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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) infections are frequent causes of chronic
hepatitis worldwide. They create a significant burden
to healthcare systems due to the high costs of
treatment.1 It is the 10th leading cause of death
worldwide, WHO has estimated that about 2 billion
people worldwide are infected with the HBV virus and
more than 350 million are chronic carriers of HBV.2

Approximately 15-40% of the infected patients develop
cirrhosis, liver failure, or hepatocellular carcinoma
(HCC).3 H BV infection accounts for 500,000 to 1.2
million deaths each year.4,5 Regarding HCV, it has been
estimated that 170 million persons have chronic
infection and that 3 to 4 million new infections occur

each year.6 Both hepatitis B and C are the leading
causes of cirrhosis and hepatocellular carcinoma.7

Patients with viral hepatitis may be
asymptomatic till the development of complications.
Symptomatic patients may present with malaise,
anorexia, nausea, abdominal pain, and jaundice.8,9

Prevalence of HBV and HCV is high among
intravenous drug abusers, prisoners, haemodialysis
patients, healthcare workers, patients with history of
blood transfusion, previous surgery, dental procedure,
tattooing and in homosexuals.10

There is no vaccine against HCV,1 but vaccine is
available for HBV.9 Doctors, especially surgeons and
paramedical staff have a high occupational risk of
acquiring HBV and HCV infection from patients.11

Surgeons and operating room personnel have the
highest risk of occupational exposure.12 Chances of
surgeons contracting hepatitis B infections are 1%.13

The present study is carried to find out the prevalence
of hepatitis B and C and their risk factors in patients
admitted in orthopaedic unit of Khyber Teaching
Hospital, Peshawar.
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ABSTRACTABSTRACTABSTRACTABSTRACTABSTRACT

Objectives:Objectives:Objectives:Objectives:Objectives: To find out the prevalence of Hepatitis B and C and there risk factors in patient admitted in Orthopaedic
unit of Khyber Teaching Hospital, Peshawar.

Material and Methods:Material and Methods:Material and Methods:Material and Methods:Material and Methods: This single centered descriptive study was carried out in Orthopaedic and Medical units of
Khyber Teaching Hospital, Peshawar, from April 2007 to May 2009. All patients admitted to our unit were enrolled in
the study. They were screened for hepatitis B and C by immunochromatography (ICT) Kit method .Those who were
positive on ICT were confirmed by 3rd generation enzyme linked immunosorbent assay (ELISA) and polymerase
chain reaction (PCR), relevant investigations like liver function tests, abdominal ultrasound, prothrombin time (PT),
activated partial thromboplastin time (APTT) were also done.

Results:Results:Results:Results:Results: Out of 4215 patients, 3202 (75.96%) were male and 1012 (24.04 %) were female. Hepatitis B and Hepatitis C
was present in 392 (9.30%) patients, out of these 392 patients 313 (79.8%) were male and 79 (20.1%) were female.
Hepatitis B was present in 130 (3.08%) patients, hepatitis C was present in 249 (5.90%) patients and 13 (0.09%)
patients were positive for both hepatitis B and hepatitis C. Out of 392 hepatitis positive patients risk factors were
identified among 244 (62.24%) patients, while no risk factor was identified in 148 (37.76 %). History of previous
surgery (20.92%) was the commonest predisposing factors.

Conclusions:Conclusions:Conclusions:Conclusions:Conclusions: High prevalence of hepatitis B and C suggests that pre-operative screening of patients going for
surgery should be mandatory.
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MAMAMAMAMATERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODSTERIAL AND METHODS

We conducted a single centered descriptive
study in Orthopaedic unit of Khyber Teaching
Hospital, Peshawar from April 2007 to May 2009. We
enrolled 4215 consecutive patients after taking
informed consent. All the patients who were admitted
in the orthopaedic unit for surgery were included in
the study. Three (3) ml of blood was collected in a
syringe without anticoagulant from anticubital vein with
all aseptic precaution. The serum was screened for
hepatitis B and hepatitis C by ICT Kit method. Those
patients who were positive on ICT were subjected to
3rd generation ELISA and PCR; relevant investigations
like liver function tests, abdominal ultrasound, PT, APTT
were also done. A questionnaire was completed from
all positive patients. All the information was entered in
a standard form.

RESULRESULRESULRESULRESULTSTSTSTSTS

A total of 4215 patients were enrolled in the study.
Out of 4215 patients 3202 (75.96%) were male and
1012 (24.04%) were female. Age wise distribution is
given in Table 1. Maximum patients were in the age
range of 41-60 years. Hepatitis B/Hepatitis C was
present in 392 (9.30%) patients, out of these 392
patients 313 (79.8%) were male and 79 (20.1%) were
female. Hepatitis B was present in 130 (3.08%) patients
and hepatitis C was present in 249 (5.90%) patients,
and 13 (0.09%) patients were positive for both
hepatitis B and hepatitis C. Prevalence of hepatitis is
given in Table 2.

Out of 392 hepatitis positive patients risk factors
were identified among 244 (62.24%) patients while no
risk factor was identified in 148 (37.76%). Break up of
risks factors are shown in Table 3.

DISCUSDISCUSDISCUSDISCUSDISCUSSIONSIONSIONSIONSION

Viral hepatitis is the major health problem in the
world today including Pakistan. Seroprevalence of HBS
Ag and HCV is high in general population.14 This
problem of viral hepatitis in hospitalized patients is not
adequately controlled although the asymptomatic
patients pose great danger of spreading the infection
to other patients and medical personnel.15,16

Screening of asymptomatic people is an important tool
in disease detection, prompt diagnosis and
intervention especially in silent killers like HBV and HCV
infections. This study therefore was set out to
determine the seroprevalence of HBS Ag and Anti HCV
antibodies in general population who were presented
to Orthopedic unit for different problems.

In our study the higher incidence of hepatitis B
and C were in the age range of 41-60 years, which is
comparable to the study of Talpur et al.17 Among 392
patients who were positive for hepatitis B, C or both,
313 (79.8%) were male & 79 (20.1%) were female, male
to female ratio was consistent with the study done by
Ali et al.18

We observed highly variable seroprevalence
estimates for both HBV and HCV from different
studies. Hepatitis B was present in 130 patients
(3.08%), Hepatitis C was present in 249 patients
(5.90%), both Hepatitis B and C were present in 13
patients (0.30%), the prevalence of HBV and HCV was
comparable to the study of Ali et al18, who found
Hepatitis B in (3.6%), Hepatitis C in (5.1%) and both
hepatitis B and C in (1.1%) of all the positive patients.
In another study prevalence of Hepatitis B was (8.66%)
and Hepatitis C was (11.66%).17 Our results were also
consistent with the study conducted by Chaudhry et
al.19 In surgical OPD of Fauji Foundation Hospital,
Rawalpindi during 2006, they screened 2056 patients

TTTTTable 1: Age wise Distribution of Pable 1: Age wise Distribution of Pable 1: Age wise Distribution of Pable 1: Age wise Distribution of Pable 1: Age wise Distribution of Patientsatientsatientsatientsatients

S. No.S. No.S. No.S. No.S. No. Age rangeAge rangeAge rangeAge rangeAge range FFFFFrequency with %agerequency with %agerequency with %agerequency with %agerequency with %age

1. < 20 years 380 (9.01%)

2. 21-40 years 840 (19.92%)

3. 41-60 years 1494 (35.44%)

4. 61-80 years 1296 (30.74%)

5. 81-100 years 201 (4.76%)

6. > 100 years 4 (0.09%)

TTTTTable 2: Prevalence of Hepatitisable 2: Prevalence of Hepatitisable 2: Prevalence of Hepatitisable 2: Prevalence of Hepatitisable 2: Prevalence of Hepatitis

S. No.S. No.S. No.S. No.S. No. HepatitisHepatitisHepatitisHepatitisHepatitis FFFFFrequency with %agerequency with %agerequency with %agerequency with %agerequency with %age

1. Hepatitis B 130 (3.08%)

2. Hepatitis C 249 (5.90%)

3. Hepatitis B & C 13 (0.09%)

TTTTTable 3: Risk Fable 3: Risk Fable 3: Risk Fable 3: Risk Fable 3: Risk Factors of Hepatitis B & C in 392actors of Hepatitis B & C in 392actors of Hepatitis B & C in 392actors of Hepatitis B & C in 392actors of Hepatitis B & C in 392
positive patientspositive patientspositive patientspositive patientspositive patients

Risk FRisk FRisk FRisk FRisk Factorsactorsactorsactorsactors FFFFFrequency with %agerequency with %agerequency with %agerequency with %agerequency with %age

Previous surgery 82 (20.92%)

Blood transfusion 54  (13.77%)

Dental procedure 33 (8.42%)

Previous hospitalization 27 (6.89%)

Positive family history 20 (5.10%)

Injection & drug abuse 12 (3.06%)

Barber Shaving 13 (3.32%)

Tattooing 3 (0.76%)

No Known risk factor 148 (37.76%)

Total 392 (100%)
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and found prevalence of Hepatitis B as 2.8% and
seroprevalence of Hepatitis-C was 7.56%. Prevalence
of anti HCV was 3.3% and that of HBS AG was 3.0% in
a study conducted by Farooq et al.20

It is clear that both HBV and HCV infection are
very common in Pakistan such that serious incidence
rates of end stage liver disease, both cirrhosis and
hepatocellular carcinoma, will plague this nation for
many years to come. In comparison to studies from
other parts of the world, the prevalence of infection
reported in this study was similar to 4.9% for HBV and
10.3% for HCV, reported in Ejele Qu and Sirisena ND
respectively.21,22 In our study among the predisposing
factors history of previous surgery was present in
20.92%, blood transfusion in 13.77%, history of dental
procedure in 8.42% and no known risk factor was
present in 37.76%, which are comparable to the study
of Khan MS et al.23

CONCLCONCLCONCLCONCLCONCLUSIONUSIONUSIONUSIONUSION

Pre operative screening of HBs and HCV for
patients going for the surgery should be made
mandatory to prevent dreadful complications of
Hepatitis B and C.

REFERENCESREFERENCESREFERENCESREFERENCESREFERENCES
1. Rantala M, van de Laar MJ. Surveillance and

epidemiology of hepatitis B and C in Europe – a
review. Euro Surveill. 2008; 13(21): 188-92.

2. World Health Organization. Hepatitis B. World
Health Organization Fact Sheet 204 (Revised
August 2008). WHO Website. http://www.who.int/
mediacentre/factsheets/fs204/en/

3. Lok AS. Chronic hepatitis B. N Engl J Med 2002;
346(22): 1682-83.

4. Mahoney FJ. Update on diagnosis, management,
and prevention of hepatitis B virus infection. Clin
Microbiol Rev 1999; 12(2): 351-66.

5. Lee WM. Hepatitis B virus infection. N Engl J
Med 1997; 337(24): 1733-45.

6. Sy T, Jamal MM. Epidemiology of hepatitis C virus
(HCV) infection. Int J Med. Sci 2006; 3: 41-46.

7. Poovorawan Y, Chongsrisawat V, Tangkijvanich P.
Problems and prevention of viral hepatitis in
Thailand. J-Med-Assoc-Thai. 2001 84: 18-25.

8. Williams NS, Bulstrode CJK, O’Connell PR editors.
The liver. In: Bailey & Loves’ Short Practice of
Surgery, 25th ed. London: Edward Arnold; 2008:
1094-98.

9. Cuschieri SA, Steele RJC, Moosa AR editors.
Essential Surgical practice, 4th ed. London: Arnold;
2002. 321-74.

10. Sypsa VE, Hadjipaschali E, Hatzakis A. Prevalence,
risk factors and evaluation of a screening strategy

for Hepatitis C & B virus infections in healthy
company employees. Euro J Epidemiol 2001; 17:
721-28.

11. Thorburn D, Roy K, Cameron SO. Risk of Hepatitis
C virus transmission from patients to surgeons. Gut
2003; 52: 1333-38.

12. Bell DM. Occupational risk of HIV infection in health
care workers: An overview. Am J Med 1997; 102:
9-15.

13. Harpaz R, Seidlein L V, Averhoff FM, Tormey MP,
Sinna SD, Kptsopovlou BSK et al. Transmission of
Hepatitis B virus to multiple patients from a surgeon
without evidence of inadequate infection control.
N Engl J Med 1996; 334: 549-54.

14. Amin J, Yousaf H, Mumtaz A, Iqbal M, Ahmad R,
Zaman S, et al. Prevalence of hepatitis B surface
antigen & anti hepatitis C virus. Professional Med J
2004; 1(3): 334-37.

15. Choudhary IA, Khan SA, Samiullah. Should we do
Hepatitis B & C screening on each patient before
surgery? Pak J Med Sci 2005; 21(3): 278-80.

16. Meri K, Maria E, Joanna M, Stelosis S, Nikolas T,
Pardelis ED, et al. Prevalence of hepatitis B and C
markers in high risk hospitalized patients in crate.
A 5 years observational study. BMC Public health,
Greece 2001; 1-17.

17. Talpur AA, Ansari AG, Awan MS, Ghumro AA.
Prevalence of Hepatitis B and C in Surgical Patients.
Pak J of Surgery 2006; 22(3): 150-53.

18. Ali SA, Shah FA, Ahmed K. Prevalence of Hepatitis
B and C Virus in Surgical Patients. Pak J of Surgery
2007; 23: 109-12.

19. Chaudhry IA, Khan SS, Majrooh MA, Alvi AA.
Seroprevalence of Hepatitis B and C among the
patients reporting at surgical OPD at Fauji
Foundaiton Hospital, Rawalpindi. Pak J Med Sci
2007; 23(4): 514-17.

20. Farooq MA, Iqbal MA, Tariq WZ, Hussain AB, Ghani
I. Prevalence of hepatitis B and C in a healthy cohart.
Pak J Pathol 2005; 16(2): 42-46.

21. Ejele QA, Ojulu AC, the prevalence of hepatitis B
surface antigen among prospective blood donors
& patients in portharcourt, Nigeria. Niger Med J
2004; 13: 336-38.

22. Sirisena ND, Njoku MO, Idoko JA, Isamade E, Barau
C, Jelpe D, et al. Carriage rate of HBSAg in an
urban community in Jos, Plateau state Nigeria. Nig
Postgrad Med J 2002; 9: 7-10.

23. Khan MS, Jamil M, Jan S, Zardad S, Sultan S,
Sahibzada AS. Prevalence of Hepatitis ‘B’ and ‘C’
in Orthopaedics patients at Ayub Teaching
Hospital Abbottabad. J Ayub Med Coll Abbottabad
2007; 19(4): 82-84.


