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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
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Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: Hepatitis C virus infection (HCV) considered one of the
main reasons in Iraq to cause chronic liver disease, which may
progress to life-threatening outcomes. Nurses’ knowledge about
the HCV will impact their practice of standard precaution when
managing HCV patients. The present study aimed to assess the
nurses’ knowledge about HCV in Baghdad teaching hospitals.

Method: A cross-sectional descriptive study was performed
via distribution of HCV info questionnaires to 150 nurses
in three Baghdad teaching hospitals (Al-Kindi, Al-Elwyia
pediatric and Sheikh Zayed hospitals). The questionnaire format
consists of nurses' demographic data (age, gender, educational
level, marital status, years of experience in hospital, workplace
in hospital, attending training courses and information sources)
and nurses' knowledge of hepatitis C virus (nature of the disease,
transmission, prevention, and treatment).

Results: The mean score of the knowledge showed fair
grade with 66.66%* 12.9%. As the highest correct percentage
displayed in nature of the disease (73%) and treatment (72%).
Whereas the lowest correct percentage presented in transmission
(69%) and prevention (48.3%). The results exhibited significant
difference between the nurses’ knowledge about treatment
with the information sources (P<0.05), about transmission and
prevention with the hospital workplace (P<0.05), and about
prevention with the educational level (P<0.005).

Conclusion: Continuing educational programs are essential to
increase awareness of HCV among the nurses.

Key words. Hepatitis C virus, nurse knowledge, Iraq.

Introduction.

Globally hepatitis C virus (HCV) infection considered one of
the main reasons of chronic liver disease, which may progress to
life-threatening outcomes, such as cirrhosis and hepatocellular
carcinoma (HCC) [1]. In Iraq, it has been proved that 25% of
HCC patients were due to HCV infection [2]. HCV may also
lead to liver transplantation, as 4.9% of the of the Iraqi children
who need liver transplantation were progressively infected with
HCV [3]. It also associated with extrahepatic manifestations
including type 2 diabetes mellitus, glomerulopathies and non-
hodgkin’s lymphoma, which have detected in Iraqi peoples with
0.53%, 6.3% and 10%, respectively [4-6].

Early HCV detection using qualitative and quantitative assays,
and adequate treatment using direct-acting antivirals drugs, are
vital to achieve a sustained virologic response and to ease World
Health Organization ambitious goal of HCV elimination by 2030
[7]. However, low public knowledge about HCV diagnosis and
management, will inversely effect patients’ recovery.

Professional nurses have huge impact in limiting HCV
spread and providing adequate handling and treatment to the
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infected patients via using their knowledge and expertise. Low
HCV public awareness make the nurses an ideal cost-effective
destination for the patients to seek advice or assistance from [8].
However, numerous studies around the world have indicated
low nurses’ awareness about HCV which led to continue
HCV transmission and overlook prevention and treatment
opportunities [9].

The aim of this study was to assess the nurses’ knowledge
about HCV nature, transmission, prevention, and treatment via
answering to an HCV info questionnaire in Baghdad teaching
hospitals.

Materials and Methods.

Study Design, Setting, and Participants:

Official permission was obtained from the Human Research
Ethics Committee/ College of Nursing /Al- Bayan University
(reference no. 785 on 15/2/2022) for study approval to seek
permission for data collection obtained from Al-Rasafa Baghdad
Health Directorate (reference no. 35711 on 17/2/2022) for three
hospitals: Al-Kindi, Al-Elwyia pediatric and Sheikh Zayed. A
descriptive study design is used to achieve the study objectives,
which was carried out from 25 February 2022 to 25 May 2022.
A verbal consent was obtained from the nurses’ participant
which was approved by College of Nursing Ethics Committee
at Al- Bayan University.

The total sample size were 150 nurses distributed as following:
80 nurses (53.3%) from Al- Kindi Teaching Hospital, 50
nurses (33.4%) from Al-Elwyia pediatric Teaching Hospital,
and 20 nurses (13.3%) from Sheikh Zayed Hospital. The
inclusion criteria include male and female nurses, working in
hemodialysis, medical, emergency, and surgical units, have at
least one year of experience, and from various educational level
background. Whereas the exclusion criteria include the nurses
who refused to participate in the study, have less than one year
of experience and working in other hospital’s wards.

Study Instrument:

The questionnaire was designed and constructed by Joukar
and his colleges [10], which translated to Arabic language.
A questionnaire format was used for data collection, which
consisted of two parts. The first part is related to the nurses'
demographic data 8 items, include age, gender, educational
level, marital status, years of experience in hospital, workplace
in hospital, attending training courses and information sources.
The second part is related to nurses' knowledge of hepatitis C
virus, which included 4 domains. 1st domain is the nature of the
disease consist of 10 items, 2nd domain is transmission consist
of 11 items, 3rd domain is prevention consist of 6 items, and 4th
domain is treatment consist of 3 items.
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Statistical Analysis:

A cross sectional descriptive study and inferential statistical
tests are used to analyze and assess the results under the
application of the statistical package of social science (SPSS),
and the Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) have been considered while
collecting the data. The descriptive data analysis include mean
+ standard deviation for quantitative variables and frequency
with percentage distribution for categorized variables. While
Analysis of Variance (ANOVA) was used as inferential
statistical tests to determine the relationship between level of
knowledge with demographic variables of the patients such as:
age, educational level, marital status, occupation, etc. Finally,
knowledge score level was utilized to assess overall nurses’
knowledge. The chart arranged as the following: Poor (< 50%),
Just passed (50%—59%), Fair (60%—69%), Good (70%—79%),
and very good (>80%).

Results.

The nurses' demographic data results (table 1) displayed greater
nurses’ percentage were married (51.3%) female (71.3%), with
the mean age 28.37+ 7.6 years, graduated from medical institute
diploma (44%), and 68% of them had 1-5 years of hospital
experience. They also demonstrated 38% of nurses work at
surgical units. As a study drawback, the results presented only
28% of the participant nurses were enrolled in hepatitis virus
course, and 56% of their information sources were from internet
and television.

Table 1. Nurses' demographic data frequencies and percentages

(n=150).
Variables Frequency %
1-Gender
Male 43 28.7
Female 107 71.3
Total 150 100
2-Age (years)
20-29 113 753
30-39 21 14
40-49 11 7.3
More than 50 5 34
Total 150 100
Mean 28.37+SD 7.6
3- level of Educational:
Nursing Secondary graduate 59 39.3
Medical institute diploma graduate 66 44
Bachelqr’s graduate of the College 25 16.7
of Nursing
Total 150 100
4- marital status
Marred 77 51.3
Single 65 433
Widower 3 2
Divorce 5 34
Total 150 100
5-Years of Experience in hospital
1-5 102 68
6-10 33 22
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11-15 9 6
16- and more 6 4
Total 150 100
6-Workplace in hospital

Emergency units 19 12.7
Medical units 44 29.3
Surgical units 57 38
Hemodialysis units 30 20
Total 150 100
7- Attending training courses

General course 108 72
Hepatitis virus course 42 28
Total 150 100
8-Information sources

Internet and television 84 56
Book and educate 42 28
Family and friend 24 16
Total 150 100

The nurses' knowledge responses results (table 2) showed
inconsistent pattern between the 4 domains questionnaire. As
the nurses’ answers were satisfying regarding HCV nature of
the disease and treatment, as they answered correctly with 73%
and 72 %; respectively. However, unsatisfying replies were
collected regarding HCV transmission and prevention with
69% and 48.3%; respectively. the lowest correct percentages in
transmission have detected in sexual transmission is a common
way hepatitis C is spread with 28%, hepatitis C can be spread
by mosquitoes with 38%, and hepatitis C can be spread through
close personal contact such as kissing or talking with 44%. on
the other hand, the lowest correct percentages in prevention
have identified in HCV can be prevented by vaccine with 16%
and HCV can’t be prevented by hand washing with 27.3%.

The comparison of demographic characteristics and nurses’
knowledge scores in each domain (Table 3) displayed a
significant difference between the nurses’ knowledge about
treatment domain toward HCV concerning the information
sources (P<0.05). Moreover, transmission and prevention
domains toward HCV were statistically significant different
based on the workplace in hospital (P<0.05). Also, high
statistically significant difference was seen between nurses’
knowledge about prevention domain and education level
(P<0.005).

lastly, table 4 have determined the mean of the knowledge
score level to be fair score with 66.66%+ 12.9%.

Discussion.

In the present study most of the nurses included were (71.3%)
female, (51.3%) married, mean age 28.37+ 7.6 years, (44%)
graduated from medical institute diploma, (68%) had 1-5 years
of hospital experience, (28%) enrolled in hepatitis virus course,
(38%) worked at surgical units, and (56%) acquired information
sources were internet and television. These findings agreed with
several studies that exhibited low HCV knowledge by the nurses
and HCWs [11-13], and their knowledgeable raised with increase
nurses’ age related to high experience acquired [14-17]. On the
other hand, a study conducted in Iran with 86.3% high education
of post graduate degree nursing and 41.4% of more than 10 years
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Table 2. Nurses' knowledge responses to HCV.

1. Hepatitis C is a bacterial disease 115 76.7 35 23.3

2. Hepatitis C is a Contagious disease 126 84 24 16

3. Hepatitis C can lead to cirrhosis 135 90 15 10

4 Hepatitis C is associated with an increased risk of liver 103 68.7 47 313
cancer

5 Oncfe you have had hepatltls C, you cannot catch it 75 50 75 50
again because you are immune

6. Hepatitis C virus affects any age group 118 78.7 32 21.3

7. Hepatitis C virus can infect organs other than the liver 75 50 75 50

8. Jaundice is a common symptom of hepatitis C virus 133 88.7 17 11.3

9. Hepatitis C virus can cause death 116 77.3 34 22.7

10, HCpatlFlS C virus is considered a silent disease because 99 66 51 34
the patient usually does not show any symptoms
Total of mean 109.5 73 40.5 27

1 Hepatitis .C can be spr.ead through close personal contact 66 44 34 56
such as kissing or talking

2 Hepatltls C can be spread through shar}ng injecting 130 36.7 20 133
equipment, such as needles and operation tools

3. Hepatitis C can be transferred from mother to fetus 119 79.3 31 20.7

4. Hepatitis C can be spread by mosquitoes 57 38 93 62

5. Hepatitis C is spread through blood-to-blood contact 124 82.7 26 17.3

6. HaVlng’ a medical and/or den.tal procefh.lre increasesa s 90 15 10
person’s chances of contracting hepatitis C

7 Hepatltls C is spread through the air in an enclosed 107 713 3 287
environment (e.g., crowded buses and elevators)

8. Sexual transmission is a common way hepatitis C is 0 28 108 7
spread

9 Some people w.1th hepatitis C were infected through 141 04 9 6
unsterile tattooing.

10, Some people v.wth hepatitis C were infected through 136 90.7 14 93
blood transfusions

11. Hepatitis C Can be transmitted by sharing dishes 81 54 69 46
Total of mean 103.5 69 46.5 31

1. HCYV can be prevented by vaccine 24 16 126 84

2. HCV can be prevented by regular exercise 73 48.7 77 51.3

3. HCV can be prevented by healthy diet 88 58.7 62 413

4. HCYV can’t be prevented by hand washing 41 27.3 109 72.7

S. HCV can be prevented by condom 86 57.3 64 42.7

6. Do not share tools W}th qthers, especially shaving tools, 123 o 27 18
toothbrushes, and nail scissors
Total of mean 72.5 48.3 77.5 51.7

1 Therg isa pharmaceutical treatment available for 38 537 62 413
hepatitis C.

5 (S:pemal diet is recommended for patients with Hepatitis 102 68 48 3
Patients with hepatitis C are advised to avoid alcohol,

3. drugs, medications, and toxins, which may affect liver 134 89.3 16 10.7
function.
Total of mean 108 72 42 28




Table 3. Comparison of demographic characteristics and nurses’ knowledge scores in each domain.

Variables Correlation coefficient gizz;:: BiFid s Transmission Prevention Treatment
g Pearson C. -.034 -.036 -.029 =117
Sig. (2-tailed) .683 .663 122 154
Gender Pearson C. .076 -.119 .109 132
Sig. (2-tailed) 353 148 183 107
Pearson C. -117 .064 236™% .041
Level of Education HS
Sig. (2-tailed) 152 437 .004 615
Years of Experience in |Pearson C. -.062 -.005 -.067 -.145
Hospital Sig. (2-tailed) 452 950 415 .076
-201* -201%
Workplace In Hospital Pearson C. 136 g S -.050
Sig. (2-tailed) .097 .013 .014 .540
Tt Eers Pearson C. 121 -.092 -.059 .082
Sig. (2-tailed) 142 261 471 319
-.154%
) Pearson C. -.114 .022 -.029-
Information sources S
Sig. (2-tailed) 164 790 720 .050

* Correlation is significant at the 0.05 level (2-tailed) S= Significant,

** Correlation is significant at the 0.01 level (2-tailed) HS= Highly significant

Table 4. The knowledge score level and their frequencies among the
nurses.

Knowledge score level Frequency %
Poor (less than 50%) 8 53
Just passed (50%—59%) 19 12.7
Fair (60%—69%) 56 37.3
Good (70%—-79%) 51 34
Very good (80%—89%) 16 10.7
Mean score 1.66 = 12.9

hospital experience has also showed unsatisfactory knowledge
score in HCV of about 52.9% [10]. Hence improved knowledge
and practice have been remarked by establishing HCV training
and educational program which have been set to nurses at
Mansoura University Hospital/Egypt [18]. Furthermore, a study
in Italy revealed superiority of the nurses upon other HCWs
in using appropriately control measures when educational
courses and scientific journals became their main information
sources [19]. Despite high HCV risk in hemodialysis unit with
discrimination and stigmatization to be close contact to, however
two studies conducted at hemodialysis units in Italy and Saudi
Arabia exposed that the nurses had high HCV knowledge and
positive attitude toward the patients, the reason was due to long
years in practice, specific education programs offered at dialysis
units and adequate hemodialysis equipment [20,21]. Despite
female gender showed higher positive knowledge, but other
study done in Turkey revealed male dominance knowledge
score, thus gender consider independent to the level of nurses’
knowledge [22,23].

Although most of the nurses ‘responses in the current study
showed satisfactory knowledge in the nature of the disease and
treatment strategy with 73% and 72%; respectively. But small
percentage of respondents knew about HCV transmission and
prevention, due to low correct percentage with 69% and 48.3%;
respectively. Most of the answers reported incorrectly regarding
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HCYV spread through close personal contact such as kissing or
talking by 56%, spread by mosquitoes answered by 62%, and
sexual transmission as a common way of HCV spread by 72%.
These results agreed with other prior studies which reported more
or less similar incorrect answers regarding HCV transmission
by kissing or talking, mosquito or consider sexual spread is a
common way for HCV transmission [10,12,17].The low nurses’
awareness about HCV transmission had been detected in several
studies. As scoping review on the HCWs knowledge concluded
minimum HCWs awareness about some HCV transmission
routes (e.g., unsafe tattooing practices or piercings) compared
with the main routes [9]. Moreover, a study conducted to HCWs
in Ethiopia revealed poor awareness of 14.8% and 22.6% about
non breastfeeding and uncontaminated water/food transmission,
respectively [24]. Additionally, contaminated water transmission
was chosen by 21.7% of the nurses as one of the blood borne
diseases transmission routes [25].

In the current study, the nurses exhibited lack of knowledge
with high percentage of incorrect answers of HCV prevention
by vaccine (84%), by regular exercise (51.3%), by hand
washing (72.7%) and by condom (42.7%). A comparable
result have been seen in a study conducted in Iran with high
percentage of incorrect answers of HCV prevention by vaccine
(64.1%), by regular exercise (91.1%), by hand washing (41.5%)
and by condom (19.6%) [10]. Moreover, 82.9% of the nurses
have responded that there is vaccine against HCV in a study
conducted in Pakistan [26]. On the other hand, nurses have
exhibited unsatisfactory prevention steps in hemodialysis unit,
in which only 50.3% of nurses wear gloves when touching care
equipment, only 31.3% of the nurses prepare medications in a
room or area separated from the patient treatment area, and only
30.5% of the nurse’s wear cap when splattering of blood onto
head is possible [19].

The comparison of demographic characteristics and nurses’
knowledge scores in each domain exhibited significant
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difference between the nurses’ knowledge about treatment with
the information sources (P<0.05), between nurses’ knowledge
about transmission and prevention with the workplace in hospital
(P<0.05), and between nurses’ knowledge about prevention with
the education level (P<0.005). This finding agreed with another
study that showed a significant difference between transmission
and surgical unit, due to high risk of blood contact [10].

Even with the mean knowledge score was fair grade of 66.66%+
12.9%, however we ambitious to upgrade our HCWs to be more
knowledgeable and professional in their field. From this study,
we able to highlight our nurse staff weakness regarding HCV
awareness, thus more focusing will steer toward information
sources, hospital workplace and educational level. This can be
done via continuous and updating HCV training course to all
nurses with different educational background. For future study
design, our suggestion is to assess the nurses’ knowledge about
HCV who are more engage with high-risk patients, like surgical
units, blood bank, hemodialysis center, thalassemia center,
hemophilia center, and cancer wards.

Limitation.

The questionnaire forms were distributed on the available
and who agree to participate nurses in the hospital units on the
days of data collection, thus there is no guarantee that the nurse
participants are the actual number of nurses in the three hospital
units. In addition, nurses who refuse to participate might be due
to inadequate HCV knowledge. Moreover, the time constrain
make difficult to collect more responses. Lastly, inability to
control study’s’ variable, as simple as participants’ mood may
affect their responses to the interview questions.

Conclusion.

In conclusion, the study findings revealed fair nurse’
knowledge about HCV (66.66%=+ 12.9%), with low awareness
in its transmission (69%) and prevention (48.3%). This was
significant difference related to information sources (P<0.05),
hospital workplace (P<0.05) and educational level (P<0.005).
Thus, continuing education programs are essential to increase
awareness of HCV among the nurses. Authors' contributions.
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