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Hepatitis C Awareness in Medical Staff SHI Yang, LI Yan-ting, WU Huan-yu, REN Hong, GU Bao-ke
( Department of Acute Infectious Diseases Prevention and Control, Shanghai Municipal Center for Disease
Control and Prevention, Shanghai 200336, China )

Abstract: [ Objective | To investigate the awareness of hepatitis C in medical staff, as well as to suggest strategies for hepatitis
C control. [ Methods | Using a three-stage-sampling approach, four districts were selected in Shanghai and 3200 medical staff in
key departments from primary to tertiary hospitals in all selected districts were interviewed using a structured questionnaire. Chi-square
test and logistic regression were used in data analysis. [ Results | There were significant differences of the awareness across different
hospital grades and different education levels ( P<0.05 ). The awareness rate in the medical staff in secondary and tertiary hospitals
was higher than those in primary ones, and the awareness rate increased with higher education level ( P, <0.05 ). The impact factors

associated with the awareness of hepatitis C included hospital grades and education levels. [ Conclusion | The training on hepatitis C in

the medical staff should be enforced, especially to the staff in primary hospitals or with lower education.
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Table 1 General information of the interviewed medical staff

FHE S NECON) At (%)
Characteristic Classification Number Proportion
2s20
ZHERE  PE
Education level ~ Secondary specialized school 812 25.38
jt% 1068 33.37
Junior college
AR
Bachelor 1015 3172
i
(== 231 722
Master
P-L 74 2.31
Doctor
H (%) <30 981 30.66
Age( Years )
30~ 1104 34.50
40~ 610 19.06
50~ 505 15.78
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(’=18.177, P<0.05 ) KA KI5 FIE Wi L fE (Kt a=0.05
PTG 0'=0.0125 ), Hdh =% =RERBEP AR HRIFA
AR S — R B2 5 A Gl 8 L (=17.816, = 5.239,
P<0.0125); 9 = HERHMREEFILREITHE (P>
0.0125),
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Table 2 Awareness rate of hepatitis C in medical staff

in different hospital grades

PR B NE HIGEAR (% )

Hospital grade Number Awareness rate
— R ERE
#Iﬁl})ﬁ . 800 63.52
Primary hospital
— =3
—HBBE 1800 T 18.177  <0.05
Secondary hospital
A
R 600 61.77

Tertiary hospital
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Table 3 Awareness rate of hepatitis C in medical staff

with different education level

TR A I (%) .,
Education level Number Awareness rate x
it
Secondary specialized school 812 6724
jt% 1068 67.58
Junior college
AR Lo1s 075 128.00 <0.05
Bachelor
i
i1 231 72.18
Master
P 74 73.90
Doctor
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Table 4 Variables studied and categories
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Variable

Category

P

Gender

1= (Male ); 2=7( Female )

IR (%)

1=<307; 2= “30~"; 3=“40~"; d=“50~"
Age( Years )

1= N} ( Internal medicine ); 2=k ( Surgery ); 3=10., JLF}
Bl ( Obstetrics and paediatrics ); 4= . MR ( Hemodialysis and

Department endoscopy ); 5= YR Infectious diseases ); 6= % ( Supply );
7= Fe ik . B AL ( Dermatic and physiotherapy ); 8= HAt ( Others )
ZHERE 1= H1% ( Secondary specialized school ); 2= K% ( Junior

Education level college ); 3= AFL( Bachelor ); 4=1i-1:( Master ); 5=1#1:( Doctor )

[ e 2 1=—Z e ( Primary ); 2= "2 PR ( Secondary ); 3= =2 R
Hospital grade  ( Tertiary )
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Table 5 Multi-factors logistic regression analysis of awareness rate of hepatitis C in medical staff
i 7 it [ 5% AR 4
AR JR{E HIGE (% ) LR b Wald 2 p OR 959%CI
Surveyed questions Category Awareness rate Variables
Y1 SRR AL L N T 1=J&( Yes ); 49.20 ZHEREE 0.216 21.955 0.000 1.806 1.737~2.882
Sharing shaver 2=7(No) Education level
BEBi S5 0.180 9.980 0.002 1.198 1.071~1.339
Hospital grade
Y2: Pi-HCV PR X 1=/Z( Yes ); 49.14 ZHE R 0.144 9.859 0.002 1.155 1.056~1.263
Detection of anti-HCV 2=7%(No ) Education level
BEBEsER 0.063 1214 0.027 2.065 1.952~3.190
Hospital grade
Y3: PSR a1k ok 1=J2&( Yes ); 52.55 ZHEREE 0.287 37.563 0.000 2332 2.215~3.460
Higher possibility to induce live cancer 2=75(No ) Education level
BEBEAF R 0.017 5.099 0.024 1.017 1.002~1.032
Hospital grade
Y4: NIRIT A RO 1= 138 ( Know ); 53.14 ZHERRE 0.130 4.198 0.040 3.139 3.006~4.290
Best therapy 2=ANH13E ( Unknow ) Education level
BEBE S5 % 1.268 26.763 0.000 1.307 1.181~1.447
Hospital grade
Y5: BRI LIRE 1=J2&( Yes ); 36.01 TZHERE 0.426 26.853 0.000 1.532 1.304~1.800
Hepatitis C can be cured 2=75(No) Education level
BEBE4FR 1.199 5.064 0.018 1.820 1.175~3.842

Hospital grade

[ % 1Y14 & 30 A (Y1 model fitting ), 7’=44.829, P=0.000; Y2 # % #l 4 ( Y2 model fitting ), '=45.313, P=0.000; Y3 # & 4 4 ( Y3 model fitting ),
7=81.979, P=0.000; Y4# A #l4 ( Y4 model fitting ), x'=110.621, P=0.000; Y5# & 4 ( Y5 model fitting ), '=39.83, P=0.003.,
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