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Awareness of hepatitis C virus transmission routes
among patients, their household contacts and health
care staff: Does perception match the reality?

Saglik calisanlari, Hepatit C hastalari ve yakinlari HCV'nin bulagma yollarindan ne

kadar haberdar?
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Background/aims: The worldwide seroprevalence of hepatitis
C virus infection is around 3%. Since there is no effective vacci-
ne, a major effort should be given to counselling both HCV-in-
fected patients and those at risk of infection. Our aim was to de-
termine the awareness of the transmission routes of hepatitis C
virus in health care staff (HC staff), HCV-infected patients and
their household contacts. Methods: A reliable and valid self-re-
port inquiry consisting of 14 questions was completed by 397
HC staff (75 first-year, 75 last-year medical students, 89 den-
tists, 71 pharmacists, 87 nurses), 68 HCV-infected patients and
62 household contacts. All subjects were asked about the vario-
us modes of transmission of hepatitis C virus. Results: Ninety-
seven percent of the HC staff, 85% of hepatitis C virus patients
and 90% of household contacts were aware of the parenteral
transmission of hepatitis C virus. Ninety percent of HC staff,
54% of hepatitis C virus patients and 66% of household contacts
admitted the role of sexual transmission, with significant diffe-
rence between the subgroups of HC staff (p<0.05). Fifteen per-
cent of the first-year medical students did not consider sexual
contact as a mode of transmission. Sharing personal items such
as toothbrushes, razors and nail scissors were considered as
risk factors for transmission by 94% of HC staff, 44% of hepati-
tis C virus patients and 71% of their household contacts. Skin
contact, sharing clothes and using the same toilet were conside-
red hazardous by 18%, 14% and 26% of the HC staff, respecti-
vely. Skin contact and using the same toilet were considered as
risk factors (and /or were unknown) by 30% and 44% of the he-
patitis C virus patients and by 36% and 51% of the household
contacts, respectively. Conclusions: Transmission of hepatitis
C virus by blood and blood products was better recognized in all
groups tested, but the other means of infection were either ove-
restimated (skin contact, sharing toilet and clothes) or under-re-
cognized (blood-contaminated objects). More vigorous education
programs are needed to increase awareness of hepatitis C virus
in various risk groups in our country.
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Amag: Diinyada HCV seroprevalanst %3 civarindadir. HCV’ye
karst etkin bir ast olmadigindan bulasmanin énlenmesi énem
tagir. Bu ¢alismanin amact énemli bir toplum sorunu olan
HCYV enfeksiyonu ve bulas yollart konusunda HCV hastalari-
nin, hasta yakinlarinin ve saglik ¢alisanlarinin ne kadar ha-
berdar olduklarint arastirmaktir. Yontem: Bu calisma, anket
araculigu ile veri toplanan tanimlayict bir aragtirmadir. Calis-
maya 397 saglik calisant (75 tip fakiiltesi 1. sinif, 75 6. sinif 68-
rencisi, 89 dis hekimi, 71 eczact, 87 hemgire), 68 HCV hastast,
62 HCV’ li hasta ile ayni evde yasayan hasta yakint katilmigtir.
Katilimcilara HCV’nin bulasma yollarvyla ilgili sorular yonlen-
dirilmigtir. Bulgular: Saghk calisanlarinin %97’si, HCV'li
hastalarin %85°t ve hasta yakinlarinin %901 HCV’nin parente-
ral bulas riskinin farkindaydi. Saglik ¢alisanlarinin %9074,
HCV’li hastalarin %547, yakinlarinin ise %66’st cinsel yolla
hastalik bulasma riskinden haberdardi. Saglik ¢alisanlarinin
alt gruplar: arasinda cinsel yolla bulasin bilinmesi konusunda
farklilik vardr (p<0,05). Twp fakiiltesi 1. sinif 6grencilerinin
%1571 cinsel iliskiyi bulagsma yolu olarak diisiinmemekteydi.
Dis fircast, tiras bicagt ve tirnak makasinin ortak kullaniminin
bulasma riski tasidigr saglik ¢alisanlarinin %94’ii, hastalarin
%44’ii ve yakinlarinin %71 tarafindan kabul edildi. Saglik ¢ca-
lLisanlart cilt temast, ortak giysi kullanimi ve tuvaleti ortak kul-
lanmakla HCV’nin bulagabilecegini sirasiyla %18, %14, %26
oraminda diigiinmekteydi. Cilt temast ve aynt tuvaleti kullan-
mayt hastalar sirasvyla %30 ve %44 oraninda, yakinlart sira-
swyla %36 ve %51 oraminda risk faktorii olarak gormekteydi
ve/veya bu konuda bir fikirlerinin olmadigini belirttiler. So-
nug: Kan ve kan iiriinleri ile HCV’nin bulasabileceginden tiim
gruplar haberdardi. Fakat diger bulas yollari ya gereksiz énle-
me yol agmakta (cilt temast, aynt tuvaleti kullanma, giysilerin
ortak kullanimi gibi) ya da iyt bilinmemekteydi (kanla konta-
mine olmusg kesici aletler gibi). Sonug olarak iilkemizde toplu-
mun HCV’nin énemi ve bulasma yollariyla ilgili daha prog-
ramly bir egitime ihtiyact vardir.

Anahtar kelimeler: HCV, bulas yollari, saglik calisanlari, hasta
yakinlari
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Hepatitis C virus transmission routes

INTRODUCTION

The estimated global prevalence of hepatitis C vi-
rus (HCV) is around 3% (1, 2). In the next two de-
cades, HCV is expected to increase two- or three-
fold in prevalence and hence to be the leading indi-
cation for liver transplantation (3, 4). While wai-
ting for a safe and effective vaccine able to confer
protection against HCV, a public health strategy to
control hepatitis C requires implementation of pri-
mary prevention measures that reduce risks of ac-
quiring/transmitting HCV infection. Screening for
safe blood and blood products, use of disposable
syringes and needles and implementation of uni-
versal precautions have dramatically reduced the
risk of infection in the medical setting. Health edu-
cation, counselling and testing of individuals at
risk are the recommended strategies for controlling
HCYV infection (5). HCV-infected patients are advi-
sed not to donate blood, body organs, other tissues
or semen and not to share toothbrushes, razors or
other personal care articles that might be contami-
nated with the blood of sufferers (6). Our aim was
to determine the awareness of the transmission
routes of HCV in health care (HC) staff, HCV-in-
fected patients and their household contacts.

MATERIALS AND METHODS

A reliable and valid self-report inquiry consisting
of 14 questions was completed by 397 HC staff (75
first-year, 75 last-year medical students, 89 den-
tists, 71 pharmacists, 87 nurses), 68 HCV-infected
patients and 62 household contacts. All subjects
were asked about the various modes of transmis-
sion of HCV, and the statistical package SPSS
(version 11. 0) was used for all statistical analysis.

RESULTS

Characteristics of the study population are sum-
marized in Table 1.

Ninety-seven percent of the HC staff was aware of
the transmission route by blood and blood pro-
ducts, and no significant difference was detected
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between the subgroups (p>0.05). Ninety percent of
the HC staff was aware of the sexual transmission
route, with a significant difference detected betwe-
en the subgroups (p<0.05). Fifteen percent of the
first-year medical students did not consider sexu-
al contact as a mode of transmission. The use of
the same toilet, skin contact and sharing clothes
were considered as risk factors by 26%, 18% and
14% of the HC staff, respectively. Among HC staff,
94% were aware of the transmission route by sha-
ring personal items such as toothbrushes, razors
and nail scissors; no significant difference was de-
tected between subgroups (Table 2). Blood and
blood products, sexual contact and sharing sharp
objects were not considered as risk factors (and/or
were unknown) for HCV transmission by 15%,
46% and 56% of the HCV-infected patients, res-
pectively. Skin contact, using the same toilet and
eating from the same plate were considered as risk
factors (and/or were unknown) by 30%, 44% and
11% of the HCV-infected patients, respectively
(Table 2). Blood and blood products, sexual contact
and sharing nail scissors or sharp objects were not
considered as risk factors (and/or were unknown)
for HCV transmission by 10%, 31% and 29% of ho-
usehold contacts of the HCV-infected patients,
respectively. Skin contact, using the same toilet
and eating from the same plate were considered as
risk factors (and/or were unknown) by 36%, 51%
and 28% of the household contacts of HCV-infec-
ted patients, respectively (Table 2). Eighty-nine
percent of the dentists who responded to our inqu-
iry reported they always asked their patients
whether they had known HBV or HCV infection
prior to beginning the procedure. Only 48.9% of
the HCV-infected patients were aware of trans-
mission by dental treatments. 56.4% of household
contacts of the HCV patients reported they had be-
en tested for HCV infection.

DISCUSSION

Viral hepatitis is almost as old as humans, at least
as old as known human history. However, during

Table 1. Demographic characteristics of the study population

n Female / male Age
First-year medical students 75 37/38 18 (16-20)
Last-year medical students 75 29/46 24 (23-27)
Dentists 89 41/48 34 (23-61)
Pharmacists 71 52/19 35 (21-62)
Nurses 87 87/0 28 (21-47)
HCV-infected patients 68 27/41 48 (28-75)
Household contacts of patients 62 35/27 37 (21-80)
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Table 2. Awareness of health care staff, hepatitis C virus (HCV)-infected patients and their household contacts of

HCYV transmission routes

Blood
transfusion (%)

Sexual
contact (%)

Health care staff

(Yes) 97 90*

(Unknown) 2.7 8.2
HCV-infected patients

(Yes) 85 54

(Unknown) 6 20
Household contacts

(Yes) 90.3 66

(Unknown) 6.5 12.9

Using the Skin Using the same toothbrush,
same toilet (%) contact (%) razor or nail scissors (%)
26 18 94
26 32 6
10.3 13.2 44
34 17.6 34
21 17.7 71
30 19 18

p<0.05: Fifteen percent of first-year medical students did not consider sexual contact as a mode of transmission.

the last 10 years, considerable changes have occur-
red regarding the epidemiology and natural his-
tory of the disease. The estimated global prevalen-
ce is around 3-5%, which means that there are 170
million people infected with HCV. The mortality fi-
gures are projected to show a two- to three-fold in-
crease over the next two decades as HCV-infected
patients have the potential to develop cirrhosis,
which will make it the leading indication for liver
transplantation. These data point to the importan-
ce of viral hepatitis C being a significant public he-
alth problem worldwide (7). Health education, co-
unselling and testing of individuals at risk provide
opportunities for controlling HCV infection (5). An
article from Ludhiana (8) showed that information
on the virology, clinical presentation, diagnostic
tests, and management approaches was lacking
among a substantial proportion of family physici-
ans. According to this article, 76% of doctors were
aware of the fact that HCV is parenterally trans-
mitted and 18% of the doctors were still reusing
needles and syringes (8). In our study, 97% of the
HC staff was aware of the transmission route by
blood and blood products. No significant difference
was detected between the subgroups. On the other
hand, sexual route was not accepted as a risk fac-
tor by 15% of the first-year medical students.

In the study of Coulon et al. (9), human immuno-
deficiency virus (HIV)-positive pregnant women
who had HCV coinfection did not know about HCV
transmission routes. From 1996 to 2000, there
was an outbreak of HBV and HCV infection in a
pediatric oncology ward in Latvia. Epidemiological
investigation excluded a common source of infecti-
on and indicated that spread of infection was most
likely due to inappropriate infection control me-
asures in the ward (10).

In our study, awareness of HCV transmission rou-
tes and misperceptions regarding risks for trans-
mission showed significant differences between
groups and HC staff subgroups. Transmission by
blood and blood products was better recognized in
all groups tested. Sexual route was accepted as an
important risk factor by HC staff apart from 15%
of the first-year medical students, who might rep-
resent a relatively well-educated part of the nor-
mal population. Although the risk of sexual trans-
mission of the virus is low in steady partners (11),
this route of transmission may be totally ignored
by the general population. A better recognition of
sexual transmission was achieved in students
with advancing years of medical education. Other
means of transmission were either overestimated
(skin contact, sharing toilet, clothes) or under-re-
cognized (sharing of blood-contaminated personal
items), especially by the patients and their house-
hold contacts. In order to control the spread of
HCV in the general population, it is crucial to edu-
cate HCV patients and their household contacts,
especially about the transmission routes. On the
other hand, the lack of sufficient knowledge and
dissemination of wrong information about the di-
sease may give rise to unnecessary isolation,
which can lead to depression and social stigma in
chronically infected patients.

In conclusion, more vigorous education programs
in all layers of the population and at all levels are
needed to raise awareness of HCV in our populati-
on.
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