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Knowledge and awareness of chronic hepatitis C and liver fibrosis among 
health care personnel and other domains in Iraq
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Abstract: As a significant public health disease, the Hepatitis C virus (HCV) infects more than 185 million worldwide. 
Chronic infections are led by 170 million illnesses, resulting in 350,000 because of liver and cirrhosis cancer. Injuring of 
chronic liver from several insults leads to occur fibrosis. For example, metabolic disease (nonalcoholic fatty liver disease), 
infections (hepatitis B [HBV] and C viruses [HCV]), and toxins (alcohol). This study evaluates the knowledge and awareness 
about Of Chronic Hepatitis C and Liver Fibrosis among Health Care Workers and other domains of workers in Iraq. This 
study was carried out as cross-sectional research in Diyala, Iraq, from February / 2021 to January / 2022. In this work, 
350 persons participated; the age range was (18-62) years, with a mean age of (25.9 + 9.79). The participants consisted 
of 100 males and 250 females. Also, they were divided into two groups: groups I and II. I (health care workers group) 
consists of 200 students studying in the medical department of Baquba technical institute and workers in Diyala hospitals 
). Group II (other domains Workers) includes (100) participants who work in several domains. Similar to previous studies, 
a questionnaire was adopted to collect this research data. The outcomes demonstrate higher knowledge about HCV, 
Liver fibrosis, transmission, and a vaccine was noticed with a statistically significant difference among females compared 
to males. Regarding residency, the ability of HCV and liver fibrosis in Q1, Q2, and Q5 only among Health Care Workers 
compared to other domains Workers with a statistically significant difference (P<0.05).
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Introduction
As a significant public health disease, the Hepatitis 

C virus (HCV) infects more than 185 million worldwide1,2. 
Chronic infections are led by 170 million infections, resul-
ting in 350,000 because of liver and cirrhosis cancer3. In 
Iran, the rate of tee overall seroprevalence of HCV infection 
reaches 0.6%4. Spontaneously, a few patients (20–30%) re-
cover, while the remaining (70–80%) progress into a chronic 
infection, of whom 25% lead to hepatocellular carcinoma 
and cirrhosis5,6. There are seven genotypes in the HCV, 
including more than 65 subtypes7,8. Around the world, the 
most common HCV genotype 19–11. Approximately 1% of 
Canadians are hepatitis C (HCV)- infected12,13. HCV confers 
a more significant burden regarding reduced functioning 
and premature mortality among many infectious diseases14. 
Including hepatocellular carcinoma and liver failure, the li-
ver-specific complications of HCV are well developed, and 
so are the benefits of curative HCV antiviral therapy on the-
se findings15. On the other hand, the burden of associated 
extrahepatic comorbidity is less well known. Many works 
have established HCV is associated with renal impairment 
and chronic kidney disease16 –21.

The most advanced stage of hepatic fibrosis, with 0.1% 
of the European population affected by cirrhosis, is a conti-
nuous growth of the burden of chronic liver disease22. Fibro-
genesis is the common pathological mechanism that cau-
ses cirrhosis, although the disease's etiology varies among 
countries. Injuring of chronic liver from several insults leads 
to occur fibrosis. For example, metabolic disease (nonalco-

holic fatty liver disease), infections (hepatitis B [HBV] and C 
viruses [HCV]), and toxins (alcohol)23.

Materials and methods 

Participants
In this work, 350 persons participated; the age range 

was (18-62) years, with a mean age of (25.9 + 9.79). The 
participants consisted of 100 males and 250 females. Also, 
they were divided into two groups: groups I and II. Specifi-
cally, group I (health care workers group) consists of 200 
students studying in the medical department of Baquba te-
chnical institute and workers in Diyala hospitals ). Group 
II (other domains Workers) includes (100) participants who 
work in several domains. Similar to previous studies, a 
questionnaire was used to collect the data for this study.

Measures
Similar to previous works, as listed in table 1, a self-ad-

ministered questionnaire was used to measure participants' 
knowledge and awareness of Liver Fibrosis and HCV. In 
this study, two microbiologist experts (from the microbiology 
division in the Medicine and Education for Pure Science Co-
lleges) confirmed this questionnaire's validation. The Arabic 
language was used to write the questionnaire; then, it was 
translated to English. To collect the data, the questionnaire 
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was categorized into two parts: 
1.     Demographic characteristics.
2.     Ten questions related to the knowledge of HCV 

infection and liver fibrosis, the questions evaluating knowle-
dge were "Yes / No / Don't know patterns" shown in table 2 .

Regarding the residency among urban participants, Ta-
ble 7 shows knowledge about HCV and Liver fibrosis in Q2, 
Q4, Q5, Q6, Q7, Q8, and Q10 was more significant than in 
rural participants (P<0.05).

Discussion
To the best of our knowledge, this evaluation is the first 

study conducted in Diyala society to determine knowledge 
and awareness about Of Chronic Hepatitis C and Liver Fi-
brosis among Health Care Workers and other domains of 
Workers. As listed in table 2, according to Original Bloom's 
cut-off Points24, the outcomes revealed good knowledge 
and awareness about HCV, Liver Fibrosis, infection trans-
mission, risk factors (alcohol drinking), and vaccines. In par-
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Table 1. Show the Demographic characteristicst.

Table 2. Ten questions related to the knowledge of HCV infection and liver fibrosis.
Procedure

As a cross-sectional study, this work was conducted in 
Baqubah-Diyala province from February / 2021 to January 
/ 2022. A face-to-face interview was conducted. Before the 
discussion started, all the participants in this work gave prior 
approval. After the conversation, the contributors received 
information about HCV infection and liver fibrosis.

Data Analysis
SPSS software 22nd edition was adopted to perform the 

statistical analysis. The percentage test used the correct 
answer only to compare different variables.

Results
Three hundred and fifty ( 350 ) members joined in this 

research. Table 3 illustrates the members' quantitative star-
ting point data: mean age, sex, groups and residence. 

Table 4 lists the quantitative results of evaluating parti-
cipants' liver fibrosis HCV infection knowledge levels.

The results show higher knowledge about HCV, Liver 
fibrosis, vaccine, and transmission was noticed among wo-
men compared to men with a statistically significant diffe-
rence (P < 0.05) in table 5.

Among health care and other domains Workers, Table 
6 compares the percentage knowledge (regarding the resi-
dency) of HCV and liver fibrosis in Q1, Q2, and Q5 only with 
a statistically significant difference (P < 0.05).

ticular,170 (48.6%) participants said they had heard about 
HCV. Despite few real works assessing the awareness of 
hepatitis C in specific populations, the literature states that 
knowledge about HCV is poor. In a cohort of 3,768 females 
who were or had at risk for infection of HIV, about (1/4) of 
those with chronic HCV infection were not aware of their in-
fection status25. Black and younger females were less likely 
to be mindful of the status of their HCV infection.

In contrast, females with a history of injection drugs, 
past alcohol treatment, or increased liver enzyme (alanine 
aminotransferase) were more likely to be aware that they 
were positive for HCV infection. Most participants had very 
high knowledge about HCV transmission, where 266 (76%) 
of them correctly answered. These outcomes agree with 
Stein et al. (2001) survey conducted on 306 former IDUs 
about their knowledge of liver disease risk, HCV transmis-
sion, and infection status26. By sharing contaminated need-
les and blood, the authors determined that about all the 
participants know about how HCV is transmitted. 82% were 
HCV seropositive among people who did not know their test 
results or had not been tested. As in other surveys, 1/3 of 
participants stated that seronegative were seropositive, de-
monstrating that self-reported infection status is unreliable. 
In the next ten years, 81% of the respondents anticipated 
their risk of developing liver disease (specifically cirrhosis) 
at 50% or greater. The authors in (35,36) reported on heal-
thcare providers' knowledge of HCV transmission. Most 
healthcare providers identified the main transmission rou-
tes in the studies as sharing needles while injecting drugs, 
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exposure to blood during sexual activity, and blood transfu-
sions35,36. In hemodialysis clinics in Italy, 12% misbelieved 
kissing in one of the methods that contributed to HCV trans-
mission, 19% of nurses did not know HCV transmitted that 
getting in tattoo work35.

Only 254 (72.6%) of the participants' respondents knew 
that Is Hepatitis C virus cause Liver Fibrosis. The public's 
knowledge about HCV's natural history27,28,33 has been pu-
blished in eight works. In two Canadian works, 83–90% of 

participants believed that someone with HCV is unaware 
of an existing infection30,32. Likewise, about (57%) of US 
baby boomers believed that liver cancer results from HCV 
infection. Additionally, (61%) stated that no symptoms could 
be presented to anyone infected with HCV27. Another work 
published previously stated that (1/3) of MSN believed that 
anyone infected with HCV could lead to liver failure (37%) 
and liver cancer (31%)33.

In contrast, a study has been conducted on immigrants 

Knowledge and awareness of chronic hepatitis C and liver fibrosis among health care personnel and other domains in Iraq

Table 3. Baseline data of participants.

Table 4. Knowledge Of Chronic Hepatitis C and Liver Fibrosis among participants.
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from Asia stated that there is uncertainty about the natural 
history of HCV and confusion about the different categories 
of hepatitis infections33. This research demonstrated that 
females have limited knowledge and awareness that HCV 
infects limited age groups; only 59(16.9%) correctly answe-
red. Concerning the vaccine for prevention, 181 (51.7%) of 
participants correctly responded that the vaccine is availa-
ble to prevent the disease. The authors in (29,31,34) found 
a misconception about vaccine availability to avoid infection 
among the general public. (1/2) of the participants inter-
viewed in a Candian study knew about the vaccine availabi-
lity to prevent the infection30. Similarly, 60% of African-Ame-
rican baby boomers and 42% of American baby boomers in 
two US studies knew about HCV prevention by vaccine27,29.

Compared with rural participants, the urban showed 
high knowledge about HCV history, vaccine, type of vi-
rus, transmission, liver cancer, and alcohol drinking with 
statistically significant differences (P). Assessing high-risk 
populations (such as incarcerated or indigenous peoples) 

will likely be included in future works with consistent and 
clear definitions of knowledge and awareness. Additiona-
lly, adopting assessing factors associated with differences 
in knowledge and awareness (e.g., socioeconomic status). 
Future knowledge translation and exchange products are 
the main targets of further studies on healthcare providers' 
knowledge of the infection. Therefore, there is a need to 
increase the general public's knowledge and awareness of 
HCV with healthcare providers to support the discussion 
of considering HCV tests. This study's obtained gaps and 
findings can help public health campaigns and future inter-
ventions for HCV.

Conclusions
This work showed inadequate knowledge and awa-

reness about HCV, Liver fibrosis, transmission, and vac-
cine (especially the other domains Workers) among study 
groups. Such as Liver fibrosis, HCV infection, and its com-

Table 5. The effect of sex according to the answer to the question –yes (percentage).

Table 6. Percentage comparison among healthcare and other domains Workers according to their yes responses.
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plications negatively affect all humans. Accordingly, scree-
ning programs and Education are crucial to avoiding HCV 
infections.
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