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ABSTRACT… Objective: To identify the fears and concerns regarding HCV amongst people presenting to a free screening 
camp and to identify the barriers preventing patients from linkage to care (seeking medical care for HCV). Study Design: 
Cross Sectional study. Setting: Gajrakh District, Gujranwala. Period: 15th February to 14th March 2019. Material & Methods: 
Questionnaire was filled by all the participants attending free screening and treatment camp. Questionnaire explored socio-
demographic features, financial status, knowledge regarding awareness of disease e.g. risk factors for transmission of 
disease, possible complications of disease, fears regarding diagnosis & treatment of HCV and possible concerns of female 
population. Results: This study included 100 participants, 58% were females and 42% were males with a mean age of 
46.23±12.36. Fifty seven percent of the participants were laborer, 15 were salary based, 6 were shopkeepers and 7 were 
housewives. Majority of participants have a sound knowledge about transmission of HCV i.e 95% said yes to the question 
about spread via ear/nose piercing by unsterilized needles, however, 49% and 61% think that hugging the patient and 
eating and drinking with patient also caused viral spread respectively. Most important factors contributing to inability to start 
treatment were inability to bear cost, missing of daily wages, lack of transport, fear of side effects and fear of being outcast in 
75, 66, 41, 26 and 25% respectively. Conclusion: Socioeconomic factors like costly treatment, missing of daily wages, lack 
of transport, fear of side effects and being outcast are real hindrance in getting HCV treatment. 
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INTRODUCTION
Over the last decade, hepatitis C virus (HCV) 
infections have been on the rise world wide.1 

Pakistan ranks second in the number of HCV cases 
as nearly 6.8% of the population is infected with 
HCV, the most common genotype is 3a.2,3 Around 
5 to 20 % of the chronically infected patients with 
HCV develop cirrhosis over a period of twenty to 
thirty years.4 Large majority of patients with HCV 
are asymptomatic and not aware that they have 
the disease.5 According to a survey, nine out of 
ten men, women and children are unaware that 
they have viral hepatitis.6

Without finding these millions of people and 
linking those to care all other efforts to eliminate 
hepatitis C will meet with partial success only.7

It has been observed that lack of knowledge and 
concerns regarding confidentiality and stigma 
experienced if tested positive are well known 
barriers among people that limit their attendance 
in screening camps.8 People often have concerns 
and fears regarding treatment. Identification of 
these barriers and addressing them expeditiously 
is essential to reach the WHO elimination target 
of HCV which requires at least a 30% diagnosis 
rate by 2020.9,10

Objectives of this study were to identify the fears 
and concerns regarding HCV amongst people 
presenting to a free screening camp and to 
identify the barriers preventing patients from 
linkage to care (seeking medical care for HCV).
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MATERIAL & METHODS
It is a cross sectional study carried out in a 
remote town of Gujranwala from 15th February 
to 14th March 2019. This study took place for a 
total duration of one month. With the help of local 
influential people announcements were made 
through mosques, banners were displayed and 
pamphlets were distributed within the community 
highlighting arrangements for free medical camps 
providing screening and free treatment. The 100 
attendees of a free screening camp were surveyed 
with a formal questionnaire in native language, 
after an informed consent from participants. Non-
probability consecutive sampling technique was 
used. Help was offered to fill the questionnaire 
by attending doctor. Following was the inclusion 
criteria; No restriction was placed on basis 
of age and gender, to encourage maximum 
participation. Exclusion criteria include 1. HBV- 
HCV coinfection. 2. Patients only infected with 
HBV 3. Advance Cirrhosis. Questionnaire explored 
socio-demographic features, financial status, 
knowledge regarding awareness of disease e.g. 
risk factors for transmission of disease, possible 
complications of disease, fears regarding 
diagnosis & treatment of HCV and possible 
concerns of female population. The study was 
approved by Institutional review board of FMH 
College of Medicine and Dentistry (IRB approval 
letter No FMH 01-2019-IRB-558-M). Data was 
collected and analyzed using standard statistical 
software. The percentages and frequencies were 
calculated for different parameters.

RESULTS 
This study included 100 participants, 58% were 
females and 42% were males.

Fifty seven percent of the participants were laborer 
by profession. Demographic data on literacy level 
and source of income of participants is shown in 
Table-I. 

There were ten questions regarding knowledge 
about the mode of transmission of hepatitis 
C. The result of these questions is shown as 
percentages in the Figure-1.

Five questions were asked regarding the factors 

which cause barrier to linkage to care for HCV. 
Percentages of these factors are illustrated in 
men and women diagrammatically in Figure-2.

Characteristics N & %*. Total n=100
Mean Age (years) 46.23±12.36
Gender
Male (42%) 
Female (58%)
Education 
Illiterate (43%)
Primary (10%)
Middle (15%)
Matric (10%)
Graduation (22%)
Source of income
Laborer (57%)
Salary based (15%)
Shopkeeper (6%)
House wives (7%)
Others (15%)

Table-I. Demographic data of participants.
*Number and percentages are same as there are 100 

participants.

Figure-1. Knowledge about the mode of transmission

Figure-2. Factors preventing men from seeking care for 
HCV
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Women were asked two more questions, they 
responded as follows; 36 percent told that 
they are occupied in household chores so they 
cannot seek treatment for HCV while 21 percent 
responded that no male person available to 
accompany them to the medical facility.

DISCUSSION
This study aims at exploring factors and fears which 
act as barriers towards people seeking screening 
for HCV infection. Adherence to treatment plan is 
backbone of successful eradication of HCV.11,12 
In the world every year Hepatitis C virus infection 
contributes to around 350,000 deaths.13

This study found multiple factors which contribute 
against the successful HCV treatment. Low 
socioeconomic status brings lack of education 
and awareness plus poor finances to travel to 
the point of care as was shown in our study that 
75% of people were not able to bear the cost of 
travel and treatment whereas 66% people were 
reluctant to reach the screening camp because of 
fear of missing daily wages. Similarly, Ajit S et al 
found that poor socioeconomic status is a major 
hurdle in initiation of treatment in India.14 Likewise 
Charthia et al reported that lack of resources like 
insurance denial for antiviral treatment among 
50% of patients was a major hurdle in initiation of 
therapy.15

Our study found that the majority of people 
have good knowledge about transmission of the 
disease; however, there are few misconceptions 
like spread of the disease by hugging and 
eating together. Two national studies found 
comparatively low levels of knowledge about 
mode of transmission, this could possibly 
because the participants of a medical camp are 
usually the people with already known hepatitis C 
disease who have a much more knowledge about 
the disease by visiting different doctors than the 
general population.16,17 Knick et al found the low 
level of disease knowledge in high prevalent area 
in united states.18

We found that around one third of the people had 
a fear of disease and fear of being outcast after 
diagnosed with HCV infection. This is one of the 

barriers for initiation of treatment as people hide 
their disease. Soltan et al and Ullah et al found the 
similar results in hepatitis C affected individuals in 
Egypt and Pakistan respectively.19,20

Although all oral, highly effective and safe 
treatment has been available for HCV around 
one fourth of people are afraid of treatment and 
adverse effects, similar to Buggisch et al who 
found the similar results in Germany.21 Among the 
females the household chores and non availability 
of the male person for transportation was the main 
barriers in getting the HCV treatment, Massah et 
al reported the similar findings in Iran.22

CONCLUSION
According to our study, financial logistical and 
social reasons along with a lack of awareness of 
the nature of HCV and its potential complications 
leads to poor compliance with screening and 
subsequent treatment. Need to address these 
issues to eradicate hepatitis C. 
Copyright© 27 Oct, 2022.
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