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Knowledge, attitudes and behavior of hepatitis C virus in clinical nurses and influencing factors (1.
Huashan Hospital, Fudan University, Shanghai 200030, China; 2. Shanghai Public Health Clinical Center
Affiliated to Fudan University, Shanghai 201805, China)

CHEN Hong' , JIANG Hong', BAO Mei-juan’, ZHANG Lin’, HUANG Ying', SHENG Li-jun'
Abstract: Objective To investigate the knowledge, attitudes and behavior of hepatitis C virus ( HCV) in

clinical nurses and the influencing factors, and to provide evidence for the occupational protection. Methods
The convenience sampling and self-made questionnaire were used to survey the status of nurses’ HCV
knowledge, attitudes and behavior in Shanghai in August 2014. Results There were significant differences in
knowledge scores among different grade hospitals and different specialized hospitals (P <0.05). The scores
were higher in secondary hospitals and specialized hospitals than in tertiary hospitals and general hospitals. The
specialized hospitals had higher attitude scores than the general hospitals. But there was no significant difference
in attitude score among different grade hospitals. No statistical differences in behavior scores existed among
different grade hospitals and different specialized hospitals. The influencing factors of nurses’ HCV protective
behavior were education, marital status, age, working years, attitude score, etc. Conclusion The specialized
HCV training should be further strengthened to improve the levels of nurses’ HCV knowledge, attitudes and
behavior, reduce the occupational exposure, and ensure the occupational safety.
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