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In the recent years, infection with hepatitis C virus (HCV) has emerged as one of the common causes of acute and chronic
liver disease world over including Pakistan. In the suburbs of the cities and in far flung areas, quacks and barbers frequently
use un-sterilized instruments which are a major potential source of spreading HCV infection in the sub-urban population of
Pakistan.

Background: This is a descriptive study carried out to determine the frequency of hepatitis C virus (HCV) infection, in the
population of Faisalabad, Pakistan.

Study design: A descriptive study.

Place and Duration: This study was performed in the department of clinical pathology of Madina Teaching Hospital,
Faisalabad from May 2005 to April 2007.

Methods: Blood specimens of all subjects were collected and tested for Anti-HCV.

Results: Seroprevalence of Hepatitis C virus (HCV) among hospital based general population was determined. The study
population comprised of 3094 individuals attending a tertiary care hospital in Faisalabad, Pakistan. The overall seropreva-
lence was found to be 17.77%. The seroprevalence in males and females was 16.45% and 19.13% respectively. There was no
statistically significant difference in the proportion of individuals who were positive in case of males and females (p >0.05).

This study also shows higher prevalence rate of HCV infection in the older age group (>50).
Conclusion: This study clearly demonstrated a high carrier state of clinically silent HCV infection.
Keywords: Seroprevalence, Hepatitis C, Anti-HCV, Chronic hepatitis, Madina Teaching Hospital, Faisalabad.

Hepatitis may be produced by many viruses and other infec-
tious agents that are capable of infecting the hepatocytes-
leading to inflammation of the liver and jaundice. In the re-
cent years, infection with hepatitis C virus (HCV) has emer-
ged as one of the common causes of acute and chronic liver
disease world over.

Hepatitis C virus is a member of the Flaviviridae family
and is a single, positive- stranded RNA virus of approxima-
tely 10,000 nucleotides. HCV is a blood-borne virus and per
cutaneous, per mucosa and perinatal routes of transmission
are well documented but many patients report no recog-
nizable source of infection.®* The prevalence of HCV infec-
tion varies throughout the world and has been reported
highest in Egypt.> WHO estimates that upto 3.0 % of the
world’s population has been infected with HCV and world-
wide there are more than 170 million chronic carriers of
HCv.'?

Hepatitis C virus is predominantly transmitted paren-
tally and causes hepatic inflammation. Usually acute HCV
infection passes un-noticed and majority of the persons
remain asymptomatic or have mild symptoms.>>® Indivi-
duals positive for HCV antibody are potentially infectious
and 60-85% of them become chronically infected with the
virus whereas 10-20% of them may develop cirrhosis and 1-
5% may develop hepato-cellular carcinoma in 20-30 years
time.2>”’

HCV is diagnosed serologically by detecting antibodies
specific to the HCV (Anti-HCV) and by ruling out other

viruses such as HAV or HBV. Anti-HCV testing does not
differentiate between an acute, chronic or resolved infection.
A supplement test can also be used to confirm or refute a
positive anti-HCV result." Nevertheless, current anti- HCV
assays have been very effective for screening general popu-
lation before blood donation or planned surgery. Anti-HCV
is not a protective antibody and in patients with acute or
chronic hepatitis, the presence of anti-HCV in serum gene-
rally signifies that HCV is the cause.

Hepatitis C is also common in Pakistan but accurate
epidemiological information is quite limited. In the suburbs
of the cities and in far flung areas, quacks (non-qualified
medical and dental practitioners, lady health visitors, mid
wives and dais) and barbers frequently use un-sterilized ins-
truments which are a major potential source of spreading
HCV infection in the urban and sub-urban population of
Pakistan.

The present study was conducted to evaluate the sero-
positivity of HCV in both sexes and different age groups in
the population, reporting to Madina Teaching Hospital, a
newly established tertiary care hospital in Faisalabad.

Aims and Objectives

Present study was undertaken:

1. To evaluate the frequency of HCV infection in the ran-
domly selected population presenting to Madina Teach-
ing Hospital, Faisalabad.
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2. To assess the prevalence rate of HCV infection in the
different age groups and any sex differentiation in the
prevalence of HCV infection in this population.

Subjects and Methods

This study was conducted at Madina Teaching Hospital,
Faisalabad for a period of two years from May 2005 to April
2007. Randomly selected hospital population was screened
for Anti-HCV along with other routine tests and includes
subjects of both sexes and of all ages. All subjects were sub-
divided into four groups according to their age and sex. Ste-
rile disposable syringes were used to collect blood speci-
mens. Sera were separated and preserved for analysis.

Immunoassays

Anti-HCV immuno-chromatographic kits/devices were used
to screen all blood specimens. The results were recorded as
‘Reactive or Non- Reactive.” The results of 200 randomly
selected reactive and non-reactive sera were subjected to
cross check using ELISA tests, and were confirmed.

Table 1: % age of sex wise distribution of Anti-HCV +ve and -ve cases.

Statistical analysis

Data was analyzed using SPSS version 12.0. Chi-square test
was applied for qualitative variables - to check the relation-
ship of HCV with age. Percentages were calculated directly
for HCV in different age groups. Statistical significance was
accepted for P<0.05 (significant) and P>0.05 (insignificant).

Results

A total of 3094 subjects including 1568 males and 1526
females were screened for hepatitis C and the carrier state of
HCV was detected in 550 (17.77%) of the subjects. 50.67%
of the subjects were males (Table I). There was no statistic-
cally significant difference regarding infection rate in age
groups Il, 11l and IV (P > 0.05) but all these groups were
significantly different from group I (P < 0.001) ([Table 2).
Exposure to HCV infection was highest in those over the
age of 50 years (19.53%) and lowest in those under the age
of 20 years (5.37%) (Table 2). Table 3 shows that 258
(16.45%) males and 292 (19.13%) females were sero-
positive for HCV and the difference in the sex distribution is
quite insignificant (P>0.05). The only significant risk fac-
tors for HCV exposure were a previous history
of parenteral therapy and increasing age.

Table 2: % age distribution of Hepatitis C +ve cases in different age

Subjects Anti —-HCV +ve cases | Anti -HCV —ve cases DISCUSSION
Sex Total No. No. % age No. % age In the present study, the seroprevalence of
HCV among hospital-based population was
Male 1568 258 16.45% 1310 83.54 % found to be 17.77 %. Many studies have been
Female 1526 292 19.13% 1234 80.86% conducted world wide on different population
groups to detect HCV antibodies in the blood
Total 3094 550 L17.77% 2544 82.22% (anti-HCV). Most of the studies were carried

out on blood donors. The prevalence was found
to be very low in healthy blood donors as compa-
red to professional and paid donors. The preva-
lence rates in healthy blood donors are 0.01-0.02%

groups.
in the UK and Northern Europe, 1.0-1.5% in Sou-
Ade Grou Age Total Sub- HCV +ve % age thern Europe and 6.5% in parts of equatorial Afri-
g P (Years) | jects Screened | Subjects °ag ca®"® In Egypt, the HCV prevalence rate was
27% in paid professional blood donors and 17% in

Group | to 19 335 18 5.37 .
up up non-paid blood donors.” In 2000, Frank et al. repo-
Group Il 20 -39 804 154 19.15 rted that Egypt has the highest number of reported
Group 111 40 - 49 747 142 19.00 HCV infections with a mean prevalence of 22%.°
Bhattacharya et al reported a prevalence rate of
Group IV 50-59 1208 236 19.53 4.8% of HCV antibodies in a study carried out
in hospital based population in So-
Table 3: % age sex distribution of Anti -HCV +ve cases. uth India.® Another study from In-
dia reported a HCV prevalence rate
Age Total Male C +ve cases Female C +ve cases of 4.28% in clinically diagnosed
subjects | subjects subjects cases of heaptitis.” In USA, hepa-
Groupl | 335 204 10 (490 %) | 131 8 (6.10%) titis C infection is one of the major
S . blood-borne diseases and a leading
Group Il 804 405 73 (17.80%) | 399 81 (20.30%) cause of chronic hepatitis and about
Group Il | 747 329 58 (17.62%) | 418 84 (20.00%) 12000 individuals die each year
from HCV associated chronic liver

0, 0,

Group IV | 1208 630 117 (18.57%) | 578 119 (20.58%) disease.>5° In USA. the annual nu-
Total 3094 1568 258 (16.45%) | 1526 292 (19.13%) mber of newly acquired acute HCV
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infection has declined from an estimated 240,000 in mid-
1980s to about 25,000 in 2001. And in terms of prevalence,
about 3.9 million Americans (1.8%) have been infected with
the HCV (2.7 million chronically infected).?*® HCV is now
the leading cause of liver transplantation, in US."®

According to various studies, persistent endemic state
of HCV infection within a community particularly in deve-
loping countries, can be due to medical injections and
improperly sterilized surgical instruments.®>* The preva-
lence seems to increase with age because of the continuing
risk of exposure or a cohort effect with declining risk in
more recent times.® *°

According to the reports of World Health Organization
(WHO), viral hepatitis has become a disease of greater
health concern worldwide including Pakistan and WHO
reports that upto 3.0 % world’s population has been infected
with the “Hepatitis C Virus (HCV)” and that there may be
more than 170 million chronic carriers of HCV globally.>**
But accurate epidemiological information for chronic HCV
infection is quite insufficient from Pakistan.

Limited studies are available to have a clear picture of
prevalence of hepatitis C at the national level in our country.
In any seroprevalence estimation, the appropriate study
cohort would probably be a sample from the general popula-
tion as the disease is not limited to a small geographical, so-
cial or socio-economic group. Most studies revolve mainly
around blood banks and blood donors are usually young
adults, predominantly males, hence seroprevalence in fema-
les and other age groups, like children and aged cannot be
estimated.

Various small scale studies show wide variations rang-
ing from 1.8% to 6.0%."**" According to these estimates,
about 12 million population of Pakistan is sero-positive for
HCV that is equivalent to 4%. Most of these apparently
healthy individuals are unaware of their disease whereas
some of them are suffering from chronic liver disease.
These individuals are a constant source of infection to their
families and community. No specific post exposure therapy
is available for chronic viral hepatitis C disease. Also, cur-
rently no prophylactic vaccine is available for HCV infec-
tion or any short term prevention such as for HBsAg or
immunoglobulin.® In the absence of the above, all possible
preventive measures should be adopted.

Conclusion

In the given set of population, this study concludes that
seropositivity is alarmingly high in the catchments area of
this Faisalabad hospital. In terms of prevalence, figure of
17.77% of HCV infection is quite alarming and eye awaken-
ing for the ‘Health Authorities’ in view of the potential
hazards and silent nature of the disease. According to this
figure, about 1/5™ population of Faisalabad is sick and
majority of them is unaware of their illness. The high frequ-
ency of this disease compels us to launch major public hea-

Ith awareness programs and to adopt prophylactic measures
to curb its spread.
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