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ABSTRACT 

The present study aimed to develop a nursing guideline 
for pregnant women suffering from hepatitis C virus. This 
quasi – experimental study was carried out at obstetrics and 
gynecology hospital- Ain Shams University. The current study 
includes 47 nurses in different age, level of education, and 
socioeconomic standard.  Four tools were used for data 
collection; structured interviewing questionnaire sheet, 
observational performance checklist, Likart rating attitude 
scale and Supportive material. Data collection took 9 months. 
The main results of the study were: there was a statistical 
significant difference in nurses' knowledge, practice and 
attitude before and after guidelines. There was significant 
positive correlation between nurses' knowledge score and their 
practices and attitude score post guidelines. As well as 
significant relations were detected between nurses' knowledge 
and their level of education, experience years and training 
courses p< 0.05.  In conclusion, the study recommended that 
ongoing education, training courses and seminars must be 
conducted for nurses regarding care of women with hepatitis c 
during pregnancy, labor and post-partum period. 
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INTRODUCTION 

Hepatitis C is a global health problem worldwide 
and an emerging disease as the first cause of liver disease 
necessitates, further HCV infection most often leads to an 
asymptomatic chronic state, which can later progress to 
active liver disease, liver failure, primary hepatocellular 
carcinoma and liver transplantation. It is estimated that 
approximately 130 –210 million individuals, 3% of the 
world population are chronically infected with HCV, and 
HCV-related liver deaths are expected to be triple by the 
year 2020(Craxi & Pawlotsky, 2011). 

Hepatitis C Virus (HCV) parenteral exposure is the 
most efficient mean of transmission. Infections are 
primarily due to intravenous, contaminated blood 
transfusions, and to a lesser degree to unsafe medical or 
surgical procedures, infected organs from transplant 
donors, shared equipment that breaches skin or mucosal 
surfaces such as razors, toothbrushes and hair clippers 
(Boesecke & Vogel, 2011) Parenteral transmission via 
tattooing or acupuncture with unsafe materials is also 
implicated in occasional transmissions and mother to-
infant transmission (Van de Laar et al., 2010).  
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Hepatitis C Virus (HCV)  related liver disease 
progresses slowly with few or no symptoms, infected 
persons are often unaware of it and therefore do not seek 
prevention, care, or treatment (Morgan et al., 2013) 
Living with hepatitis C brings with it an array of 
potentially serious consequences. Physically, symptoms 
can be extremely debilitating. Nausea, fatigue and 
abdominal pain are common and may result in an inability 
to cope with everyday life (Rosdahl & Kowalski, 2012). 
There is a good deal of anecdotal evidence that people 
living with hepatitis C experience stigma and 
discrimination in many aspects of their lives, including in 
health care settings (Temple-Smith et al., 2006). 

Pregnancy is an exciting critical time in the 
woman’s life. Pregnant women are at increased risk for 
getting some infections because of the hormonal changes 
that occur during pregnancy, which cause woman’s 
immune system to become suppressed, thereby increasing 
the chance of infection, so that it is harder to fight off 
infections(Shaikh et al.,2009) 

Women are expected to be the major victims of 
HCV infection. Many risk factors for the acquisition of 
HCV infection are specific to women. Any medical or 
gynecological intervention during pregnancy, labor, and 
the puerperium or thereafter may be a risk factor for HCV 
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infection because of greater exposure to syringes, blood, 
contaminated needles and blood products (Khan et al., 
2008).  

The incidence of HCV is rising most rapidly in 
between 20 to 45 year age group, implying that HCV will 
be seen more and more commonly in women of 
childbearing years (Ades et al., 2000). HCV is transmitted 
vertically in 5-15% of all pregnancies in HCV positive 
women. Increased number of congenital anomalies and 
obstetric complications, lower birth weights in children 
born to HCV infected women (Al-Kubaisy et al., 2002). 

Hepatitis C Virus requires effective instruction in 
order to be competently managed. Nurses have an 
important role to play in the management of hepatitis C, in 
terms of assisting people with hepatitis C to live safely and 
in good health with this disease, as well as in working to 
reduce the risk of spreading hepatitis C (Di Bisceglie et 
al., 2002).There are currently no vaccines available for the 
prevention of HCV infection. HCV transmission can only 
be avoided by education and strict adherence to hygienic 
standards (Torresi et al., 2011). 

As a part of their teaching and assessment skills, 
nurses should be able to educate and counsel patients with 
HCV or those who are at risk for exposure to HCV. To do 
this, nurses need to know the functions and description of 


