Physicians' knowledge of Hepatitis B and C in Cote d'Ivoire : the emergency need to
intensify the training of health worker in the context of a generalized epidemic
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Background : Viral hepatitis is a major public health problem in Cote d'Ivoire, with a prevalence of 8% to 10% for hepatitis B and 1% for hepatitis C. Research indicates that there is a lack of
awareness of hepatitis in the general population; however, there remains little evidence concerning physician’s knowledge of the virus. We, thus, investigate physician’s knowledge on viral

hepatitis B and C, which can be the first condition for screening and treatment.

Materials and methods : In 2018, we conducted a cross-sectional Knowledge, Attitudes and Practices (KAP) telephone survey on a
random sample of physicians working in health facilities in Cote d'Ivoire. Data collected included an assessment of knowledge about viral Sereenngtest peromed wihHBs nigen
hepatitis B and C and their personal attitudes towards hepatitis screening and vaccination. We created a knowledge score based on 14 Vaccinatng a person wihoutknowing fhei HBstg status
variables (screening test variables, HBV viral load variables, treatment indications variables, treatment availability and associated costs 7 T e e e et
variables) and identified the associated factors using a multivariate Poisson model.

Anti HBc antibody means previous contact with HBY

Some HIV anitretrovirals may be effective against HBV

Results :

1. Knowledge of the prevalence of viral hepatitis B and C and their screening: 83% of doctors say that the screening is done with the HBs e wm':ﬂ:b:d;r;:::;di:t::;:::n:i::::f:
antigen. 68% say the presence of anti-HBc antibodies means previous contact with HBV Prevalence of hepatitis B and C: Only a third has an exact nolanger needs o be vacenated
idea of the level of national prevalence. 21% say they have never been tested for HBV (32% tested only once and 46% several times) 2. Any patel i FCY requires wealnent
Knowledge of hepatitis B vaccination and vaccination coverage of physicians : 47% believe that a person who has been in contact with the A i
virus does not need to be vaccinated compared to 43% who think the opposite. 51% indicate vaccination as a means of prevention against HBV e esimentagsinst ey coss nove i 500 00FCAcurse
Almost 18% of doctors say they are not vaccinated against HBV 3. Knowledge of the management of viral hepatitis B and C: 30% of doctors The HBY vl s around 40000 s

know that antivirals are not free for mono-infected people and 34% do not know that some ARVs are effective against HBV. 52% say they do not

agree that a positive HBV viral load greater than 20,000 IU is an indication for antiviral treatment. 36% are unaware that an HBsAg positive

patient does not necessarily require treatment. Strong heterogeneity in knowledge of modes of transmission and means of prevention: Only 27% Tnereis sl no cure for HCV
spontaneously cite "saliva" as a mode of transmission of hepatitis B. 4. Associated factors with a "good" knowledge of viral hepatitis B and C:
Factors associated with high knowledge of viral hepatitis B and C among physicians were: Having followed specific training on viral hepatitis
outside of the academic course (RRa = 1.16 [1.03 - 1.30]). Having previously screened for viral hepatitis (RRa = 1.16 [1.04 - 1.29]). Proximity to
viral hepatitis by having people with the pathology around them (RRa = 1.09 [1.00 - 1.19]).

Discussion and conclusion : This study showed that the overall knowledge about viral hepatitis among physicians was unsatisfactory,
contrasting with the extent of the disease in the population. The fight against viral hepatitis in Cote d'Ivoire necessarily involves increased
involvement of all doctors, and in particular through enhanced initial and continuing training in prevention and patient care. Screening followed
bv ;@fﬁination of health care practitioners should be routinely applied.
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Any HBsAg + patient requires treatment
Antivirals are free for patients with mona-infected HBY

There & no cure for HBY
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