
INTRODUCTION

HBV and HCV infections are highly endemic in 
1

Pakistan.  HBV prevalence across Pakistan has 
2,5been reported to be 1.11%, 3%, 3.2% and 4 %.  The 

HCV prevalence was estimated at 3.3%, 2.2% and 
6,8

reached 16.3 %.  The global prevalence of HBV 

and HCV varies considerably around the world. 

Prevalence of HBV is the highest in Taiwan (15-

20%), 2% to the Japan and the lowest < 1% in 
9Australia & New Zealand.  The HCV prevalence 

low (0, 01-0, 1%) was reported in the UK and the 

Scandinavian countries, then the highest has 
10been reported in Egypt.

A lot of studies are being carried out in this 

serious health topic in Pakistan, lot of knowledge 

is trying to deliver by our sensible media but still 

many of our people are being unaware about their 

health status before going such medical 

checkups by authenticating laboratories. Our 

study explores the prevalence of viral infection 

among healthier adults as well as higher 

prevalence of HCV compared with HBV. 

Individuals come from a low socio-economic 

group and have little education and awareness 

besides potentially exposed to more risk factors 

(unhygienic living standard, dangerous blood 

transfusions, etc.) leading to the transmission of 

HBV and HCV. This difference in the prevalence of 

HCV & HBV in different socio-economic groups 
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has been proved in various other studies.

Bhatti MS et al conducted a study in a private 

medical sector in Lahore and in their study they 

screened 524 students and found a very low 

incidence of HBV & HCV. Only 10 (1.1%) were 

HBsAg positive and 11 (2.1%) were reactive to 
(12)Anti HCV antibodies. As it is proved that 

infectivity by viruses is directly proportional to the 

socioeconomic status of people as well as 

education and awareness played basic role.

Similarly another study was conducted in Armed 

Forces of Pakistan where 1550 individuals were 

seeking their recruitment and found positive for 

the presence of HBsAg and Anti HCV antibodies 

by Mirza IA et al. 504 (3.24%) individuals were 

found to be positive for HBsAg, 574 (3.69%) for 

Anti HCV antibodies and 49 (0.13%) for both 
13

HBsAg and Anti HCV antibodies.

HBV and HCV can cause cirrhosis of the liver, and 

they can be transmitted through contaminated 
(2) blood and blood products. These are usually 

transmitted by percutaneous exposure to 

contaminated blood and as little 0.01 ml may 

transmit the infection, which makes them a big 

culprit. The main issue is that many healthy 

asymptomatic individuals are suffering from 

these viruses without any clue and they are in the 

most danger zone as they can transmit the virus 

unknowingly. Hence most of the general 

population is chronically infected with HBV and 

HCV asymptomatically despite being infectious. 

So this study was conducted in order to assess 

the frequency of HBV and HCV in healthy 

individuals, selected for recruitment in various 

provincial ministries of Punjab. However, the 

literature is still insufficient to clearly indicate the 

overall situation because of its limitation on the 

identification of the impact in healthy individuals.

METHODOLOGY

Adescriptive study was carried out in Services 

Hospital, Lahore. All the newly recruited 

government personal both male and females in 

various cadres from basic pay scale (BPS) 01 to 18 
st stattending the hospital from 1  January 2017 to 31  

July 2017 were included in the study. However 

individuals with any known systemic illnesses 

like diabetes, hypertension, and tuberculosis, 

previous history of infection or treatment for HBV 

or HCV infection, chronic liver disease and 

asthma were excluded from the study. As part of 

health assessment before recruitment all the 

basel ine  b lood,  ur ine  and radio logical 

investigations were assessed including 

screening for HBV and HCV before final issuance 

of the medical fitness certificate by the medical 

superintendent of Services Hospital, Lahore. 

Obtaining this certificate is mandatory before any 

newly appointed civil servant is allowed to join 

his/her place of duty. Informed consent was taken 

from all the individuals before investigations. 

Three milleliter of blood sample was collected in a 

disposable syringe and was subjected to rapid 

screening using the Immunochromato graphic 

(ICT) kit. All the positive cases on the rapid 

screening were confirmed by 3rd Generation 

ELISA technique. Data was recorded. Results was 

tabulated and expressed as percentages.

RESULTS

Out of the 9629 individuals included in the study, 

ranging in age group from 18 to 30 years (mean 

23.22+0.53 years). In study group, frequency of 

HCV,  HBV was 271 (2 .81%),  160(1 .66%) 

respectively. Frequency percentage of HBV & HCV 

in study group is given in figure 1.

Frequency of HBV & HCV

96%

2.81%
1.66%

HCV & HBV -ve

HCV +ve

HBV +ve

Figure 1: Frequency percentage of HBV & HCV
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DISCUSSION

In this study, among age group 18 to 30 years 

(mean 23.22+0.53 years), the frequency of HCV, 

was 2.81% and that HBV was 1.66% respectively. A 

study was conducted at DHQ Hospital, Skardu by 

Aziz MS et al. A total of 850 healthy male blood 

donors were screened for HBsAg and Anti HCV 

antibodies. 8.4% of the donors were found positive 

for HBsAg, 1.1% for Anti HCV antibodies and 

none was found reactive to both HBsAg and Anti 
14HCV antibodies.

Butt et al studied 5707 young adults who were 

selected for recruitment in various branches of 

Pakistan Army for all over Pakistan. 97 (1.7%) were 

found positive for Anti HCV antibodies, 197 (2.9%) 

positive for HBsAg while none were found 

posit ive for  both HBsAg and Anti  HCV 
(15)

antibodies. It is also seen that in Pakistan 

various territories having different occurrence 

rate of infection caused by these viruses. But the 

reality is that among many healthy asymptomatic 

adults of young age group are still unaware of the 

hard reality of their lives. 

CONCLUSION

The HBV & HCV prevalence remains high in 

Punjab especially in low income areas despite of 

apparently normal healthy groups. More 

comprehensive studies of sero-prevalance in the 

various segments of society are needed to 

determine the true situation of this prevalence. 

More convenient methods of early detection like 

self-assessment by dispsticks for instance should 

be utilized at educational institutes for screening 

purposes. This can not only prevent disease 

progression but will be helpful to reduce 

economical burden of the treatment.
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Total Subjects Positive for HCV Positive for HBsAg

9629 160(1.66%)271(2.81%)

Table 1. Frequency distribution of Hepatitis B & C in
asymptomatic subjects.
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