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ABSTRACT ... joheramin@hotmail.com Objective : To  assess and compare the prevalence of hepatitis
B and C in normal population. Design: This is a descriptive, non-interventional study. Setting: Data was
collected from a free screening camp for hepatitis B and C at Shalamar Hospital, Lahore. Subjects & Methods:
Normal people of any age and either sex were included in the study. Screening was performed for HBs Ag and
Anti HCV by Acu-Check one step test (Chromatographic immunoassay) in serum. Results: A total 757 subjects
were screened. Prevalence of HBs Ag was 2.6% and Anti HCV 13.5%. The mean age was 24.96+ 14.67 years.
Females were 55.2% and males were 44.8%. Seroprevalence in females and males of Hbs Ag was 2.2% and 3.2%
and of Anti HCV 15.6% and 10.9% respectively. HBs Ag was more prevalent in younger population (up to 10
years). The majority of Anti HCV positive subjects were in 31-50 years age group. Conclusion: Seroprevalence
of HBs Ag and HCV is high in general population. Prevalence of HCV is very high in this region and HBV is
very high in children up to 10 years of age. Larger population based studies are needed to confirm the results.
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INTRODUCTION

Hepatitis B is a major public health problem globally.
There are 400 millions HBV carriers world wide, out
of which more than 250 million reside in Asia.  1

Chronic hepatitis B is a serious clinical problem in
Pakistan.  It is also an important cause of2,3

hepatocellular carcinoma.  Pakistan remains in the4

intermediate HBV prevalence area with 4.5 millions
estimated carriers and a carrier rate of 3-4%.5

HBV is however potentially eradicable due to the
long-standing availability of effective vaccines. WHO
has therefore advocated the introduction of HBV
vaccination into the Global Expended Program of
immunization since 1995. Pakistan has incorporated
HBV vaccine in the EPI in various parts of the
country. Hepatitis C virus (HCV) is an important
public health problem all over the world because it is
a major cause of chronic hepatitis, cirrhosis, and
hepatocellular carcinoma and has become the single
most important reason for liver transplantation world
wide.6

Approximately 160 millions people are estimated to
be infected with HCV by the WHO, the large
majority of whom reside in developing countries of
the world.  For prevalence of HCV infection in7

Pakistan few population based studies are available
the most comprehensive being that of Luby et al ,8

which tested a representative sample from a
population of 150000 in Hafizabad and found an
overall sero  prevalence of 6%.  However, in various8

studies it is reported to be between 3 and 7%.  Based9

on an average prevalence rate of 6% it could be
estimated that approximately 10 millions people are
infected with HCV in Pakistan. The sero prevalence
of HCV in children appears to be low in Pakistan with
0.2% and 0.4% children infected with the age of 12
and between 12-19 years respectively. A meta-analysis
of the available data suggests the HCV sero
prevalence among volunteer blood donors in the
country is between 3-4%.  Nearly 60-70% patients10

with chronic liver disease are HCV positive .  And2,11

50% patients with HCC in Pakistan are infected by
HCV . HCV has taken over from HBV as the single12

most important cause for cirrhosis and HCC in
Pakistan .13

SUBJECTS & METHODS

This is a descriptive, non-interventional study. A free
camp was organized for screening of hepatitis B and
C at Shalamar Hospital, Lahore. The aim was to
create awareness about the hepatitis B and C
infection in general public through the banners,
leaflets, posters and brochures. To determine the
sero-prevalence of HBs Ag and Anti HCV among
normal population, incentives were given in the form
of free  HBs Ag and Anti HCV screening tests and
free vaccination for Hepatitis B to HBs Ag negative
persons.  Normal people of any age and either sex
were included in the study.

Screening was performed for HBs Ag by using Acu-
check one step test strip (a rapid chromatographic
immunoassay for the qualitative detection of HBs Ag
in serum or plasma) and  for  Anti  HCV  by using
Acu-check one step test device (a rapid
chromatographic immunoassay for the qualitative
detection of antibodies to HCV in serum or plasma).
Frequencies were calculated and mean age±standard
deviations are given by using statistical software
package SPSS version-10.

RESULTS

A total of 757 subjects were included in the study.
The mean age was 24.96 years with standard
deviation of ± 14.67. The range of age was 98 years
(minimum 1 and maximum 99). The HBs Ag and
Anti HCV positivity in different age groups is shown
in Table 1. Sero-positivity of HBs Ag  was more in
the 1-10 years age group and in 21-50 years. No
subject was positive  above 50 years. Majority of Anti
HCV positive subjects were in age group of 31-50
years. Anti HCV positivity in younger age group
(<10 years) was very low.  Out of the total 757,
418(55.2%) were females and 339 (44.8%) were
males. HBs Ag was positive in 20(2.6%) subjects and
Anti HCV in 102(13.5%). 

Table I: Sero prevalence of HBsAg and Anti HCV in
Different Age Groups
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Age group Total No.

of peoples

HBsAg

+ve

Anti HCV

+ve

Upto 10 119 5 (4.2%) 1 (0.8%)

11 - 20 234 2 (0.9%) 14 (6.0%)

21 - 30 158s 6 (3.8%) 20 (12.7%)

31 - 40 134 4 (3.0%) 40 (29.9%)

41 - 50 81 3 (3.7%) 22 (27.2%)

50 - 60 24 - 4 (16.7%)

>60 7 - 1 (14.3%)

Total 757 20 (2.6%) 102 (13.5%)

Sero-prevalence of HBs Ag and Anti HCV in females
and males is shown in Table 2. HBs Ag was more
prevalent in males  (3.2%)  as  compared  to  females
(2.2%) but Anti HCV was more in females (15.6%) as
compared to males (10.9%) which is significant (P
value <0.05).

Table II: Gender and Sero prevalence of HBs Ag and

Anti HCV

Sex Total No of

peoples

HBs Ag

+ve

Anti HCV

+ve

Female 418 (55.2%) 9 (1.2%) 65 (8.6%)

Male 339 (44.8%) 11 (1.5%) 37 (4.9%)

Total 757 (100%) 20 (2.6%) 102 (13.5%)

DISCUSSION

Sero-prevalence of HBs Ag was 2.6% in our study
population which was representative of general
population. Limited studies are available to have a
clear picture of prevalence of hepatitis B in Pakistan.
However small scale studies show the following
figures. In a study of 103858 blood donors 3.3% were
Hbs Ag and 4.0% were Anti HCV positive.  In14 

another  study  done  on  more  than  50,000  blood
donors, prevalence of HBs Ag was 2.28% In college15. 

going first time voluntary blood donors,
seroprevalence was 2.2% A large data of 117628416. 

blood donors from all government hospitals of
Punjab, Pakistan showed the prevalence of HBs Ag

2.26% . In a community based study done at17. 

Hafizabad 4.3% had HBs Ag  .8

In an older study the frequency of HBs Ag in healthy
subjects was 2.9%. A meta-analysis of published18 

data about the serology of hepatitis B in the healthy
carriers showed 2.6%. Our results (2.6%) are
consistent with the other studies done in Pakistan.
The studies on blood donors has limitation of age
18-60 years. In our study subjects of age one year to
99 years were included and it showed alarming
results in children of up to 10 years age group i.e.,
4.2 % prevalence. In a cross-sectional study done in
children 3% were HBs Ag positive20 

Our study showed prevalence of Anti HCV 13.5%.
In a population based study of Luby et al done at
Hafizabad showed prevalence of Anti HCV 6% .8

Other smaller studies have reported a population
prevalence of 16%  from Lahore and 23.8% from21

Gujranwala. Two studies, one from Karachi had
1.76%  and other from Quetta had 1.87%22 23

seroprevalence of Anti HCV in blood donors. This
shows that seroprevalence of Anti HCV is very high
in Punjab as compared to Sindh and Balochistan.
The sero prevalence of HCV in children reported to
be low in Pakistan with 0.2% in children under 12
and 0.4% in 12-19 years age group . In our study24

prevalence of HCV in children up to 10 years was
low 0.8% but in 11-20 years age group it was 6.0.

CONCLUSION

Sero-prevalence of HBs Ag and Anti HCV in general
population is high in this part of world. For hepatitis
B, following steps are needed, mass vaccination of
children along with people at increased risk,
screening of blood and screening of pregnant ladies
to prevent vertical transmission. Prevalence of Anti
HCV is very high in this region as compared to other
areas of Pakistan. This should be confirmed by larger
population based studies.
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