has the highest HCV prevalence 
worldwide and is the most significant public health problem facing 
Egypt today. The prevalence rate ranges from 10%-20%of the general 
population. High rates of infection are observed among all age groups 
although there are regional differences in the average overall preva-
lence, rural populations show a higher prevalence than urban ones. 
Liver disease is a top cause of mortality in Egypt, and mathematical 
models predict an upsurge in cases of liver cirrhosis and liver cancer in 
the years to come (Hassan et al., 2011). 

HCV is spread primarily by direct contact with human blood. Trans-
mission through blood transfusions that are not screened for HCV 
infection, through the reuse of inadequately sterilized needles, 
syringes or other medical equipment especially in dental treatment, 
or through needle-sharing among drug-users, is well documented. 
Other modes of transmission through social, cultural, and behavioral 
practices using percutaneous procedures (e.g. ear and body piercing, 
circumcision, tattooing) can occur if inadequately sterilized equip-
ment's are used. Sexual and prenatal transmission may also occur, 
although less frequently. HCV is not spread by sneezing, hugging, 
coughing, food or water, sharing eating utensils or casual contact, 
although there are household contacts with unexplained HCV infec-
tion (Kabir et al., 2010).

In Egypt, HCV is epidemic due to use of unsterile injection equipment 
during mass treatment of the general population with parenteral 
antischistosomal therapy. Nevertheless, children and young adults 
have relatively high anti- HCV prevalence, but still less than that in 
the older population group. This situation suggests that HCV trans-
mission continues in the country (Eassa et al., 2007).    
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HCV infection is commonly referred to as the ― silent epidemicǁ 
because there are no symptoms in the initial stages of the disease and 
as a consequence, many people infected may still be unaware of their 
status. Unlike other viral forms of hepatitis, the acute phase is rare 
(Mansour etal., 2009). The chronic form, presenting scarce and non-
specific symptoms include such as fatigue, irritability, nausea, 
anorexia, muscle pains, headaches, abdominal discomfort and articu-
lar pain, makes clinical diagnosis of the disease difficult. The infection 
lasts for decades for a person to develop serious complications due to 
chronic HCV is usually slowly progressive (Van. 2002). Additionally, 
there is no vaccine to prevent HCV infection, and immune-globulin is 
not effective for post exposure prophylaxis. Furthermore, HCV 
infected people serve as a reservoir for transmission of infection to oth-
ers if left untreated. (Basal et al., 2011). 
Having enough knowledge and proper attitudes towards these HCV 
infections are cornerstones of preventing the spread of them. While, 
lack of knowledge and awareness about Hepatitis C in the community 
often leads to misinformation, missing of opportunities for prevention 
and treatment, and stigmatization of infected populations in the work 
place, by family members and by members of their communities. The 
consequences for members of at-risk communities are important in 
that missing opportunities for prevention can lead to infection of addi-
tional people with HCV (Basal et al., 2011).

Health staff and nursing student have the most important role in pre-
venting the disease by improving the disease knowledge among them 
and the patients because nursing student are in close contact with hep-
atitis patients during their studying and after and afterwards 
(Ghahramani et al., 2006) .The nursing student are future nurse 
staff therefore we studied their knowledge levels toward treating peo-
ple with hepatitis C to stop the spread of disease in hospitals and soci-
ety, also   investigate how can be influenced by education and how this 
can affect their willingness to treat these patients (Ball et al., 2008).  

Aim of the study: 
The aim of the study is to assess knowledge, attitude  and practice  of 
nursing student toward patient with Hepatitis C 

Subject and Method 
Design: Descriptive correlation study design.

Setting: The study was conducted at faculty of Nursing, Minia Uni-
versity hospital 

Subjects: The study subjects consisted of convenient sample of 100 
nursing, fourth year student who training in university hospital 2011-
2012.

Tools for data collection:
It was developed by the researchers based on (Joukor etal., tool 
2011), Van de (Mortal etal., 2003), and (Yaghi etal.,(2010) after 
reviewing the related literature. Then the modification and adapta-
tion was based on the aim of the study,

It consisted of three parts: 
First part: Fourth Nursing Student sociodemographic data: age, sex, 
marital status, residence, family history of hepatitis C. 

Second part: Statements to asses level of knowledge among nursing 
student about hepatitis C divided into four parts:- 

Part (1):- General knowledge about hepatitis C. 12 statements 
Part (2):- Routes of transmission of hepatitis C. 11 statements 
Part (3):- Ways of preventing Hepatitis C infection.  7 statements 
Part (4):- Measures taken to protect against hepatitis C infection. 6 
statements 

Scoring system of the second part of statement to ass's level of 
knowledge: 
Each statement was measured on a two point Likert scale. 0 = wrong 
or don’t know and 1= right. 

Ÿ For the first part, the total right answer equal 12 point. The level 
of right answer divided into three levels. Poor level range from 1-4, 
moderate level range from 5-8, and good level range from 9-12. 

Ÿ For the second part, the total right answer equal 11 point. The 

level of right answer divided into three levels. Poor level range 
from 1-3, moderate level range from 4-6, and good level range from 
7-11. 

Ÿ For the third part, the total right answer equal 7 point. The level of 
right answer divided into three levels. Poor level range from 1-2, 
moderate level range from 3-4, and good level range from 5-7. 

Ÿ For the fourth part, the total right answer equal 6 point. The level 
of right answer divided into three levels. Poor level range from 1-2, 
moderate level range from 3-4, and good level range from 5-6. 

Total scoring of total levels of knowledge equal 36 points, it was 
divided into three levels. Poor level range from 1-12, moderate level 
range from 13-24, and good level range from 25-36.

The third part of tool:
Followed by a Likert scale consisting of 17 statements on attitudes 
and practices in relation to HCV, some of the questions in the atti-
tudes and practices section 

Scoring system of the third part of the nursing student attitude , prac-
tice regarding patients with hepatitis C.

The nursing student attitude and practice were measured used three 
point likert scale, strongly agree=3 , agree=2  and  strongly disagree, 
not agree= 1. Total score of attitude and practice considered positive 
attitude if the total  score equal more than 27 point ( equal 60%) and 
considered negative attitude if the total score less than 27 point . 

Method: 
Ethical& administration considerations:- 
1- An official permission to carry out the study was obtained from 
responsible authorities at Faculty of Nursing at Minia University. 

2- The purpose of the study was explained to the nursing student and 
their oral consent to participate was received and those who were will-
ing to participate were given a questionnaire to answer it. 

Statistical analysis 
The collected data were organized, tabulated and statistically ana-
lyzed using statistical package for social studies (SPSS) version 16. 
Descriptive measures, including frequency, percentage, mean and 
standard deviation were presented. 

T test were used for statistical correlation. P value was statistically 
significant at level 0.05%.

Results 

Table 1: Socio - demographic characteristics of the nursing 
Student.

Table (1): Shows the percent distribution of socio-demographic char-
acteristics of the nursing student It was noticed that 65% had 21 years 
old. 90% were female, 95% were single, and 55% were from rural areas 
of them.

           Variables No %

Age in years
< 21
21

> 21

10
65
25

10%
65%
25%

Gender
Male

Female
10
90

10%
90%

Marital Status
Single 100 100%

Residence
Urban
Rural

45
55

45%
55%

Total 100 100%



Table 2: Proportion of nursing student answered correctly 
statements regarding general knowledge and routs of trans-

mission    

Table (2): Shows the proportions of the nursing student with correct 
knowledge about each items in the different domains regarding HCV. 
Regarding to their general knowledge, it revealed that 92% of them 
were aware that hepatitis C infection caused by a virus, 78% consid-
ered hepatitis C a seriousness disease68% knew that hepatitis C can 
lead to cirrhosis. About 74% knew that hepatitis C was associated 
with an increased risk of liver cancer, while only 59% aware that the 
person can be infected with hepatitis C and not have any symptoms of 
the disease and 52% knew there was a pharmaceutical treatment 
available for hepatitis C. Also, 59% knew that people with hepatitis C 
should restrict their alcohol intake. Only 35% aware that once the 
patient had hepatitis C cannot catch it again because he was immune. 
Generally, the level of knowledge about modes of transmission was 
high among the majority of the nursing student. Correct knowledge 
about blood and blood products as well as needles and sharp objects as 
modes of transmission were (71% and 66% respectively). While, 54% 
considered that hepatitis C can be transmitted as a nosocomial infec-
tion, 57% knew that hepatitis C is also widely transmitted like 
HIV/AIDS, and 67% knew that health workers are at risk of HCV 
infection by virtue of their work.

 Table 3: Proportion of nursing student answered correctly 
statements regarding ways of preventing and measures 

taken to protect against hepatitis C infection.

Table (3): Shows also the proportions of the nursing student with cor-
rect knowledge about each items in the different domains regarding 
HCV. When the nursing students asked about ways of preventing 
HCV infection; 53% knew that vaccination against hepatitis C is a 
way of prevention. However, more than half of the nursing student 
answered correctly about the main preventing ways, where 68%, 68% 
and 60% respectively knew that proper disposal of sharps, needles 
and blood avoiding needle/sharps injury, and avoiding casual sex 
or/and multiple sexual partners are ways of prevention of the infec-
tion. Concerning nursing student ' knowledge regarding measures 
taken to protect against hepatitis C infection, (68% and 61%, respec-
tively) agreed that wearing of gloves and goggles protect against infec-
tion. While, 65% agreed that adequate disposal of sharps protect 
against infection.

Table 4: Proportion of nursing student responses to the atti-
tudes and practices statements 
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                                 Variables       No        %

  General  Knowledge

1-  Hepatitis  c is caused by virus    92 92

2-   Hepatitis c is caused by bacteria   78 78

3- Hepatitis c is a seriousness of the disease   68 68

4- Hepatitis c can lead to Cirrhosis 71 71

 5- Hepatitis c is associated with an increased 
risk of liver cancer 

74 74

6- Hepatitis c is a mutation of hepatitis B 43 43

7-A person  can be infected with hepatitis c and 
not have any symptoms of the disease 

59 59

8-These is a pharmaceutical treatment 
available for hepatitis C   

52 52

9-HIV is easier to catch than hepatitis C          50 50

10-  An individual can have hepatitis C 
antibodies without being currently infected 
with the virus. 

29 29

11-People with hepatitis Should restrict their 
alcohol intake  

59 59

12-Once the patient had hepatitis C, cannot 
catch it again because he was immune  

35 35

Routs of Transmission of hepatitis C

13-  Blood  and blood products 71 71

14-  Needles and sharps 66 66

15- Sexual intercourse 24 24

16-   Faeco – oral 57 57

17-  Close personal contact such as kissing 60 60

18- Contaminated water   63 63

19- By mosquitoes 51 51

20-Through the air in an enclosed environment 62 62

21-Hepatitis C can be transmitted as a 
nosocomial infection      

54 54

22-Hepatitis C is also widely  transmitted like 
HIV/ AIDS   

57 57

23- Health workers are at risk of Hepatitis C 
infection by virtue of their work  

67 67

                                                  Total 100 100

Ways of preventing Hepatitis C infection                                                No   %

24-  Vaccination     53 53

25- Proper disposal of sharps, needles and blood     68 68

26- Avoid needle / sharps injury 68 68

27- Avoid causal sex and  multiple sexual partners 60 60

28- Avoid drinking contaminated water 53 53

29-Avoid food well cooked 48 48

30- People with hepatitis C should be restricted from 
working in the food industry

30 30

Measures taken to protect against hepatitis C infection  

31-Wearing of gloves 68 68

32- Wearing of goggles   61 61

33- Adequate disposal of sharps 65 65

34-Avoid patients diagnosed with hepatitis B  28 28

35-  Multivitamin / blood tonic   27 27

36- Use antibiotic after contact 29 29

                                   Total 100 100

Statement Strongly 
disagree

Not 
agree 

Agree Strongly 
agree

37- I frequently worry about 
acquiring hepatitis C because 
of my work  

13.8 60% 20% 3%

38- Our profession has a 
responsibility to treat people 
infected with hepatitis C

2% 8% 45% 42%

39- I prefer an exciting , 
unpredictable life

19% 57% 10% 6%

40-  I try to avoid looking after 
patients infected with hepatitis  

29% 59% 3% 5%

41- My risk of becoming 
infected with hepatitis C 
through my work is low

12% 40% 36% 8%

42- It is not necessary for 
patients to undergo mandatory 
testing for hepatitis C upon 
admission to hospital 

6% 46% 30% 13%

43- All patients undergoing 
surgery should be tested for 
hepatitis C to protect the staff 
looking after them

2% 44% 37% 13%

44- I enjoy taking risks in life    22% 54% 17% 1%



Table (3): Presents nursing student Proportion of nursing student 
responses to the attitudes and practices statements and self-reported 
behavior, 60% of the nursing student not agree worry about acquiring 
hepatitis C because of my work, 45% agree- Our profession has a 
responsibility to treat people infected with hepatitis C While, (57%&  
59 % and 40%) of them had not agree  attitude regarding that prefer 
an exciting unpredictable life  ,avoid looking after patients infected 
with hepatitis and regarding to risk of becoming infected with hepati-
tis C through my work is low.  Also(46%,44% & 54%)regarding atti-
tude, It is not necessary for patients to undergo mandatory testing for 
hepatitis C upon admission to hospital, all patients undergoing sur-
gery should be tested for hepatitis C to protect the staff looking after 
them and I enjoy taking risks in life . Also( 42%, 50%) of the student 
nurse agree about - Patients who know that they have hepatitis C 
should disclose their infective status to the people caring for them and 
use standard precautions to protect myself whenever I suspect I might 
be exposed to body fluids. Also( 51% , 66% & 61%) of the  nursing stu-
dent not agree about The way the patient caught hepatitis C influ-
ences the way I treat him/ her, When looking after a patient with hepa-
titis C, I try to spend as title time with them as possible and If I know 
someone has hepatitis C,I treat them differently to other patients 
.Also, ( 62%& 47%)  of nursing student agree about have no problem 
looking after someone with hepatitis C regardless of how they caught 
the disease Touching someone infected with hepatitis C doesn't make 
me uncomfortable.63% of nursing student not agree about - I can't 
always follow standard precautions because my patient's needs come 
first. Finally 38% of the nursing student strongly agrees to follow 
infection control guidelines will protect them from being infected with 
hepatitis C at work

Table 5: Correlation between nursing student’ attitude& 
practice and their total levels of knowledge toward patient 

with hepatitis C.

*Significant  p<0.05

Table (5): Demonstrates the correlation between nursing student atti-
tudes& practice and their total level of knowledge toward patient with 
hepatitis C . It was observed that there was a significant correlation 
among nursing student attitude, practice and their total level of 
knowledge toward patients with hepatitis C.

Discussion 
The hepatitis C virus (HCV) is a blood-borne disease that attacks the 
liver. Many people do not know they are infected because there are no 
symptoms in the initial stages of the disease. However, hepatitis C 
can slowly progress to cirrhosis will go on to develop liver failure or 
other complications of cirrhosis, including liver cancer (Aboushady 
etal., 2001) or life threatening esophageal varices and gastric varices.
Hepatitis C is a serious infection of the liver caused by the hepatitis C 
virus, a blood borne pathogen. An estimated 4.1 million Americans 
have been infected with HCV, of whom 3.2 million are chronically 
infected. Hepatitis C is becoming a bigger and more dangerous prob-
lem than hepatitis B (CDC, 2008).

The present study indicated that nursing student ’ overall knowledge 
score is moderate (the overall percentage score was 60.5%). Our result 
is contrast to the study conducted by (Mansour-Ghanaei etal, 2009), 
who found that the mean knowledge level of the medical students is 
relatively low toward HCV infection. This goes in the line with ( 
Joukar et al, 2011), who found that the mean knowledge level score 
was acceptable. In a survey by( Ahmadi et al., 2007), on health care 
workers’ knowledge and attitude toward Hepatitis B, the knowledge 
of the majority of health care workers was moderate and they found 
female health care workers more knowledgeable about HBV infection 
than males (just like the present survey). In a study by (Mortel et al. 
2003). the knowledge of health care workers. regarding HCV was 
poor. (Ghahramani et al .,2006), also in a study in Shiraz reported that 
the knowledge of students of medical sciences with respect to the type 
of hepatitis (A, B, C, D and E) was very weak  in a report by (Razi et al 
2010).  

Concerning the various aspects of HCV infection, this study indicated 
that more than half of the participants (58%) had moderate knowl-
edge score regarding general knowledge of HCV infection, the major-
ity of participants were aware that hepatitis C is caused by a virus, 
more than two thirds of them considered HCV infection as a serious 
disease and the most of nurse interns aware that HCV infection can 
cause serious complications as liver cirrhosis and cancer. In this con-
text, (Sood et al 2002) (14) showed in their study, that more than half 
of the participants answered correctly to the questions about hepatitis 
C complications. In other study conducted by (Nicklin et al, 1999), who 
reported that half of the personnel indicated cirrhosis was caused by 
hepatitis C and 37% thought it caused liver cancer. 

The present study showed that the nursing student  (50%) had good 
knowledge score regarding common modes of transmission. More 
than two thirds and two thirds of the nurse interns had correct knowl-
edge about blood and blood products as well as needles and sharp 
objects as modes of transmission respectively. This is consistent with 
another study in Kuwait by (Alkandari et al, 2008) who reported that 
most of the participants were aware that blood and blood products as 
well as needles and sharps were the main routs of transmission. In the 
studies of (D’Souza et al., 2004) and van de(Mortel et al., 2003) most of 
the participants indicated that blood transfusion is a major mode of 
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45- Patients who know that 
they have hepatitis C should 
disclose their infective status 
to the people caring for them

5% 19% 42% 29%

46- I use standard precautions 
to protect myself whenever I 
suspect I might be exposed to 
body fluids 

0% 2% 50% 45%

47- The way the patient 
caught hepatitis C influences 
the way I treat him/ her.

36% 51% 5% 2%

48- When looking after a 
patient with hepatitis C, I try 
to spend as tittle time with 
them as possible 

25% 66% 5% 0%

49- If I know someone has 
hepatitis C,I treat them 
differently to other patients.

30% 61% 3% 0%

50-  I have no problem looking 
after someone with hepatitis C 
regardless of how they caught 
the disease

2% 6% 62% 25%

51- Touching someone infected 
with hepatitis C doesn't make 
me uncomfortable

1% 27% 47% 20%

52- I can't always follow 
standard precautions because 
my patient's needs come first

27% 63% 3% 3%

The infection control 
guidelines necessary to treat 
patients with hepatitis C 
would be a financial burden 
on my practice/ ward 

12% 21% 24% 38%

Total  levels of knowledge score
( Total score=36)

General attitude

Negative  
(n=49)

Positive 
(n=51)

       Poor ( 1-12) 65.30% 34.70%

    Moderate ( 13-24) 58.70% 41.30%

     Good ( 25-36) 26.80% 73.20%

                     T 2.747

                     P 0.000*



transmission. However, some deficits were seen in HCW knowledge 
on sexual contact as a mode of transmission for hepatitis C this is con-
trast to the study conducted by (Abd El-Nasser& Abed El baset 2010) 
who found that the abysmal score 33.3% of student knowledge about 
of the mode of transmission in the pre-test compared to post-test; the 
percentage is increased to 86 %.

The present study referred that (40.5%) of the nursing student  had 
good knowledge level regarding ways of preventing HCV infection. 
More than two thirds of the participants answered correctly about the 
main items preventing ways related to �proper disposal of sharps, 
needles and blood�, �avoid needle/sharps injury� and avoiding 
casual sex or/and multiple sexual partners. This finding is similar to a 
study done by (Wang, 2007) who showed that HCWs are at an 
increased risk of blood born diseases. The most common form of acci-
dental exposures is due to needle stick injury. Exposures could also 
result from sharp objects such as scalpels and broken glasses, as well 
as from mucosal exposures after blood splash or bodily. In accordance 
to (Askarian, et al., 2009), who stated that proper hand washing and 
use of barriers such as gloves, gowns, and masks—the main compo-
nents of standard precautions—can minimize mucocutaneous expo-
sures. Reducing the manipulation of manual sharps can also prevent 
occupational injuries. The use of puncture-resistant containers for 
sharp disposal is also an effective strategy.

The most challenging obstacles to managing HCV are the continuous 
transmission of infection due to lack of effective infection control mea-
sures and prevention programs as well as the high cost of treatment 
.Concerning nurse interns' knowledge regarding measures taken to 
protect against hepatitis C infection, the present study showed that 
(56.5%) more than half of them had moderate knowledge level . Most 
of the nursing interns stated the importance of adequate disposal of 
sharps as a protection against infection. In a study by (Yaghi, et al., 
2010) ,who found that more than 90% of participants were aware that 
blood and needles and sharps are routes of infection and that avoiding 
these sharps is a protecting measure, only 80% of them believed in 
wearing gloves proper disposal of sharps. The results also referred 
that more than two thirds and about two thirds respectively of the 
nursing interns reported that wearing of gloves and goggles protect 
against infection. (Mohamed  SA.,et al.,2011) who found that 50% of 
the nursing interns and 56.4% of medical students did not use the dou-
ble glove technique because of decreased hand sensation and lack of 
belief in its benefits.

The present study indicated that nursing student  ’ overall attitude 
score is relatively positive (the overall percentage score was 
50.5%).this result is in contrast to the study conducted by (Hassan et 
al., 2011) , who reported that more than half of the sample had nega-
tive attitude towards hepatitis C. The present study’s results pre-
sented that about half of nursing interns agree that all patients 
should be tested for HCV before they receive health care. This finding 
was in concordance with the results of van de (Mortel 2003), who 
reported that it was interesting that staff did not have a blanket 
response to compulsory testing. Whilst just under three-quarters of 
staff agreed that patients should disclose their infective status, only 
half felt that testing prior to surgery should be compulsory, and just 
over one-third agreed with mandatory testing on admission. Respon-
dents may have felt there was a lower inherent risk of contracting 
HCV from non-surgical patients.

A round more than one third of nursing student  also agree that the fol-
lowing infection control guidelines will protect them from being 
infected with hepatitis C at work, more than one third of interns 
agreed to using additional infection control precautions when treating 
patients with hepatitis C.( Yaghi, et al., 2010) who stated that health 
care providers who have occupational exposure to blood are at 
increased risk for acquiring blood-borne infections. The level of risk 
depends on the number of patients with that infection in the health 
care facility and the precautions the HCWs observe while dealing 
these patients. Because the use of preventive measures such as double 
gloves, masks, and eye protection are mainly associated with particu-
lar specialties, the use of these measures could not be generalized to 
all PHC physicians and specialists.

In the present study, more than one third of the nursing interns 
(39.5%) also preferred to wear two pairs of gloves when treating a 
bleeding person with HCV. This was in agreement with (Mohamed  

SA.,et al.,2011) who found that the great majority of interns and medi-
cal students did appear to wear gloves for wound suturing (95.9%) 
and/or inspection (89.2%), where the risk of contamination with body 
fluids is high. In our study, more than one third of the participants 
(39.5%) believed that the infection control guidelines necessary to 
treat patients with hepatitis C would be a financial burden on their 
practice/ward. In the study conducted by ( Mansour-Ghanaei etal, 
2009), who found that the majority of medical students (77.6%) 
believed that they prefer to wear two pairs of gloves when treating a 
bleeding person with HBV and HCV This in the line with the study 
by(Esmat G. 2010) who reported that HCV remains a considerable 
challenge in the Middle East region imposing both a health and a 
financial burden and more efforts are required to highlight the prob-
lem and augment both prevention and treatment programs

In the present study, More than half of nursing student  (56.5%) don't 
like treating people with hepatitis C While about one third of them 
appeared their willing to treat people with hepatitis C. In the study 
by( Joukar et al.,2011) who found that most of the participants indi-
cated willingness to treat patients with hepatitis C. Finally, in the 
present study, there was a significant correlation among nursing stu-
dent ' attitude and their total level of knowledge toward patients with 
hepatitis C in a way that higher knowledge is associated with better 
attitude. This finding was in concordance with the results of (Joukar 
et al, 2011), who found that there was a significant correlation 
between HCW knowledge levels and attitudes. A similar positive cor-
relation for awareness level and attitude was found in a study done on 
HCW in India. (SetiaS. et al., 2010) .

Also , the majority  of nursing student responses to the attitudes and 
practices statements (66% , 63%, , 61%, , 59%,57% 54%, ) Not agree 
about  When looking after a patient with hepatitis C, try to spend as 
tittle time with them as possible. I can't always follow standard pre-
cautions because my patient's needs come first. If I know someone has 
hepatitis C,I treat them differently to other patients.   I try to avoid 
looking after patients infected with hepatitis . I prefer an exciting , 
unpredictable life, not agree enjoy taking risks in life  and ( 62% & 
50%) agree about have no problem looking after someone with hepati-
tis C regardless of how they caught the disease and use standard pre-
cautions to protect myself whenever I suspect I might be exposed to 
body fluids.  This is Similarly, the percentage of staff who agreed with 
mandatory testing on admission was lower than that reported for stud-
ies which examined HCWs’ views on mandatory testing for HIV (35% 
vs. 66%) (Hossini et al .,2000) . It may be that HCV is rightly consid-
ered a less dangerous virus than HIV by HCWs and so they are less 
concerned about it (Bennett 2008). It was interesting that staff did not 
have a blanket response to compulsory testing. Whilst just under 
three-quarters of staff agreed that patients should disclose their infec-
tive status, only half felt that testing prior to surgery should be com-
pulsory, and just over one-third agreed with mandatory testing on 
admission. Respondents may have felt there was a lower inherent risk 
of contracting HCV from non-surgical patients.

The majority of staff appeared to be willing to care for persons infected 
with HCV. While early studies on the attitudes and practices of staff 
towards persons with HIV showed a high level of discriminatory atti-
tudes and practices, some more recent studies have shown that atti-
tudes may now be less negative, perhaps reflecting more favorable 
media attention and greater contact with HIV-positive persons,  The 
same may be true for HCV, although it again may also be that staff per-
ceive HCV as less threatening than HIV (Lohrmann et al., 2000& 
Snowden1997).

Finally, in the present study, there was a significant correlation 
among nursing student attitude and their total level of knowledge 
toward patients with hepatitis C in a way that higher knowledge is 
associated with better attitude. This finding was in concordance with 
the results of (Joukar et al, 2011), who found that there was a signifi-
cant correlation between HCW knowledge levels and attitudes. A simi-
lar positive correlation for awareness level and attitude was found in a 
study done on HCW in India. Also this finding not correlated with the 
result of( Farrell et al., 2002) ,  Surprisingly, knowledge levels were 
not correlated significantly with willingness to care for patients with 
HCV, despite such correlations in other studies examining HCWs’ atti-
tudes to HIV (Tierney 1995). This may be due to the fact that knowl-
edge scores overall were fairly low, which did not allow sufficient vari-
ation to fully test this hypothesis. Data obtained from a larger sample 
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in a wider range of workplaces may provide a more comprehensive pic-
ture.

Conclusion 
There was a significant correlation among nursing student ' attitude, 
practice and their total levels of knowledge toward patients with hepa-
titis C.

Recommendation
Ÿ It is recommended that continuing education programs are 

needed to increase awareness of hepatitis C virus in various risk 
groups in our country. Also replication of the study on a larger 
probability sample from different geographical areas should be 
done to achieve more generalize.

 
Ÿ Increase the level of education about the disease, its prevention , 

management and infection control between undergraduate stu-
dents and increase their interaction with hepatitis patients. 

Ÿ Develop educational programs about hepatitis C because it is nec-
essary to increase the level and quality of training among nursing 
student to prevent or decrease negative attitude towards patients 
with hepatitis C. 

REFERENCES

1-  Joukar F., Mansour-Ghanaei F., Soati F., and Meskinkhoda P. 
(2011): Knowledge levels and attitudes of health care profession-
als toward patients with hepatitis C infection. World Journal of 
Gastroenterology. 18(18): 2238-44. 

2- Van de Mortel T F. (2002): Health Care Workers' Knowledge and 
Attitudes toward Hepatitis C Patients with Hepatitis C: Apilot 
Study. Australian Journal of Advanced Nursing.; 20(1): 13-9. 

3-  Yaghi SA., btihal Al-Habib ES., lia Sadik AA., (2010): Almutairi G 
R., Makboul G., and El-Shazly MK. Knowledge, attitude and 
behavior of primary health care workers about hepatitis C, 
Kuwait. Greener Journal of Medical Sciences.; 2 (4); 84-91. 

4-  Hassan SG., El-Ghitany ME., and El-Sheikh W. (2011): Knowl-
edge, Attitude and Lifestyle Changes among Chronic Hepatitis C 
Patients in Alexandria, Egypt: An ear-Appeal Intervention. Jour-
nal ofAmerican Science; 8(2): 73-9. 

5-  Kabir A., Tabatabaei S., and Khaleghi S. (2010): Knowledge, atti-
tudes and practice medical specialists regarding hepatitis B and 
C,Hepat Man;10(3):176-82. 

7-  Mansour-Ghanaei R., Joukar F., Souti F., and Atrkar-Roushan. 
(2009): Knowledge and attitude of medical science students 
toward hepatitis B and C infections. International Journal Clin 
Exp.;6(3):197-205. 

8-  Eassa SH., Eissa M., Sharaf S., Ibrahim M., and Hassanein O. 
(2007): Prevalence of Hepatitis C Virus Infection and Evaluation 
of a Health Education Program in El- Ghar Village in Zagazig, 
Egypt, J Egypt Public Health Assoc;82(5):6. 

9-  Basal A., Kamel E., and Nafady H. (2011):Studying the Quality of 
Life of Chronic Hepatitis C Patients and the Associated Factors, 
Journal of American Science,7(12):649-55 

10-  Ball J., and Pike G. Needle stick injury in 2008 - Result from a sur-
vey of RCN members. London: Royal College of Nursing; 2008. 

11-  Esmat G. (2010): Hepatitis C in the Eastern Mediterranean  
Region. Eastern Mediterranean Health Journal.; 19 (7): 587. 

12-  Talpur AA, Memon NA, Solangi RA and Ghumro A A.( 2007) :  
Knowledge and attitude of patients towards hepatitis B AND C . 
Pakistan J  of surgery 162-165. 

13- Hassan SG., El-Ghitany ME., and El-Sheikh W. (2011): Knowl-
edge, Attitude and Lifestyle Changes among Chronic Hepatitis C 
Patients in Alexandria, Egypt: An ear-Appeal Intervention. Jour-
nal of American Science; 8(2): 73-9. 

14-  Askarian M., Yadollahi M., Kouchak F., Danaei M., Vakili V., and 
Momeni M. (2009): Precautions for Health Care Workers to Avoid 
Hepatitis B and C Virus Infection. International Journal of Occu-
pational and Environmental Medicine. 

15-  Ryan, K.J. and C.G. Ray, Eds.,( 2004):  Sherris Medical Microbiol-
ogy (4th ed.). McGraw Hill., pp: 551-552. 

16-   Sood A., Midha V., and Awasthi G. (2002):Hepatitis C--knowledge 
& pract ices  among the family  physic ians.  Tropical 
Gastroenterology; 23: 198-201.

17-  Nicklin DE., Schultz C., Brensinger CM., and Wilson JP. (1999): 
Current care of hepatitis C-positive patients by primary care phy-
sicians in an integrated delivery system. Journal of American 
Board Family Practice, 2: 427-35. 

18-  D'Souza RF., Glynn MJ., Alstead E., Osonayo C., and Foster GR. 
(2004): Knowledge of chronic hepatitis C among East London pri-
mary care physicians following the Department of Health’s educa-
tional campaign. QJM.; 97: 331-6. 

19-  CDC (Centers for Disease Control and Prevention), National Cen-
ter for Infectious Diseases,( 2008): Viral Hepatitis C Fact Sheet. 
Retrieved April from http://www.cdc.gov/ncidod/diseases /hepati-
tis/c/fact.htm.

20- Tierney, A.( 1995):. HIV/AIDS-knowledge, attitudes and educa-
tion: A review of the research. Journal of Clinical Nursing. 
4(1):13-21.

21- Mortel T.F. (2003): Registered and enrolled nurses’ knowledge of 
hepatitis C and attitudes towards patients with hepatitis C. Con-
temporary Nurse 16(1–2), 133–144.

22-  Razi A, ur Rahman(2010): knowledge , attitude and practices of 
university students regarding hepatitis and C.ARPN journal of 
agriculture and biological science, 38- 43. 

23-  Ramsay DB, Friedman M.( 2007): Does the race or gender of hepa-
titis c infected patients influence physicians assessment of hepati-
tis A and hepatitis B serologic status.

24- Bukhari SM, Khatoon N.(1999): Prevalence of hepatitis B 
antigenaemia in Mayo Hospital  Lahore. Biomedia, 88- 91

25-  Ghahramani F. , Mohammad beigi A. (2006): Survey of the stu-
dents , knowledge about hepatitis , 59-62 . 

26-  Wands JR(2004): Prevention of hepatocellular carcinoma, 1567-
1570.

27- Lohrmann,C., ( 2000): German nursing students , knowledge and 
attitudes to HIV and AIDS cases . Journal of advanced nursing , 
696- 703.

28- Snowden, L, (1997): An investigation into whether nursing stu-
dents alter their attitudes and knowledge levels regarding HIV 
infection and AIDS following a 3year programme leading to regis-
tration as a qualified nurse . Journal of advanced nursing , 11667- 
1174.

29- Alkandari A., Aljodarb S., Albahhouh HA., Makboul G., and El-
Shazly M. (2008): Knowledge, Attitudes and Self-Reported 
Behavior of Primary Health Care Workers for Hepatitis B and C 
Virus and other Health Care Associated Infection. Greener Jour-
nal of Medical Sciences .

30- Setia S., Gambhir RS., Kapoor V., Jindal G., Garg S., and Setia S. 
(2013): Attitudes and awareness regarding Hepatitis B and Hepa-
titis C amongst health-care workers of a tertiary Hospital in 
India. Annals of Medical and Health Sciences Research. 

31-  Bennett, J. (2000): Fear of contagion: A response to stress? 
Advances in Nursing Science. 21(1):76-87.

32- Hossini, C.H., Tripodi, D., Rahhali, A.E., Bichra, M., Betito, D., 
Curtes, J.P. and Verger, C.( 2000):Knowledge and attitudes of 
health care professionals with respect to AIDS and the risk of occu-
pational transmission of HIV in two Moroccan hospitals. Sante. 
10(5):315-21.

33-  Wang, S. (2007): Hepatitis B study takes a new approach to 
health: Questionnaire developed to use a patient’s quality of life 
as a part of treatment. Retrieved August 27, 2007, from health/ 
http://www.dailybruin.ucla.edu/news/2007/jul/23/hepatitis_b_st
udy_takes_new_approach_

34-  Abd El-Nasser G., and Abed El baset E. (2010):Assessment of Stu-
dents Knowledge and Attitude toward Hepatitis B and C in Sohag 
University/Egypt. Kufa Journal for Nursing Sciences. 

24 International Educational Scientific Research Journal [IESRJ]

Research Paper E-ISSN : 2455-295X | Volume : 1 | Issue : 1 | Nov 2015



35-  Farrell GC & Cossart Y (2002) Introducing hepatitis C. Journal of 
the Royal Australian College of General Practitioners 28, 4–7.

36- Ahmadi Z, Hosseini Moghaddam SMM, Yaghmayi F and Anisian 
A. ( 2007):  The survey of knowledge , attitude and practice of hos-
pital workers regarding hepatits B in labbafineejad Hospital j of 
shahid Beheshti university of Nursing and Gynecology  , 44-50.  

37-  Mohamed SA, Wafa AM.( 2011):  The effective of an educational 
program on nurse's knowledge and prac-tice related to Hepatitis 
C Virus: A Pretest and posttest quasi-experimental design. Aust J 
Basic Appl Sci; 5(11):564-70.

38- Abou Shady, Ibrahim Y, Salem Y.(2001):  Implementation and 
evaluation of educational program for nurses regarding 
nosocomial infection control at Mansoura University Hospital. 
New Egypt J Med  24(5):226-33

39-  Wands JR.,(2004): Prevention of hepatocellular carcinoma .N 
Engi J Med., 351-567.

40-  Bukhari SM, Khatoon N, Iqbal A, Naeem S, Shafqat S.,( 2000): 
Prevelance of hepatitis B antigenaemia in Mayo hospital Lahore , 
Biomedica, 88-91.  

41-  Tiftikci, A., O. Atug, and N. Tozun,( 2009):. Awareness of hepati-
tis C virus transmission routes among patients, their household 
contacts and health care staff: does perception match the reality? 
Turk. J. Gastroenterol. Jun., 20(2): 104-7.

   

25International Educational Scientific Research Journal [IESRJ]

Research Paper E-ISSN : 2455-295X | Volume : 1 | Issue : 1 | Nov 2015


