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Investigation of hepatitis C knowledge and willingness to receive
direct-acting antiviral therapy among hepatitis C virus infected

individuals in Hunan province of China
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Abstract: Objective To investigate the knowledge for hepatitis C and willingness to receive antiviral therapy
among hepatitis C virus (HCV) infected individuals in Hunan province of China. ~ Methods A total of 430
HCV infected individuals from 14 cities in Hunan province were recruited for a questionnaire survey from
January 2017 to March 2018. Demographic characteristics, behavioral characteristics, HCV knowledge, will-
ingness to receive direct-acting antivirals (DAAs) and payment were included in the investigation.  Results
Of all individuals, the proportion of willingness to participate in treatment was 96. 98% (417/430). The reasons
for untimely treatment were economic burden (260/430, 60. 46 %), low awareness of HCV infection (30/430,
6.98%), no time (40/430, 9.30%), and lack of family support (0. 93%). Only 19. 3% (83/430) knew about
HCV; 98.60% (424/430) wished the insurance to pay for their treatment. There were not statistically differ-
ence in age, gender, occupation, ethnicity, marital status, personal economic income, family economic in-
come, and knowledge awareness for direct-acting antiviral therapies. Significant differences were seen by educational
levels (y*=0.02, P<C0.05) and economic burden (y*=0. 02, P<{0.05). Conclusions Overall, the HCV knowl-
edge is poor among HCV infected individuals, but the willingness to receive anti-HCV therapies is strong.
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