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ABSTRACT… Objectives: To know the prevalence and predisposing risk factors of HBV
and HCV in patients undergoing ocular surgery. Study Design: Descriptive study. Setting:
Department of Ophthalmology Khyber Medical University Institute of Medical Sciences / K.D.A
Teaching Hospital Kohat. Period: January 2015 to December 2016. Materials and Methods: All
admitted patients in eye ward for surgery. Informed consent was taken from patients. Detailed
history including surgical, medical treatment, blood transfusion and other relevant was taken. All
those patients who were not previously diagnosed as HBV and HCV positive were included in the
study. ICT method was used for screening. Those who were positive with ICT were confirmed by
Eliza test. Eliza negative patients were excluded. During these two years total 2547 patients with
mean age of 63.4 years were admitted in eye ward. Results: By ICT method 43(1.68%) patients
were HBC positive in which 24(55.81%) were male and19(44.18%) were female. 121(4.75%)
patients were HCV positive, out of them 44(36.36%) were male and 77(63.63%) were female.
All positive patients were confirmed by ELIZA test. Regarding predisposing risk factors. in HBV
positive, 13(30.23%) patients had history of major surgical procedure, 9(20.93%) patients had
dental extraction, 6(13.95%) had blood transfusion, 6(13. 95%) had quackery injection with non
disposable syringes, 2(4.65%) patients had routine face and armpit shave in barber shops and
no significant history in 7(16.27%) patients. In HCV positive, 29(23.96%) patients had history of
major surgical procedure, 22(18.18%) patients had blood transfusion, 18(14.87%) patients had
dental extraction, 16 (13.22%) patients had history of injection by quack using non disposable
syringe, 13(10.74%)had routine face and armpit shave in barber shops and 23(19.00%) patients
had no significant history. Conclusion: HBV and HCV are common among community. HCV is
more prevalent as compared to HBV. Every patient should be screened before surgery.
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INTRODUCTION
Hepatitis B and C viruses are global health
problems particularly in low income with poor
living standard countries.
According to WHO reported data about two
hundred million people have infection with HBV
and more than 350 million people have chronic
liver diseases due to these viruses.1 Both Hepatitis
B and C are the key viruses which can cause
acute and chronic hepatitis.2 Prevalence of HCV
is nearly 3% in world.3
Prevalence of HBV and HCV is going up in
Pakistan. According to some studies population
affected by HBV and HCV is round about 10%
Professional Med J 2018;25(6):903-907.

and 4-10% respectively in Pakistan.4,5,6 Deficient
knowledge and low standard health care
services affecting the safe surgery are the core
predisposing risk factors for spread of HBV &
HCV in the community. Special efforts should
be carried out by health personnel and the
community to combat this challenging disaster.7
Prevalence of HBV and HCV is variable nationally
as well as internationally as reported by studies.
There are various sources through which
Hepatitis B & C viruses can be spread. Most
important reported channels of spread are
uses of non disposable syringes by quacks,
unsterilized instruments and blood transfusion.
Additionally sexual contact and addicted iv drugs
www.theprofesional.com
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abusers also have a pivotal role in spread of
these deleterious viruses.8 Some hospitals do not
screen patients for HBV and HCV predisposing
health care providing staff and patients to serious
threats.9 According to a study infected mothers
can transmit the viruses to babies at the time of
birth.10
Risk of exposure in ophthalmology includes OPD
procedures like syringing, biometry, tonometry
cleaning and exchanges of instruments and
disposal of biomedical waste.
Keeping in view this global problem, the objective
of this study was focused on the prevalence
of Hepatitis B and C viruses and to point out
important predisposing risk factors for spread of
these viruses in patients to be surgically operated
for various eye problems in our hospital.
MATERIALS AND METHODS
This study was carried out in Department of
Ophthalmology Khyber Medical University Institute
of Medical Sciences / K.D.A Teaching Hospital
Kohat from January 2015 to December 2016. The
aim of the study was to know prevalence and find
out predisposing risk factors for Hepatitis B and C
viruses in patients admitted for surgery for different
ocular diseases .All patients were admitted in the
ward. Appropriate proforma for documentation
of patients was prepared. Informed consent was
taken from patients. Proper history embracing all
specific and relative questions regarding medical
and surgical treatment, blood transfusion and risk
factors was taken. Those patients were included
in study who were not previously diagnosed to
be suffering from HBV and HCV. ICT method was
used for screening of HBV and HCV. Eliza test was
used to confirm the patients who were positive by
ICT. Eliza negative patients were excluded from
the study.
RESULTS
Total 2547 patients with mean age of 63.4 years
admitted in ward were screened for HBV and
HCV and risk factors. Out of these patients
1163(45.66%) were male and 1384(54.34%) were
female (Table-I). In these patients 2193(86.10%)
were cataract, 152(5.96%) DCR, 84(3.29%) were
Professional Med J 2018;25(6):903-907.
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trauma/repair, 79(3.10%) trabeculectomy and
39(1.53%) squint (Table-II).
By ICT method 43(1.68%) patients were HBV
positive and 121(4.75%) patients were HCV
positive (Table III). In HBC positive patients
24(55.81%) were male and 19(44.18%) were
female while in HCV positive patients 44(36.36%)
were male and 77(63.63%) were female (Table
IV). All the ICT positive were declared positive by
confirmation with ELIZA. None of the patients was
both HBV and HCV positive.
Regarding predisposing risk factors, in HBV
positive patients, 13(30.23%) patients had history
of major surgical procedures, 9(20.93%) had
history of dental extraction, 6(13.95%) had blood
products transfusion history, 6(13.95%) patients
had history of non using disposable syringes by
quack 2(15.38%) had history of barber shops
shave routinely while no significant history was
noted in 7(16.27) patients (Table-V).
In 121 Hepatitis C positive patients 29(23.96%)
patients had history of major surgical
procedures, 22(18.18%) patients had history
of blood transfusion, 18(14.87%) patients had
dental extraction history, 16(13.22%) patients
had undergone quackery injection with non
disposable syringes, 13(10.74%) patients had
history of routine face and armpit shave in barber
shops and 23(19.00%) patient had no significant
history (Table-VI).
Gender
No of patients
Percentage
Male
1163
45.66
Female
1384
54.34
Table-I. Gender distribution. No 2547
Surgery
No of patients
Percentage
Cataract
2193
86.10
DCR
152
5.96
Trauma /Repair
84
3.29
Trabeculectomy
79
3.10
Squint
39
1.53
Table-II. Surgeries distribution. No 2547
Virus
HBV
HCV

No of patients
Percentage
43
1.68
121
4.75
Table-III. HBV and HCV positive patients.
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Gender
Male
Female

3

HBV with
percentage
24(55.81%)
19(44.18%)

HCV with
percentage.
44(36.36%)
77(63.63%)

Table-IV. HBV and HCV positive patients according to
gender.
Risk Factors
Major surgical
procedure
Dental extraction
Blood transfusion
Non-disposable
syringes use by quacks.

No of patients

Percentage

13

30.23

9
6

20.93
13.95

6

13.95

Face and armpit shave
2
4.65
in barber shop.
No significant history
7
16.27
Table-V. Predisposing risk factors for HBV. No. 43
Risk Factors
Major surgical
procedure
Blood transfusion
Dental extraction
Non Disposable syringe
use

No of patients

Percentage

29

23.96

22
18

18.18
14.87

16

13.22

Face and armpit shave
13
10.74
in barber shops
No Significant history
23
19.00
Table-VI. Predisposing risk factors for HCV. No. 121.

DISCUSSION
Hepatitis B & C are global health problem more
prevalent in poor countries. Reported data ensure
that the magnitude of HBV & HCV is going up
accounts for nearly 75% of all liver diseases due
to these viruses being more prevalent in Asian
world.11,12 The high prevalence of these viruses
in patients undergoing surgery make the health
personnel at high risk for acquired blood born
diseases from patients to be operated.13
The prevalence of Hepatitis B and C has created
grave and challenging issue in some places in
our country. The prevalence of HBV and HCV is
on rise but due to massive campaign in some
developed countries it has been brought down.
Our study has reported HBV and HCV in 1.86%
and 4.75% patients respectively. These results
Professional Med J 2018;25(6):903-907.

are similar as well as different in some aspects
with national and international studies. Khan S.B
et al have reported prevalence of HBV and HCV
3.93% and 9.69% respectively almost double of
our study.14 The reason may be that they have
selected patients only for cataract, less sample
size and territorial based. National study revealed
prevalence of hepatitis B in 2.67% and hepatitis
C in 6.17% patients. These figures are higher
as compared to our study but their sample size
was less.15 National studies have revealed high
prevalence and being more in female.16 Huda
W U. has reported prevalence of HBV&HCV
26.92% & 73.07% respectively in patients of
cataract in urban area.17 This high ratio may be
due to lack of education, ignorance because our
study was conducted in more educated area and
more public awareness regarding this potential
problem. Similar study carried out by Naeem S.S
has shown high prevalence.18
Some international studies have reported variables
results on this issue. Al Hassan M.B conduced
study in Nigeria and reported prevalence of HBV
1.5% and other study has revealed HBV in 2.0%
patients.19,20
Ibraheem A.M et al has reported prevalence of
HBV & HCV 0.7% and 0.4% respectively which is
lesser than our study while Venkataia Y et al has
shown prevalence of HBV 1.77% comparable to
our study.21,22
Various predisposing risk factors have been
documented for HBV & HCV in our patients.
These risks factors are relative being co-related
with history in response to questionare. In both
HBV & HCV based on history surgical procedure,
blood products transfusion and dental extraction
were significant predisposing risk factors. Non
use of disposable syringes, barber shop routine
shave were also contributory factors in the spread
as observed.
Professional blood donors had been pointed out
to be significant risk factor in spread of HBV.23
Local study has noticed various predisposing
risk factors for transmission of HBV & HCV in
community based survey. These factors are
www.theprofesional.com
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nearly comparable to our results.24
Some international studies have identified multiple
predisposing risk factors like major and minor
surgical procedure, dental extraction and blood
transfusion being comparable to our study.25
Unsterilized needles used by quacks have been
co-related with transmission of HCV to high extent
in community.26
Blood transfusion is a major risk factor in spread
of HBV and HCV as obvious from various studies.
Efforts are required to eliminate transfusion
paid donors and to improve the safety of blood
supply.27
Sterilized blades and razors should be used
by barbers. Their unsterilized use has been
documented to be contributory factor in
transmission of hepatitis B & C viruses in
community.28
High prevalence of risk of infection with HBV
and HCV is associated with history of surgery,
so it needs that safety parameters for surgical
procedures should be improved to the standard.
CONCLUSION
HBV and HCV are potentially grave problems
for the community.HCV is more prevalent than
HBV. The prevalence is boosting up. Screening
of all patients for surgery must be done. Public
awareness programmes should be carried out
utilizing all means. Electronic as well as print
media should play a significant role in this noble
deed. Regular seminars for general public and
health workers should be held.
Copyright© 01 Apr, 2018.
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