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Results: Knowledge Questions

• In general, MD/DOs answered knowledge questions correctly 
more often than NP/RNs 

• 45% of participants answered all modes of transmission correctly 
and 24% of participants answered all knowledge questions 
correctly

• Only 22% of outpatient providers answered all knowledge 
questions correctly

• Nearly 20% of participants answered that HCV RNA is not 
diagnostic of an HCV infection

Results: Attitudes Questions

Discussion and Conclusions

• Treatment remains too expensive for patients.
• Inconsistencies in screening practices indicate that 

providers may not prioritize screening for HCV or they 
are unsure of who to screen and how to manage HCV.

• The gap between those who do not treat HCV and those 
who refer patients to specialists indicates that some 
providers do not feel responsible for helping treat HCV. 

• Providers do not want to treat HCV because they believe 
it to be outside of their scope of practice because they 
feel uncomfortable with their knowledge level. 

• Inadequate counseling practices about reducing HCV 
transmission indicate that providers either do not 
consider HCV to be highly communicable (the way they 
consider HIV to be), or they are primarily concerned with 
individual patient outcomes relevant to their patient panel 
rather than population health or the well-being of those 
who do not fall directly under their care. 

• AZ providers have inadequate knowledge about HCV 
which drives insufficient clinical practices. 

• Providers’ unawareness of their own unfamiliarity with 
HCV and their inherent biases towards some of this 
patient population contributes to the vulnerability that this 
patient population faces. 

Figure 1: Final KAP Study Questions

Materials and Methods

This KAP survey was designed by the investigating medical 
student and the principle investigator. The survey was forty 
questions long, with up to four additional conditional questions if 
participants answer the preceding question in a particular way 
(Figure 1). Knowledge questions were true or false or “select all 
that apply,” type questions. Attitudes questions were ranked on a 
Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = 
agree, and and 5 = strongly agree). Practices questions were 
answered using multiple-choice options. Qualtrics, an online survey 
software tool, served as the data collection tool. 

The survey was distributed to approximately 10,000 providers 
through eight AZDHS and county-specific email listservs. The 
survey was open for 3 months (May-August 2017) and was 
distributed periodically throughout that time. 

102 study participants began the survey, and 77 were included in 
the final analysis based on full completion of the survey. True or 
false questions were converted to a binary scale with “1” 
representing a correct answer. Multiple choice knowledge 
questions were analyzed qualitatively. Attitudes questions were 
converted to a numerical score (1-5), with a higher number score 
representing a more empathetic response. Practices questions 
were either converted to a binary scale or left in their original 
format for further qualitative analysis.

Introduction

Hepatitis C virus (HCV) is the most common chronic blood borne
infection in the U.S. and it is estimated that there are 80,000
Arizonans infected with HCV (ADHS). HCV is the leading cause of
liver cancer and transplants (Ly et al., 2012). Research shows vast
variation in the availability and uptake of HCV testing, screening,
and treatment (Jones et. al, 2013), in part because HCV literacy is
low among healthcare professionals (Bruggman, Grebely, 2014). A
Knowledge, Attitudes, and Practices (KAP) survey elicits
quantitative and qualitative information that can reveal
misunderstandings or misconceptions regarding a certain topic
(USAID, 2011). Through this, we aimed to better understand the
extent to which Arizona providers serve as a barrier to care for
HCV patients.

Figure 3: Provider knowledge, screening practices, and 
counseling practices regarding HCV
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• Participants felt more empathetic toward patients who contracted HCV through a blood transfusion (average Likert score = 4.39) 
compared to those who contracted HCV through using IV drugs (average Likert score = 3.95).

• 71% of participants “Agree” or “Strongly Agree” that screening for HCV falls under their scope of practice. 
• Participants felt confident about who to screen for HCV (average Likert score = 4.16), but were less confident about interpreting HCV 

screening tests (average Likert score = 3.89), and were not at all confident about treating or managing these patients on their own 
(average Likert score = 2.45)

• Participants believe that HCV is a significant public health issue (average Likert score = 4.49)

Demographics
1. What is your sex? 
2. How old are you? 
3. What is your medical degree? 
4. What is your specialty? 

a. Please specify which specialty within Internal Medicine
5. Are you a currently practicing healthcare provider? 
6. In what county do you primarily practice? 
7. In what kind of health care setting do you primarily practice? 
8. How many patients do you see per week on average? 
9. What percentage of your patient population was born between 1945-1965? 
10. What percentage of your patients are insured? 
11. Of those who are insured, what percentage of your patients are on AHCCCS (Arizona State 

Medicaid)? 
12. What percentage of your patients do you think are using intravenous (IV) drugs? 

Knowledge
1. There is a vaccine for Hepatitis C.
2. Intravenous (IV) drug users should be screened for hepatitis C.
3. Patients born between 1945-1965 should be screened for hepatitis C. 
4. Hepatitis C can become a chronic infection. 
5. There are drugs available that can cure hepatitis C. 
6. Hepatitis C is associated with an increased risk of liver cancer. 
7. A person may be infected with hepatitis C virus and have no symptoms. 
8. A patient who has had hepatitis C cannot be reinfected because they are immune. 
9. The presence of hepatitis C RNA is diagnostic of an HCV infection. 
10. Hepatitis C can be transmitted through the following ways (please select all that apply).

Attitudes
1. I feel sorry for people who contracted HCV through a blood transfusion
2. I feel sorry for people who contracted HCV through using intravenous (IV) drugs
3. Screening for HCV falls under my scope of practice. 
4. I do not screen certain patients for HCV because they would not be eligible for treatment. 
5. I feel confident in my knowledge of who to screen for HCV. 
6. I feel comfortable treating and managing a HCV patient myself. 
7. I believe that hepatitis C is a significant public health threat. 
8. I feel confident in my ability to interpret HCV screening or test results. 

Practices
1. Do you routinely screen patients for HCV? 

a. Which patients do you screen for HCV?
2. Do you have systematic reminders in your electronic medical record (EMR) system to flag when to 

screen a patient for HCV? 
3. Do you see any patients who have hepatitis C? 
4. Do you treat any newly diagnosed HCV cases yourself? 
5. Do you refer newly diagnosed HCV patients to specialists? 
6. Do you have patients with HCV that would benefit from treatment but are currently untreated? 

a. What are barriers to treatment for these patients? 
7. Do you counsel HCV-positive patients about preventing transmission to other people? 
8. Do you counsel HCV-positive patients about their prognosis and provide any recommendations for 

minimizing morbidity and mortality? 
9. Do you order additional tests after a patient has a positive HCV screening result? 
10. Would you like to treat HCV in your office? 

a. Why would you prefer to not manage HCV in your office? 

Results: Practices Questions

• Only 41% of all participants and only 53% of outpatient 
participants said they routinely screen patients for HCV. 

• 87% of participants almost never treat newly diagnosed 
cases themselves, but only 66% typically refer patients to 
a specialist. 

• 53% of participants have patients who would benefit from 
treatment for HCV, but who aren’t currently treated. The 
most commonly cited reason for this is cost 
concerns/inadequate insurance coverage.

• 27% of participants rarely counsel HCV patients about 
preventing transmission.

• 50% of participants do not order follow-up tests after a 
positive screening test. 

• Only 24% of participants want to treat HCV in their office. 
• 42% of outpatient providers felt that treatment of HCV was 

outside of their scope of practice
• 28% of providers feel they have insufficient clinical 

knowledge to treat these patients.
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Provider Screening Practices (n=32)

Gender Specialty
Male 35 Family Medicine 26

Female 42 Inpatient Medicine 9
Hepatology/GI 5

Age Gerontology 1
≤40 18 Cardiology 1

41-50 14 Hospitalist Medicine 2
51-60 24 Anesthesia 7

>60 21 Surgery 4
EM 3

Medical Degree Psychiatry 2
MD/DO 46 Pediatrics 3
NP/RN 31 OBGYN 1

Infection Prevention 2
County of Practice Radiology 1

Maricopa 47 Neurology 1

Pima 14
Other (Pain management, 

addiction, etc.) 5
Other 16 Unknown 4

Practice Setting
Outpatient 53

Inpatient 19
Urgent Care 1

SNF 1
Both inpatient and outpatient 3

Figure 2: Study Participant Demographics
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