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Awareness of knowledge about hepatitis C prevention and control among
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Abstract: Objective To investigate the awareness of knowledge about hepatitis C prevention and control among outpa-
tients in Ningbo City, Zhejiang Province, and its influencing factors, so as to provide the evidence for strengthening
health education on hepatitis C prevention and control. Methods Based on sentinel surveillance of hepatitis C, the out-
patients aged 15 to 65 years at seven hospitals in Yinzhou District, Cixi City and Xiangshan County of Ningbo City
were selected using the convenient sampling method from April to June during 2020 and 2022. Demographic informa-
tion, knowledge and behaviors related to hepatitis C prevention and control were collected through questionnaire surveys.
The influencing factors for knowledge about hepatitis C prevention and control were analyzed using a multivariable logis-
tic regression model. Results A total of 2 792 participants were surveyed, including 1 157 males (41.44%) and 1 635

females (58.56%). The awareness rate of knowledge about hepatitis C prevention and control was 56.23%, and was low-
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er in knowledge about hepatitis C vaccine and treatment. The awareness rates of knowledge about hepatitis C prevention
and control among outpatients from 2020 to 2022 were 47.11%, 53.22% and 70.65%, respectively, showing an upward
trend (P<0.05). Multivariable logistic regression analysis showed that participants aged 25 to <50 years (OR=1.358,
95%CI: 1.073-1.719), with an educational level of high school or junior college (OR=1.431, 95%CI: 1.134-1.806) or
above junior college (OR=3.728, 95%CI: 2.958-4.699), with household monthly income per capita of 3 000 to <5 000
yuan (OR=1.828, 95%CI: 1.344-2.486) or =5 000 yuan (OR=1.858, 95%CI. 1.366-2.526), without a history of inva-
sive treatments such as pedicure in public places (OR=1.287, 95%CI: 1.024-1.618), without a history of contact with
family members' blood—contaminated items (OR=2.050, 95%CI: 1.552-2.707), and always using condoms during sexual
contacts (OR=1.740, 95%CI: 1.273-2.378) had higher awareness of knowledge about hepatitis C prevention and control.
Conclusions The awareness of knowledge about hepatitis C vaccine and treatment among outpatients in Ningbo City
needs to be improved. Age, educational level, household monthly income per capita, history of invasive treatments
such as pedicure in public places, history of contact with family members' blood—contaminated items and frequency of

condom use during sexual contacts are associated with outpatients' awareness of knowledge about hepatitis C preven-
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tion and control.
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Table 1 Trends in the awareness of knowledge about hepatitis C prevention and control among outpatients from 2020 to 2022

AL [n (%) ]
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Table 2 Comparison of the awareness of knowledge about hepatitis C prevention and control among outpatients [n (%)]

T ———
M EBtis % Wiﬁ?;ﬁ:% c P | mH Bzt L Wiﬁ;;ﬁ% cli Pl
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Table 3 Multivariable logistic regression analysis of factors affecting the awareness of knowledge about hepatitis C prevention

and control among outpatients

Ap 24 B s% Wald PlE ORfH 95%CI
GRiikd
15~<25 50~ 65 0.222 0.197 1.268 0.260 1.248 0.849~1.836
25~ <50 0.306 0.120 6.482 0.011 1.358 1.073~1.719
SRR
R R BT 0.359 0.119 9.137 0.003 1.431 1.134~1.806
KEL L 1.316 0.118 124.184 <0.001 3.728 2.958~4.699
FRENYHWAIE
3 000~<5 000 <3 000 0.603 0.157 14.754 <0.001 1.828 1.344~2.486
=5 000 0.619 0.157 15.618 <0.001 1.858 1.366~2.526
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2 0.120 0.137 0.772 0.380 1.128 0.862~1.476
B 0.554 0.159 12.081 0.001 1.740 1.273~2.378
i -1.929 0.442 19.060 <0.001
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