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Prevalence, Knowledge and Practices of
Hepatitis B and C Viruses among Patients
Undergoing Surgery in Sulaimani City

Abstract

Background: Hepatitis B virus and hepatitis C virus infections are considered
important public health problems worldwide. Surgical procedures and dental
treatment procedures in the health care setting are the important transmission
mode of hepatitis B and C viruses.

Objectives: The aim of this study is to determine the prevalence of hepatitis
B and C virus infections and to assess the knowledge and practices of patients
undergoing surgery in Sulaimani city.

Patients and methods: A cross-sectional study was undertaken in Sulaimani city
from the 1 of February to 1%t of August 2015. Participants were evaluated using
a structured questionnaire by face-to-face interview to measure the Knowledge
and practices of HBV and HCV by using convenience sampling method.

Results: A total of 17182 patients from 7 hospitals were included in this study.
HBsAg was positive in 127 (0.7%) of patients and anti-HCV positive was 76 (0.4%).
While no positive cases of both HBsAg and anti-HCV together observed. Majority
of participants (63.5%) had poor knowledge level and only 19% had a good
knowledge level. Also 76.2% of respondents had poor practices level and only
1.3% was with good practices level.

Conclusions: The study demonstrates that there is low prevalence of HBV and
HCV among patients undergoing surgery. Prevalence of HBsAg is more common
than anti-HCV in the study population. This study observed that there is lack
of knowledge and practices towards hepatitis B and C viruses among study
population in our setting.
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Introduction

Hepatitis B virus (HBV) and hepatitis C virus (HCV) infections are
the major public health problems, the most common blood-
borne infections and occurring endemically in all places of the
world [1]. The global burden of hepatitis B and C viral infections
is widely present: around one third of the world’s population
has been exposed to the HBV infection, an estimated 350-400
million people are infected and one million people deaths of
hepatitis-B-related diseases [2]. The World Health Organization
(WHO) estimates that HCV infects more than 185 million people
worldwide, and estimates that mortality rate will continue to
increase over the next 20 years [3].

Surgical procedures and dental treatment procedures in the
health care setting are the important transmission mode of
hepatitis B and C viruses [4]. Contaminated surgical equipment,
surgical disposables, needles, self-pricks during procedures and
blood transfusion can be the causes of transmission of viruses
from patient to patient and even to the doctors, paramedical
staff and nurses [5].

According to a study carried out in 2005-2006, Iraq is considered
as a country of low endemicity for HBV and HCV because the
prevalence of HBsAg was 1.6% and anti-HCV antibody was
very low (0.4%) in general population [6]. In addition, another
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study reported that HBsAg prevalence in Irag was found to
have intermediate endemicity in year 2010; however it showed
much higher probable HCV prevalence than hepatitis B amongst
population [7].

Comprehensive preoperative (elective/emergency surgical
procedures) HBV and HCV screening is routinely carried out in all
hospitals in Sulaimani since 2011. Besides, several study carried
out in Sulaimani city to determine the risk factors and prevalence
of hepatitis B and C viruses among different risk groups [8-10],
showing that surgical and/or dental intervention as risk factors
for transmission of HBV and HCV infections. Planning of broad
control programs need to availability of reliable epidemiological
data on frequency of HBV and HCV in hospitals. The objective
of this study is to determine the prevalence of HBV and HCV
infection to among preoperative patients in Sulaimani city and to
assess the HBV and HCV related knowledge and practices.

Patients and Methods

Descriptive cross-sectional study was conducted from the 1** Feb
to the 1 Aug 2015 in Sulaimani city, total of (17,182) patients
admitted to the seven governmental health facilities for the
elective/emergency surgical operation involved in this study.
As well as a total of 400 patients interviewed by face-to-face in
order to measure the Knowledge and practices toward HBV and
HCV by using convenience sampling method to recruit the study
participants.

All patients who admitted and tested preoperatively for HBV
and HCV infections were included in this study to determine the
prevalence rate.

Only those patients were included who were 16 years or older
for assessing the knowledge and practices toward HBV and HCV.
Health care workers and medical staffs who had tested and
not intended to any surgical operations or dental treatments
were excluded from the study. Patients aged less than 16 year
and patients were not able to participate were also excluded
from the assessing of knowledge and practices part of study.
The proportion of individuals who refused to participate was
less than 1% at different localities of the study, in other words
the response rate was 99%. Efforts were made to explain the
objectives of the study and its benefits to the participating person
in order to minimize refusal. Probability proportion to size was
used to allocate the participants in all seven health facilities
using convenience sampling method by face-to-face interview by
selecting every second patient.

The serum was screened for HBsAg and anti-HCV antibodies using
the 2" generation platform of Electrochemiluminescence (ECL)
technology namely (Roche Diagnostics, cobas e411 Immunoassay
analyser, Germany).

Data collected using a structured questionnaire; the questionnaire
was divided into three sections: Section A consists of 8 questions
regarding background information such as age, gender,
educational level, nationality, occupation, area of residence,
marital status and family size. Section B concerns knowledge
about hepatitis B and C virus infection, transmission rout and
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method of prevention, this section consists of 25 questions.
The participants could choose between three predetermined
options which were (Yes), (No) and (Do not know). Each correct
answer received three points, one point for (Do not know)
answers and zero for incorrect answers. The knowledge scoring
range was from zero (minimum score) to 75 (maximum score).
The scale classified knowledge levels as: poor knowledge level
from 0-25 points, moderate knowledge level from 26-50 points
and good knowledge level from 51-75 points. Section C is about
practices towards HBV and HCV, which contains 6 questions, the
participants had two predetermined options to choose between
which were yes and no. Each correct answer received three points
and zero points for incorrect answers. The scores of knowledge
and practice were classified into three levels: poor, moderate,
and good level.

A suitable time for the study was agreed upon by the researchers
for the administration of the questionnaire and validated by
expert researchers in Sulaimani polytechnic University. The
questionnaire was chosen because of its simplicity, ability to save
time, and the possibility to make comparison.

Statistical analysis

Data were computerized and analysed using SPSS version 16.0,
IBM Statistics.inc, in consideration procedures to ensure high
quality of data and minimizing error. Data were translated
into codes using a designed table sheet and then converted
to a computerized database. Data were expressed as mean *
standard deviation (SD). Analysis of variance (ANOVA) was used
to compare mean scores of variables to find association with
P-value of <0.05.

Ethical issues

Ethics approval was taken from both of Sulaimani Polytechnic
University and General Directorate of Health in Sulaimani
to conducting this study. An oral informed consent was also
obtained from all patients who participated in the study. The
guestionnaires were anonymous and did not require any identity
and all personal information of the study subjects and results
were dealt with confidentiality.

Results

Results of HBV and HCV screening tests

Out of 17182 patients, 203 (1.2%) patients were found to be
positive for either HBV or HCV, 127 patients were detected to
be HBsAg positive thus making a prevalence of 0.7%, while 76
patients were detected to be positive for anti-HCV making a
prevalence of 0.4%. The overall prevalence for hepatitis B and
C markers among patients undergoing surgery in Sulaimani are
presented in Table 1.

Among the HBsAg positive patients undergoing surgery, male
patients accounted for 79 (62.2%) and female patients accounted
for 48 (37.8%), giving a ratio of 1.6:1. On the other hand among
the anti-HCV antibodies positive patients undergoing surgery,
male patients accounted for 30 (39.5%) and female patients
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accounted for 46 (60.5%), giving a ratio of 0.65: 1. The mean age
of HBV positive patients was 43.5 = 17.2 a range of 4-78 years,
while for HCV positive patients mean age was 41.9 + 18.1 with
age range from 7- 80 years.

During the study period, 17182 individuals were screened for
HBsAg and anti-HCV antibodies, age groups are divided into
6 groups, and specific percentage of HBV and HCV markers is
presentedin Tables 2 and 3, respectively. The results demonstrate
an upward trend in percentage with increasing age and reached
its top of 40.2% of HBV and 34.0% of HCV in the age of 50 years
and older.

The age groups related distribution of HBV patients among males
and female, the obtained data was demonstrated an upward
trend increasing percentage with age, the maximum number of
HBsAg positive cases belonged to the age group 50 years and
older there were 26% in males and 14.2% in females. The lowest
percentages belonged to the smallest age group <10 years in
which 0.8% was for males and 3.1% was for females. The highest
anti-HCV positive in age groups 50 years and older was found,

Table 1 Prevalence of HBV and HCV infections among patients undergoing
surgery in Sulaimani city.

Screening Results ‘ No. of Patients ‘ Percentage
Negative 16979 98.80%
HBsAg 127 0.70%
Anti-HCV 76 0.40%
Total 17182 100%

Table 2 Distribution of HBV positive patients among male and female
according to their age groups.

Age group ‘

Total positive Male positive Female positive
(Years) ‘
<10 5 -3.9 1 -0.8 4 -3.1
Oct-19 9 -7.1 5 -3.9 4 -3.1
20-29 16 -12.6 11 -8.7 5 -3.9
30-39 18 -14.2 12 -9.5 6 -4.7
40-49 28 -22 17 -13.3 11 -8.7
250 51 -40.2 33 -26 18 -14.2
Total 127 -100 79 -62.2 48 -37.8

Table 3 Distribution of HCV positive patients among male and female
according to their age groups.

Age group Total positive Male positive Female positive

(Years)  No. (%) No. (%) No. (%)
<10 2 2.6 1 -1.3 1 -1.3
Oct-19 8 -105 1 -1.3 7 9.2
20-29 9 -118 8 -105 1 -1.3
30-39 14 -184 4 5.3 10 -13.2
40-49 17 -22.4 6 -7.9 11 -14.4
>50 26 34 10 4132 16 211
Total 76 -100 30 -39.5 46 -60.5
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which was 13.2% in male patients and 21.1% was in female
patients. The detail of HCV distribution among male and females
according to the age groups was shown in Table 3.

Knowledge and practices score level about HBV
and HCV

According to the descriptive analysis, the mean score (Mean +
SD) of knowledge and practice of the participants about HBV and
HCV were 32.77 + 16.1 and 5.27 * 3.2 respectively. Out of 400
participants, there were 254 (63.5%) within the poor knowledge
level whereas 76 (19%) within good knowledge level. In regards
to participants related practice, there were 305 (76.2%) within
poor practice level and only 2 (1.3%) had a good practices level
toward HBV and HCV infections as shown in Figure 1.

Assessment of knowledge about HBV and HCV

Majority of respondents reported that they have heard about
disease termed hepatitis with a 254 (63.5%) and only 129 (32.2%)
of respondents reported that they have heard diseases termed
HBV and/or HCV while 271 (67.8%) were reported they have
not heard about HBV and HCV. The majority of respondents
319 (79.8%) did not know that HBV and HCV infections can
affect any age group and 302 (75.6%) did not know that HBV
and HCV infections are a viral diseases. Poor knowledge was
apparent in response to almost all questions relating to routes of
transmission and prevention methods of HBV and HCV. Table 4
describes the responses of the participants toward HBV and HCV
related knowledge.

Assessment of practices about HBV and HCV

Out of 400 participants, 78 (19.5%) reported they have being
tested previously for HBV and/or HCV and low proportion of the
respondents (9%) reported that they have vaccinated against
hepatitis B infection as well as a high proportion of participants
(91%) reported were not vaccinated against HBV. On the other
hand, majority of the respondents 398 (99.5%) reported that they
have not participated in any health education program related to
HBV and HCV infections. Reasonable proportion of participants
(72.8%) reported that asking a health professional to change or
use new syringes before use, and 224 (81.8%) of respondents
who Vvisits barber and/or beauty salon reported that always
asking to change blades/or use safe equipment for ear and nose
piercing in barber or beauty salon. Also 272 (68%) of participants
were ready to avoid the meeting with the HBV and HCV infected
patients. Table 5 shows the response of the participants toward
HBV and HCV related practices.

Association of socio-demographic characteristics
and mean score knowledge and practices of
respondent

Table 6 shows the comparison of mean scores of participants for
association between the knowledge and practices mean value
with different socio-demographic characteristics.

When gender was specified, females were statistically significant
(P £0.05); they had more knowledge mean score (34.30 + 16.9)
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Figure1 Knowledge and practice score levels about HBV and HCV.

compared to males (30.85 + 4.8). While regarding practices, males
mean score was higher (5.80 + 3.2) as compared to females (4.84
+ 3.1) with statistically significant difference (P < 0.05).

This analysis showed that the respondents aged 36-45 years
had the highest mean value of knowledge and practices (38.64
+ 19.2), (6.07  3.2), respectively. The differences in knowledge
and practices in the age categories were statistically significant (P
< 0.05). Whereas the respondents aged more than 55 years had
the lowest mean value of knowledge and practices (26.17 £ 10.2),
(4.39 £ 3.2), respectively.

In addition, there were no statistically significant difference
in those patients with family size characteristic on questions
regarding knowledge and practices with P=0.666 and P=0.465,
respectively (Table 6).

Discussion

Our cross-sectional study of preoperative screening of HBV and
HCV in elective/emergency surgery patients showed that the
prevalence rate of hepatitis B was 0.7% and the prevalence of
hepatitis C was 0.4%.

The results of our study showed that the prevalence rate of HBV
infection among patients is higher as compared to prevalence of
HCV infection. This finding is consistent with other studies carried
out in in Diyala-Iraqg, were prevalence of HBV infection is 0.65%
and HCV prevalence is 0.043% [11]. The republic of Yemen is a
developing country where hepatitis B and C infections are in a
high prevalent. In a study conducted in Yemen reported that
prevalence of HBsAg is about 12.9% and anti-HCV is about 14.2%
which is higher prevalence than our results, this apparently high
prevalence of HBV and HCV infections in Yemen is important,
because of the potential adverse effect of HBV and HCV on the
health of Yemen population [12].

More than one factor may be related to in low prevalence of HBV
and HCV infections in surgical patients, this is could be due to
presence of strict rules of blood screening for hepatitis viruses’
markers, sensitivity of the laboratory technique, premarital
screening and preoperative tests in order to reduce the risk
of diseases spreading through blood transfusions and sexual
contacts. In addition screening of HBV and HCV was obligatory
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done for all foreign travellers that enter the Kurdistan region
which is help in reducing of the viral spreading in Kurdistan region
of Irag. Nafees et al. in 2008 emphasized the role of preoperative
screening in prevention and control of HBV and HCV infections.
Nafees et al. stated: “Routine and preoperative screening for
HBV and HCV infection can help reduction in transmission of
infection” [13].

The present results found patients more than 40 years old were
found more susceptible to HBV and HCV than younger patients.
Both of hepatitis B and hepatitis C in our study are highly
prevalent in the age group over than 40 years in both sexes,
which is consistent with other studies [14,15]. While the lowest
prevalence of HBV and HCV infections are in the age group of
less than 30 years. Also the low level prevalence of HBV in age
group less than 10 years in our study may be due to the effect
of maternal immunity and effectiveness of vaccination program.
Besides, these groups are less exposure to the risk factors for
contracting HBV and HCV. The results of this study indicated
that the higher frequency of HBsAg and anti-HCV positive in
the surgical patients increased with the advancing age and may
reflect a frequent exposure to the risk factors that transmit the
disease.

Meanwhile, Iraq faces massive health challenges due to
numerous factors like; conflicts in the political and the security
situation, according to latest report published in November-2015
on situation in Irag by Office for the Coordination of Humanitarian
Affairs (OCHA), Iraq has 3.2 million internally displaced in the
country where they caused insufficiency to provide medical
supplies, life needs and inadequate of active health education.
On the other hand increased in travailing outside could be other
challenges [16].

Inthe present study, the mean knowledge score was 32.77 £ 16.1,
and 63.5% of participants had a poor knowledge about HBV and
HCV infections, while a small percentage of respondents (19%)
had a good knowledge, about the transmission patterns and
prevention routes of HBV and HCV. We think that the reason for
thisis that the majority of our participants were either uneducated
orin primary education level, and their knowledge about hepatitis
B and C was not satisfactory. Our result is consistent with other
study conducted in Kingdom of Saudi Arabia [17]. New studies
indicated that there was very poor knowledge about sexually
transmitted diseases [18,19]. Our outcome is not in agreement
with other studies that founded a good knowledge of participant
toward hepatitis B and C infections [20,21], so the reasonable
factors to this difference of response may be the demographic
variation of the study location, study population as well as the
study tool used for data collection. Thus the knowledge needs to
be increased and formulated more in lower educated portion of
community.

Knowledge about prevention methods plays an important
role in controlling the infections. Our study showed that
higher percentage of participants answered (Don’t know) in
questionnaire when asked about methods of prevention of
HBV and HCV. Our findings are consistent with the findings of
other study conducted in Egypt to assess HCV related knowledge

This article is available from: //www.raredisorders.imedpub.com/
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Table 4 Response to HBV and HCV related knowledge items.

Hepatitis B & C knowledge items

ISSN 2380-7245 Vol.2 No. 6:24

Y No
__ No. (%) No. (%) No._ (% |

Have you ever heard of disease termed as Hepatitis? 254 -63.5 146 -36.5 0 0
Have you ever heard of disease termed as HBV and/or HCV? 129 -32.2 271 -67.8 0 0
Have you received information about HBV and/or HCV? 96 -24 304 -76 0 0
Can HBV and HCV affect any age group? 72 -18 &) -2.2 319 -79.8
Are HBV and HCV viral diseases? 85 -21.2 13 -3.2 302 -75.6
Knowledge about routes of transmission
Can HBV and HCV transfer from one person to the other? 77 -19.2 14 -3.5 309 -77.2
By un-sterilized syringes, needles and surgical instruments? 86 -21.5 4 -1 310 -77.5
By contaminated blood and blood products? 91 -22.8 4 -1 305 -76.2
By un sterilized blades of the barber/ear and nose piercing? 77 -19.2 7 -1.8 316 -79
By unsafe sex with infected person? 82 -20.5 7 -1.8 311 -77.8
By delivery? 68 -17 7 -1.8 325 -81.2
By dental procedures? 81 -20.2 5 -1.2 314 -78.5
By tattooing? 64 -16 10 -2.5 326 -81.5
By sharing food and water utensils? 34 -8.5 51 -12.8 315 -78.8
By food and water? 41 -10.2 41 -10.2 318 -79.5
By breathing, coughing and sneezing? 41 -10.2 44 -11 315 -78.8
Knowledge about methods of prevention
Are HBV and HCV preventive? 92 -23 7 -1.8 301 -75.2
Prevention by avoiding unsafe sex? 86 -21.5 3 -0.8 311 -77.8
By using condoms? 71 -17.8 11 -2.8 318 -79.5
By screening of blood /blood product and organ? 82 -20.5 5 -1.2 313 -78.2
By premarital blood screening? 81 -20.2 4 -1 315 -78.8
By using sterilized needle and syringe? 89 -22.2 3 -0.8 308 -77
By using sterilized blade and razors? 87 -21.8 2 -0.5 311 -77.8
Is vaccination available for Hepatitis B? 75 -18.8 6 -1.5 319 -79.8
Is vaccination available for Hepatitis C? 21 -5.2 38 -9.5 341 -85.2
Table 5 Response to HBV and HCV related practices items.
Hepatitis B &C practices items L Yes No
No. (%) No. (%)
Have you ever done screening for HBV and/or HCV? 78 -19.5 322 -80.5
Have you got yourself vaccinated against hepatitis B? 36 -9 364 -91
Have you ever participated in health education program related to HBV and HCV? 2 -0.5 398 -99.5
Do you ask for a new syringe before use? 291 -72.8 109 -27.2
Do you ask to change blade/or safe equipment for ear and nose piercing in barber/or beauty salon?” 224 -81.8 50 -18.2
Do you avoid meeting with HBV and/or HCV patients? 272 -68 128 -32

*Only 274 of participants indicated that visits barber/or beauty salon.

and attitude among chronic hepatitis C patients, showed low
knowledge about their disease [22]. First of all, there were
many misconceptions about hepatitis B and C transmission and
prevention, e.g. transmission by sneezing and coughing, dental
treatment, using unsterilized blades and sharing food with
hepatitis infected patients. In our study, the majority of patients
have misconceptions about how hepatitis B and C infections
transmitted and prevented.

In our region there is no published study about efforts made by
people to keep themselves safe from getting hepatitis B and C
infections, but studies gave different results in other parts of the
world [23,24]. Human lifestyle practices need to be improved
regarding to HBV and HCV prevention and individuals should
modify their lifestyles to prevent getting hepatitis virus infection.

© Under License of Creative Commons Attribution 3.0 License

In the present study, the mean practices score was 5.27 + 3.2
(Table 4). This study showed that 76.2% of respondents had
poor practices level toward HBV and HCV, and 22.5% were in a
moderate practices, while very small percentage of respondents
(1.3%) had good practices toward prevention of HBV and HCV
(Figure 1). Majority of the respondents were not concerned
about the practices and safety measures which can be used as a
tool to prevent exposing themselves to the hazards of acquiring
HBV and HCV infection. Similar result was reported from Pakistan
that indicated their participants had poor practices toward HBV
infection [25]. Our results are inconsistent with a study conducted
in Iran on 2011, showed that their patients had good practices
toward HBYV infection with mean practices score of 27.92 + 2.56
[20].
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Table 6 Association of socio-demographic variables with the knowledge and practices mean score of the respondents.

. Knowledge Score
“ Mean (SD)

Practice Score

Mean (SD)
Gender
Male 178 30.85 (14.8) 5.80 (3.2)
<0.05 <0.05
Female 222 34.30 (16.9) 4.84(3.1)
Age (years)
16-25 69 35.49 (16.9) 5.59 (2.8)
26-35 109 33.12 (15.9) 5.31(3.1)
36-45 71 38.64 (19.2) <0.05 6.07 (3.2) <0.05
46-55 57 32.35 (15.7) 5.24 (3.6)
>55 94 26.17 (10.2) 4.39 (3.2)
Education
Illiterate 137 25.90 (9.3) 4.35(3.1)
Primary 137 32.70 (15.6) 5.77 (2.9)
<0.05 <0.05
Secondary 57 36.36 (17.7) 5.49 (3.5)
University 69 43.56 (19.4) 5.89 (3.4)
Marital status
Unmarried 64 34.64 (17.8) 051 5.57 (3.0) o0
Married 336 32.41(15.7) ’ 5.21(3.2) ’
Residence
Urban 250 34.68 (17.0) 5.40 (3.4)
<0.05 0.29
Rural 150 29.52 (13.9) 5.05 (2.7)
Occupation
Unemployed 175 29.72 (13.1) 4.42 (2.9)
Government employee 120 34.88 (17.4) 6.33(3.0)
Health care worker 6 63.66(19.4) <0.05 9.83(4.4) <0.05
Student 29 37.79 (19.1) 5.51(3.3)
Others/Self-employment 70 32.02 (15.3) 5.05(2.9)
Ethnicity
Kurdish 371 32.16 (15.9) 5.19 (3.1)
- <0.05 0.115
Arabic 29 40.51 (16.5) 6.17 (3.4)
Family size
<5 262 33.02(16.0) 5.35(2.9)
0.666 0.465
>5 138 32.28(16.2) 5.10 (3.5)
Total 400 32.77 (16.1) 5.27 (3.2)

The interesting result in our study, the majority of respondent
(72.8%) had good practice dealing with asking for a new
syringe before using, however they has little knowledge about
transmission routs of HBV and HCV. This may be due to their
attention as one of hygiene purposes. The other interesting result
is that high percentage of patients (81.8%) had good practices
which are necessary to prevent or to reduce the risk of HBV and
HCV transmission, namely asking for a new blade and equipment
before use and avoid sharing of personal items in barber shops
and beauty salons.

In regards the association of demographic characteristics with
knowledge andpracticetoward HBVand HCVinfection, the present
study we found that some factors such as: gender, age, education
levels, residency, occupation and ethnicity of participants affected
significantly the knowledge and practice of HBV and HCV. In our
study, there is a statistically significant difference in the mean
knowledge and practice score of respondent’s sex factor, in which
female displayed higher knowledge than male patients. It may
be due to better concern to know about some important point

6

like: risks, health services and health issues. Beside, females as
mother or sister in our community come with relative patients in
to the hospital, hence there would be some information related
to increase in knowledge. These results are consistent with other
studies in different populations [26,27], while this study showed
males have higher practices to prevent HBV and HCV infections
than females, this is because males are more concerned to ask
about new syringe and more sensitive to change blade in barber
shops. Similar result was found in study conducted in Ethiopia
by Yonatan and Kelemu in 2013, which reported that males had
more practice toward HBV than females [27].

People in a higher education level might have a higher health
knowledge which makes them easily understand health
information. The present study showed that there were
statistical significant differences between education level and
knowledge of the patients in which the higher education level
has a higher mean knowledge and practice score regarding
HBV and HCV. In many studies, better HBV knowledge has been
reported to be significantly associated with the educational level

This article is available from: //www.raredisorders.imedpub.com/
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[28,29], persons provided with knowledge and education have
been shown to be more likely to practice preventive measures
such as vaccination for HBV and screening for HBV and HCV. In
conclusion, the present study showed low prevalence of HBsAg
and anti-HCV antibody in patient coming for different types of
surgical procedures and dental treatment. Prevalence of HBsAg
is more common than anti-HCV in our study population. The
study deduced that majority of participants were within poor
knowledge and practices score level regarding HBV and HCV.

Strength and limitations of the study

Our study has several strong points and could provide a program
for further discussion on this subject problem. These are included
in the following:

First and foremost, this study reveals prevalence and assesses
knowledge and practices levels of HBV and HCV among important
groups of patients in health care setting in Sulaimani city, which

© Under License of Creative Commons Attribution 3.0 License
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have the large population in Kurdistan region. Second, nearly all
participants reported that they require more information about
HBV and HCV infection, further reinforcing the requirement for
better education in this community. Third, participants were
equally selected from hospitals that provide surgical procedure
and dental treatment because each hospital and centre has its
specific character in providing services and various surgical types.
Furthermore, the study had an excellent cooperation rate.

In spite of many strong points of this study, it cannot be without
limitations or weaknesses. The first limitation of the present study
gives only a general picture of the conditions among patients
undergoing surgery therefore the results can’t be generalized for
the whole population and exclusion of patients in private sectors
could also affect the generalization of finding. Secondly, it is a
hospital based study this could explain the low prevalence of HBV
and HCV infections obtained in this study compared to the other
studies.
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