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workers (30.3%) and white wash painters (26.6%) respectively. The lowest prevalence rate was
observed in black smith workers (10%) and carpenters (5.5%) only. Conclusion: This study
conclude occupation based prevalence rate of (22%) in rural Punjab. This is a high prevalence
which need the immediate attention of the policy makers. It is recommended to manage an
occupation based hepatitis awareness and screening campaign for the affected and general
community.
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INTRODUCTION
Hepatitis C virus infection is a widely distributed
health problem which is steadily increasing
globally. This disease pose a considerable burden
in the developed and developing countries.1
It is a single-stranded RNA virus of Flaviridae
family having eighty plus serotypes. Several
HCV genotypes have also been discovered.2
Around 170 million individuals are persistently
diseased with HCV infection. This disease results
in a frightening percentage of 2.2% of the entire
population around the globe. However these
statistics vary within and between the countries.3 It
is difficult to diagnose new cases of HCV infection
because the clinical manifestations of the acute
disease is present in only 10 to 25% of the cases.4
The transmission of HCV infection is mostly due
to the exposure to infected blood and sexual
route. The high risk groups include the health
Professional Med J 2017;24(12):1835-1839.

care workers, intravenous drug addicts and sex
workers.5 Nosocomial infections through needle
stick injuries, renal dialysis, infected equipment
and other hospital based mode of transmissions
can also occur. In addition, vertical and sexual
transmission have also been incriminated.6
Pakistan is among the countries having endemic
presence of Hepatitis C virus.7 An increasing
number of HCV seropositivity had been reported
in different research studies of last few years. A
recent research of HCV sero epidemiology in
rural population of Faisalabad region, published
in 2015 had reported a prevalence rate of 22.68.8
Another study concluded a prevalence rate of
47.4 % seropositivity in the same region.9 The
reported prevalence of HCV in Islamabad, the
federal capital of Pakistan is 33%.10 Similarly,
the concluded prevalence of HCV was 28.6%
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in a study conducted at rural and periurban
areas of Sindh.11 Another study of a village from
Kashmir had reported 7.5 % prevalence of HCV
seropositivity.12
The infection by HCV is among the key public
health concerns for health policy makers of
Pakistan.13 This dilemma becomes a more
serious issue due to the asymptomatic condition
of the infection resulting in a large number of
un-identified cases and carriers of the disease.
HCV infection is more prevalent in developing
countries as compared to developed nations.
This high rate of the prevalence in developing
countries may be due to the lack of health care
infrastructure, low level of health literacy and
high cost of the treatment. The national health
spending is another contributing factor.
It is important to mention that research of
occupation related HCV prevalence is generally
limited to the studies about health care
workers.14,15,16 However the relevant literature
related to other occupation is inadequate.
Keeping in view the gap this study was designed to
determine the occupation based HCV prevalence
in the rural communities of Punjab, Pakistan.
The objective of this study was to find out the
occupation based prevalence rate of infection by
HCV in the rural communities of Punjab, Pakistan.
METHODOLOGY
This was an epidemiological, descriptive and
cross sectional study conducted during the period
of January 2013 to June 2016. The objective was
to find out the occupation based prevalence of
HCV in rural communities of Punjab, Pakistan. For
this purpose the province of Punjab was divided
into three sectors including northern, central and
southern regions. Three districts were selected
from each region and from each district three
rural union councils were selected to finalize the
study subjects. The selection of rural areas was
based on the declared recommendation of the
district authorities. Each selected union council
was away from the public sector health care
facility. After the approval of institutional review
committee, non-probability convenience based
sampling technique was adopted and study
Professional Med J 2017;24(12):1835-1839.

2

subjects of different occupations were included
in the study. A structured questionnaire was
prepared for data collection. It was pre tested
and necessary changes were made accordingly.
Standard procedure for blood sample collection
and HCV screening was observed. The results
of the screening tests were recorded on the
questionnaire along with the occupations of the
study subjects. This data was organized and
entered into the computer software statistics
package for social sciences (SPSS) version 22. It
was analyzed and the results are presented in the
form of frequencies and percentages.
RESULTS
A total of 1465 subjects related to ten different
occupations included in the study. These
participants comprise of the junior rank police
officials, workers of factories, mechanic of
workshops, cycle mechanics, mechanic of
motor cycles, black smith, collector of hospital
garbage, painters, carpenters and masons. The
study subjects were tested for the positivity of
antibodies of HCV. Out of these 1465 subject
323 were positive for anti HCV antibodies with
a cumulative prevalence rate of (22%). The
observed prevalence rate was higher in northern
Punjab (25.1%) as compared to southern (20.8%)
and central Punjab (20.2%) respectively. The
prevalence rate was much higher is subjects
related with the collection of hospital garbage
(67.2%) where as the factory workers were
having a prevalence rate of (30.3%) and white
wash painters (26.6%) respectively. The lowest
prevalence rate was observed in black smith
workers (10%) and carpenters 5.5% only.
30.00%
25.00%

25.10%
20.80%

20.20%

Southern Punjab

Central Punjab

20.00%
15.00%
10.00%
5.00%
0.00%

Northern Punjab

Figure-1. Prevalence of Anti HCV antibodies in different
regions of Punjab
www.theprofesional.com

1836

SEROPOSITIVITY OF HEPATITIS C VIRUS

3

Southern Punjab

Central Punjab
Northern Punjab
+ve
Category
Tests
+ve Test
Tests
Tests
+ve Test
Test
No.
(%)
No.
No.
(%)
(%)
Black smith
10
2-(20)
10
1-(10)
10
0-(0)
Carpenter
30
2-(6.6)
30
1-(3.3)
30
2-(6.6)
Cycle mechanics
30
9-(30)
30
3-(10)
30
5-(16.6)
Workers of factory
100
25-(25)
100
31-(31)
100
35- (35)
Collector of hospital garbage
15
10-(66)
20
12-(6)
20
15-(75)
Mason
25
6-(24)
25
1-(4)
25
3-(12)
Mechanic of motor cycle
50
7-(14)
50
5-(10)
50
8-(16)
Junior rank of police officials
100
15-(15)
100
20-(20)
100
22-(22)
Painters
25
7-(28)
25
5-(20)
25
8-(32)
Workshop workers
100
18-(18)
100
20-(20)
100
25-(25)
Total
485
101-20.8)
490
99-20.2)
490
123-(25.1)
Table-I. HCV prevalence in different occupations of rural Punjab
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Figure-2. HCV prevalence in different occupations of
rural Punjab

DISCUSSION
An epidemiological, cross sectional study was
conducted to conclude the occupation based
prevalence rate of hepatitis C in different areas
of rural Punjab. It is important to mention that
bulk of the studies related with hepatitis c
prevalence are generally conducted in the urban
or peri-urban areas. These studies are based on
the data from health care facilities and purely
community based studies are lacking. This may
be due to the availability of financial, human and
material resources in these areas. On the other
side majority of the Pakistani population resides
in the rural areas where access and affordability
of the health care services is extremely lacking.
Similarly these areas are generally neglected due
to political and administrative reasons. Ultimately
the socioeconomic status of this population is
very low, leading to the poor hygiene and bad
environmental conditions. Moreover the nutritional
deficiencies, insecure health practices and health
Professional Med J 2017;24(12):1835-1839.

Total
Tests
No.

+ve Test
(%)

30
90
90
300
55
75
150
300
75
300
1465

3-(10)
5-(5.5)
17-(18.8)
91-(30.3)
37-(67.2)
10-(13.3)
20-(13.3)
57-(19)
20-(26.6)
63-(21)
323-(22)

care seeking from the unqualified practitioners
add a great danger to the situation. This study
was based on the occupational categories of
pure rural population which was included on the
description of the district administration. Another
point was the inclusion of the areas which were
away from the public health facilities. As a result
the original situation of these area regarding
prevalence of HCV on the basis of different
occupations is explored. Similarly majority of the
studies are limited to a specific area or population
and overall prevalence in Punjab is also lacking.
The results of this study conclude an overall HCV
prevalence rate of (22 %) in different regions of
the rural Punjab. These findings are in line with
the results (22.68%) of another similar population
based study conducted in the rural population of
Sumandri, Faisalabad.8 However the results are
contrary to the findings of another study conducted
in the same region concluding the prevalence rate
of (47.4%) in the patients visiting for treatment in
a free eye camp.9 Similarly prevalence concluded
in the present study is quite different from the
results of some other population based studies
from Islamabad, Sindh and Kashmir reporting
the prevalence rate of (33%), (28.6%) and (7.5%)
respectively.10,11,12 The prevalence rate of HCV
infection found in this study (67.2%) was much
higher in subjects related with the collection of
hospital garbage where as the factory workers
were having a prevalence rate of (30.3%) and
white wash painters (26.6%) respectively.
www.theprofesional.com
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The results of present study regarding HCV
prevalence in hospital garbage collectors are
quite different from another similar study of
Hepatitis C in garbage scavengers of Karachi in
which the concluded prevalence was 8.5% only.17
It is worth mentioning that occupation based
HCV prevalence studies are generally related to
health care workers. However the present study
has provided a base line data for the further
investigation of the issue.
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CONCLUSION
The infection by Hepatitis C Virus is a serious
Public Health concern in the developing
countries like Pakistan. The results of present
study conclude cumulative occupation based
prevalence rate of (22%) in rural communities
of Punjab, Pakistan. This is a high prevalence
which need the immediate attention of the policy
makers. The highest prevalence (67.2%) is
reported among the hospital garbage collectors
followed by factory workers (30.3%) and white
wash painters (26.6%) respectively. The lowest
prevalence rate was observed in black smith
workers (10%) and carpenters 5.5% only. It is
recommended to manage an occupation based
hepatitis awareness and screening campaign for
the affected and general community.
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“Breakdowns can create breakthroughs.”
Unknown
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