
101Research Article 

Viral Hepatitis Journal 2019;25(3):101-104

ÖZABSTRACT

Introduction

Chronic hepatitis C (HCV) is a major global pathogen and the 
relevant public health problems are expected be increased in 
the upcoming years (1,2). Even though chronic HCV is endemic 
worldwide, its distribution considerably varies by geographic 

location (3). The highest prevalence rates are reported in Africa and 
Asia while the regions with low prevalence include the developed 
countries in North America, Northern and Western Europe, and 
Australia. Three percentage of world population is chronically 
infected with chronic HCV, representing an important cause of 
chronic liver diseases such as cirrhosis, liver fibrosis, hepatocellular 
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Amaç: Bu çalışmada amaç, Türkiye’nin Güneydoğu’sunda anti-
hepatit C virüs (HCV) pozitifliği ve hekim-hasta farkındalığını 
saptamaktır.
Gereç ve Yöntemler: Sağlık Bilimleri Üniversitesi, Diyarbakır Gazi 
Yaşargil Eğitim ve Araştırma Hastanesi’ne Ağustos 2016-Nisan 2018 
tarihleri arasında herhangi bir nedenle başvurup anti-HCV bakılan 
17 yaş ve üzeri tüm hastaların yaş, cinsiyet ve laboratuvar verileri 
retrospektif olarak incelendi. Anti-HCV pozitif saptandığı tarih ve anti-
HCV pozitifliği olan hastaların yaş ve cinsiyet gibi demografik veriler 
hastane bilgi sistemlerinden elde edildi.
Bulgular: Çalışmamızda 120,091 olguda anti HCV bakılmış; 553’ü 
(%0,61) kadın, 302’si (%0,98) erkek, toplam 855’inde (%0,7) pozitif 
saptanmıştı. Anti-HCV 20 yaş altı 50 (%0,04), 21-40 yaş arası 361 
(%0,48), 41-60 yaş arası 237 (%1,17) ve 61 yaş üstü 207 (%1,57) 
olguda pozitifti. Anti-HCV saptanmasından sonra tanıda gecikme 
ortalama 74,88 hafta idi.
Sonuç: Bölgemiz anti-HCV pozitifliği Türkiye ve Dünya’da düşük 
prevalanslı bölgelerle uyumlu saptandı. Hepatit C tanısında gecikmeyi 
önlemek için hasta ve hekimlerin farkındalığını arttıracak programlara 
ihtiyaç vardır.
Anahtar Kelimeler: Kronik hepatit C, prevalans, farkındalık

Objectives: This study aimed to investigate anti-hepatitis C Virus 
(HCV) positivity and physician-patient awareness in Southeastern 
Turkey.
Materials and Methods: Age, gender and laboratory data of all 
patients aged 17 years and above, who referred to University of 
Health Sciences, Diyarbakır Gazi Yaşargil Training and Research 
Hospital for any reason between August 2016-April 2018 and 
underwent anti-HCV testing, were evaluated retrospectively. Dates 
of anti-HCV positive results and demographic data, such as age and 
gender of the patients with anti-HCV positivity were retrieved from 
the hospital’s information systems. 
Results: In the present study, 120.091 cases were tested for anti-
HCV and a total of 855 (0.7%) results were positive, i.e. 553 women 
(0.61%) and 302 men (0.98%). Anti-HCV was positive in 50 (0.04%) 
cases under 20 years of age, in 361 (0.48%) cases aged 21-40 years, 
237 (1.17%) cases aged 41-60 years, and 207 (1.57%) cases above 
61 years of age (p=0.000). The mean delay in diagnosis from the 
time of anti-HCV identification was 74.88 weeks.
Conclusion: Anti-HCV positivity in our region was found to be 
consistent with that of regions with low prevalence in Turkey and 
worldwide. Campaigns to improve awareness among patients and 
physicians are warranted to prevent delays in HCV diagnosis.
Keywords: Chronic hepatitis C, prevalence, awareness
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carcinoma (HCC) and liver failure (4). HCV is one of the important 
causes of cirrhosis and HCC. 27% of cirrhosis cases and 25% 
of HCCs are associated with HCV around the world (5). The role 
of HCV in the etiology of chronic hepatitis cases in our country 
has increased in recent years (6). Contribution of HCV to chronic 
hepatitis cases has increased from 23% to 38.1% for the last 10 
years (7), and its contribution to cirrhosis has increased from 25.2% 
to 45.9% (8).

In a recent study conducted by World Health Organization 
(WHO) in Europe, HCV prevalence was estimated 2.4% for 
Western and Central Europe, and 2.9% for Eastern Europe (9).

The rate of anti-HCV positivity has been found to be 0.54% 
in donor screenings and 1.15% in the general population in our 
country. Based on these data, the provinces with an anti-HCV 
positivity rate higher than 1% are Afyon, Düzce, Erzurum, Manisa 
and Samsun (3). Among the cities with high prevalence in adults, 
the rate was found to be 1.03-1.75% in Afyon, 1.2% in Erzurum, 
1.3% in İzmir and 2.1% in Tokat (10,11).

This study aimed to investigate anti-HCV positivity and 
physician-patient awareness in Southeastern Turkey.

Materials and Methods

Data of all patients aged 17 years and above, who referred to 
University of Health Sciences, Diyarbakır Gazi Yaşargil Training and 
Research Hospital for any reason between August 2016-April 2018 
and underwent anti-HCV testing, were evaluated retrospectively. 
Dates of anti-HCV positive results and demographic data, such 
as age and gender of the patients with anti-HCV positivity 

were retrieved from the hospital’s information systems. Anti-HCV 
positive cases were stratified based on age, i.e. younger than 20 
years of age, aged 21-40 years, aged 41-60 years and aged 61 years 
and above. The duration (weeks) from the date of anti-HCV positive 
result and the date of HCV-RNA testing (delay in diagnosis) was 
calculated and classified as a delay of 1-12 weeks (three months), 
12-52 weeks (3-12 months) or more than 52 weeks (longer than 
12 months).

Patients with missing data were not included in the study.

Statistical Analysis
Statistical analysis of all data was performed using the SPSS 

21.00 package program. Results are presented as percentage for 
categorical variables and mean ± standard deviation or median 
[minimum (min)-maximum (max)] for continuous variables. Chi-
square and Fisher’s exact test were utilized for the comparison of 
group rates.

Results

In the present study, 120.091 cases were tested for anti-HCV 
and a total of 855 (0.7%) results were positive, i.e. 553/89452 
women (0.61%) and 302/30639 men (0.98%) (p=0.000). Mean 
age was 44.48 years for anti-HCV-positive cases (min-max: 17-93). 
Of 855 cases with anti-HCV positivity, only 248 (29%) were tested 
for HCV-RNA and received a diagnosis (rate of diagnosis). Among 
those tested for HCV-RNA, 42/248 (16.9%) were positive and the 
rate of HCV-RNA positivity in the general population was found to 
be 0.03% (Table 1).
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Table 1. Demographic and laboratory characteristics of Hepatitis C virus

n (%) p (<0.05)

Age (mean ± SD) (year) 44.8±18.54 -

Gender n (%) 0.00

Female 553 (0.61) -

Male 302 (0.98) -

Anti-HCV 855 (0.7) -

HCV-RNA 42/248 (16.9) -

Delay in diagnosis (weeks) n (%) -

1-12 21 (50) -

12-52 6 (14.3) -

>52 15 (35.7) -

Mean 74.8 -

HCV-RNA + (year) - -

<20 1 (2.4%) -

21-40 6 (14.3%) -

41-60 18 (42.9%)
<0.05

>60 17 (40.5%)

Anti-HCV (year) - 0.000

<20 50/11227 (0.04%) -

21-40 361/745648 (0.48%) -

41-60 237/20209 (1.17%) -

>60 207/13152 (1.57%)

SD: Standard deviation, HCV: Hepatitis C virus
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Anti-HCV was positive in 50 (0.04%) cases under 20 years of 
age, in 361 (0.48%) cases aged 21-40 years, 237 (1.17%) cases 
aged 41-60 years, and 207 (1.57%) cases above 61 years of age. 
Increased age was associated with increasing rates of anti-HCV 
positivity (p=0.000). Of those with anti-HCV positivity, 51.9% were 
over 40 years of age (Table 1).

Mean age was 56.1 years among the 42 cases with HCV-RNA 
positivity (min-max: 18-87), with 21 males and 21 females. HCV-
RNA was positive in 1 patient (2.4%) under the age of 20 years, 6 
patients (14.3%) aged 21-40 years, 18 patients (42.9%) aged 41-60 
years and 17 patients (40.5%) aged 61 years or above, and HCV-
RNA positivity was more common (83.4%) in those older than 40 
years of age (p<0.05) (Table 1).

Mean duration from a positive anti-HCV result to the HCV-
RNA testing request (delay in diagnosis) was 74.88 weeks (min-
max: 1-308). Three months of delay in diagnosis was noted in 
21 patients (50%) while the delay was 3-12 months in 6 patients 
(14.3%) and more than 12 months in 15 patients (35.7%) (Table 1).

Discussion

Based on recent estimates by WHO, 185 million people are 
chronically infected with HCV worldwide. Most people infected 
with HCV are unaware of their infection and most of diagnosed 
ones cannot still access the treatment (12).

Anti-HCV positivity may indicate a previous and resolved 
infection, a persistent infection or HCV infection. Anti-HCV may 
disappear at the end of 10 years in those with resolved acute 
hepatitis C; therefore, HCV may be considered as an infection 
which is more common than identified (5).

Prevalence of HCV infection varies around the world. Global 
prevalence of HCV infection is estimated to be approximately 
2.2-3% (13). Stratification of regions based on the incidence of 
HCV infection is as follows: Egypt and Central Africa (10-20%) 
(14), Pakistan (8.4%) (15), Central and South Asia, and North 
Africa/Middle East (12) are the regions/countries with the highest 
prevalence, while Northern Europe countries such as Germany 
(0.6%) (16), France (1.1%) (17), Austria (1.8%) (18,19) are countries 
with the lowest incidence. HCV prevalence has been reported as 
3.2% in China (20) and 0.9% in India (21). HCV incidence is 1-2.4% 
in our country. Studies conducted in our country report that the rate 
of anti-HCV positivity ranges from 0.05% (blood donors) to 51.6% 
(hemodialysis patients) across different groups (22). In a study on 
blood donors in Turkey, anti-HCV positivity was observed at a rate 
of 2.6% in Şanlıurfa, 2.1% in Tokat (11), 0.4% in İstanbul (23), 1% 
in Hakkari (24) and 0.62% in Siirt (25) while anti-HCV positivity 
was observed in 0.7% of the cases in the present study. This rate 
was consistent with data from Turkey and from regions with low 
prevalence. 

Gregory et al. (26). Showed a significantly higher prevalence 
of anti-HCV among men compared to women (2.1% vs 1.1%). 
Consistent with the literature, our study revealed a significantly 
higher rate of anti-HCV in males compared to females (0.61% in 
women and 0.98% in men; p=0.000).

In the present study, mean age was 44.48±18.54 years for 
anti-HCV-positive cases (min-max: 17-93), similar to the mean age 
(44±9.51 years) reported by Afridi et al. (27). 

In a study, anti-HCV prevalence was as follows: 1.0% for 20-29 
years, 4.3% for 40-49 years, 1.6% for 50-59 years, and 0.9% for 60 

years of age and above (26). Another study reported similar findings 
with higher HCV prevalence in those aged 40-49 years (28) while 
the lowest rate of HCV infection was observed in those above 60 
and under 19 years of age. A study in Tokat region of our country 
showed an increasing age-specific prevalence starting from 40 
years of age with rates reported as 4.2% for those aged 50-59 
years, 3.4% for those aged 60-69 years, and 7.1% for those aged 
70-79 years, which is the highest (11). In the present study, 51.9% 
of the cases were above 40 years of age; however, higher rates of 
anti-HCV positivity were observed with increasing age, compatible 
with literature (Table 1) (p=0.000). We believe that it is associated 
with insufficient awareness among patients and physicians in our 
population.

In a study which tested HCV-RNA in blood samples of anti-
HCV-positive participants, positivity was more common in men 
compared to women (89.0% vs 63.4%) (26). A higher rate of 
positivity was noted in those aged 40 years and above (89.6%) 
compared to individuals younger than 40 years of age (60.2%) (26). 
Differing from the literature, our study revealed an equal gender 
distribution of HCV-RNA positivity (21 females, 21 males). HCV-
RNA positivity was found to be more common (83.4% in total) 
in those older than 40 years of age (p<0.05) and this finding was 
consistent with the literature. The asymptomatic nature of HCV and 
insufficient awareness lead to delays in diagnosis and treatment.

Timely diagnosis of HCV is of critical importance to implement 
strategies that aim to reduce the healthcare burden in the future 
(2). Low rates of diagnosis constitute the main barrier in this regard 
(2). A trend to higher diagnosis rates is noted in countries such as 
Austria, Denmark, France, Germany, Sweden and Switzerland (2). 
Rates of diagnosis vary across Europe from 31% in Czech Republic 
to 81% in Sweden (2). In the present study, the rate of diagnosis 
was 29%, which is consistent with regions of low diagnosis rates. 
On the other hand, the mean duration from anti-HCV positivity to 
diagnosis was 74.88 weeks (approximately 1.5 years), representing 
a delay of 1.5 years in diagnosis; delay was three months in 50%, 
3-6 months in 15% and more than one year in 35% of the patients. 
The main focus of a national prevention program is to recommend 
routine screening tests for those likely to be infected with HCV 
(29). The low rates of diagnosis in our region reflect the inadequacy 
of screening strategies and underline the need to revise relevant 
methods. We believe this issue may be resolved by raising 
awareness at community level and by informing physicians through 
an alerting computer program for anti-HCV-positive cases.

Conclusion

Anti-HCV prevalence in our region is consistent with the data 
from Turkey and other regions with low prevalence. The time from 
detection of anti-HCV positivity to diagnosis is noted to be too 
long. This results in delayed diagnosis and complications. Delays 
in diagnosis should be prevented by raising awareness among 
patients and through an alerting computer program for physicians 
concerning anti-HCV-positive cases.
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