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ABSTRACT

B lood donors are more vulnerable to the viral disease exposure. In this study hepatitis B accidental exposure was
aimed to be traced out with various relations. OBJECTIVES: Study was framed to see the Hepatitis B carrier rate
in volunteer blood donor medical students at Quaid-i-Azam Medical College Bahawalpur. SETTING: Record
available at the offices of various registered societies doing welfare work and blood donation. DESIGN:
Retrospective study. SUBJECTS: 345 volunteer blood donors were included while 26 were found carrier and
dropped out from study. PERIOD: 1992 to 1997. METHODOLOGY: Latix agglutination test and
Immunochromatic technique (ICT) devise for checking HbsAg was used. RESULTS: 8.15% carrier rate in normal
population and 5.64% in blood donors medical students have been found. CONCLUSION: There is no difference
between pre clinical and clinical students showing any relation to the contact of patients.
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INTRODUCTION

Blumberg and his colleagues in 1965 discovered an
antibody which reacts with an antigen with the serum of
an Australian Aborigine “ Australian Antigen” which
was renamed Hepatitis B surface antigen (HbsAg)
because it has been found to lie on the surface of
Hepatitis B virus .1

The estimates suggest that more than 2000 million
people in the world are infected with Hepatitis B and
one million die each year from consequential liver
disease. The distribution of this disease is unequal .2

Hepatitis B is largely a disease associated with poor
socio economic conditions. Although the developed
world is in a privileged condition with regard to HBV.
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It still has significant number of carriers. Areas of low
endemicity may have pockets of more prevalent disease
where ethnic groups have isolated communities e.g.
North America Inuit (Eskimo). Aboriginals of Australia
and Maoris of New Zealand .3,4

About 90% adults recover from Hepatitis B completely
while 5-90 % of children become chronic carrier . There5

are nearly 300 million Hbs Ag carriers worldwide.
Approximately 10% of patients contracting Hepatitis B
as adults and 90% of those as neonates will not clear
Hbs Ag from their serum and will be chronic carriers.
Natural sero-conversion may occur in old age. Males are
six times more likely to become carriers than females.
Healthy carriers may show changes in liver from
nonspecific minimal to chronic active hepatitis .4,7

Pakistan has a carrier rate of 8 -10%. This is almost
similar in healthy population and in high risk groups
like blood donors, doctors and paramedics . It depends8

upon environmental, behavioural and host factors.
Various sources of transmission include parentral,
perinatal and sexual routes. Parentral route is especially
more common. It includes infected and improperly
sterilized instrumentation in surgery, dental surgery,
needle pricks, use of non disposable syringes, sharing
razors, toothbrushes and ear pricking, manicure,
neurological examination, prophylactic inoculation
injections, acupuncture and tattooing.

Blood transfusion still remains the major hazard for
spread of infection when blood is either screened with
improper technique or not screened for Hbs Ag.
Hospital staff that has contact with the patient and
especially patient’s blood has a high carrier rate than
general population. This is true for staff of dialysis and
oncology units where attendants are infected by coming
in contact with infected blood through needle pricks and
skin abrasions. Surgeons and dentists are at high risk
operating the Hepatits B patients and carriers . There is9

no evidence that HBV is spread by endoscopies if
standard cleansing methods are used . 10,11

Present study was aimed to find out the Hepatitis B
carrier rate among volunteer blood donors medical
students at Quaid-I-Azam Medical College Bahawalpur.

SUBJECTS & METHODS

This retrospective study was conducted by the Quaid-I-
Azam Medical College/BVH Bahawalpur. The data was
collected from three registered societies doing welfare
work & blood donation activities at QAMC/BVH
Bahawalpur, namely Qam-Care, Humanity Services
Society, and Helping Hands. It was carried out in male
blood donor medical students of Quaid-I-Azam Medical
College Bahawalpur during the period of 1992 - 1997.

345 volunteers were checked for HbsAg at the time of
their admission in Ist year. Rapid Latex Agglutination
test kit (Omega Diagnostic Limited, Scotland, U.K) was
used. A positive as well as negative control area was
used with each batch. 319 students were registered as
volunteer blood donor.

They were divided into 4 groups on the basis of their
classes. They were rechecked at different intervals by
Latex Test for HbsAg . Those who turned positive for
HbsAg were confirmed by the immunochromatography
technique (I.C.T. device Japan).

Groups Classes No of Volunteers

1 2  Year 84nd

2 3  Year 70rd

3 4  Year 101th

4 Final Year 90

TOTAL 345

These groups were sub divided into pre-clinical (II year
students) and clinical (III, IV, V year students) students
on the basis of patient’s contact and the results were
analyzed.

RESULTS

Table-I, shows grouping and screening of volunteers at
the time of admission in 1  year. Out of 345 volunteersst

26 were HbsAg positive (8.15%). This results of 4
different groups showed the carrier rate of 6.66% –
9.78% in the normal population.
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Table-I. Grouping and screening of volunteer
medical students for HbsAg at the time of

admission in 1  year.st

Groups Classes Total HbsAg 
(-i’ve)

HbsAg
(+i’ve)

1 2  Year 84 78 06 (7.14%)nd

2 3  Year 70 65 05 (7.14%)rd

3 4  Year 101 92 09 (9.78%)th

4 Final Year 90 84 06 (6.66%)

TOTAL 345 319 26 (8.15%)

Range of carrier rate is 6.66% – 9.78% in the normal
population. (Average rate: 8.15%)

Table-II. Hepatitis B carrier blood donors in
different classes.

Groups Classes Total HbsAg
(-i’ve)

HbsAg
(+i’ve)

1 2  Year 78 74 04 (5.13%)nd

2 3  Year 65 58 07 (10.76%)rd

3 4  Year 92 88 04 (4.34%)th

4 Final Year 84 81 03 (3.57%)

TOTAL 319 301 18 (5.64%)

Range of carrier rate is 3.57% – 10.76% in blood
donors.(Average rate: 8.15%)

Table-III. Hepatitis B carrier blood donors in
preclinical & clinical groups.

Groups Total HbsAg 
(-i’ve)

HbsAg
(+i’ve)

pre-clinical 2nd

Year
78 74 04 (5.13%)

clinical 3 , 4  &rd th

Final Year
241 227 14 (5.81%)

Range of carrier rate is 3.57% – 10.76% in blood
donors.(Average rate: 8.15%)

Table-II represents Hepatitis-B carrier donors in
different classes. Out of 319 volunteers, 18 become
HbsAg positive (5.64%). The four different groups had
a carrier rate of 3.75% to10.76%.

Table-III, indicates Hepatitis B carrier blood donors
based upon preclinical & clinical groups. Out of 319
volunteers, 78 volunteers fell into pre-clinical group
while 241 in the clinical group. Out of 78 pre-clinical
volunteers, 4 were HbsAg positive (5.13%), while out

of the 241 clinical volunteers 14 were HbsAg positive
(5.81%). The p value between the pre-clinical and
clinical groups is 0.05 which is not significant.
DISCUSSION

The prevalence of HbsAg in the blood donors has been

reported 0.004% – 18% in various parts of the
world . A very high prevalence has been reported in12,13

Pakistan. Screening of health care personal in hospitals
at Karachi showed that 7% doctors, 17% dentists, 5%
paramedics and 20% sweepers were HbsAg positive.
Similarly screening of healthy blood donors showed
4.9% HbsAg reactive . Our results show a carrier rate14

of 6.66% – 9.78% (8.15%) in the normal population.
These results are in agreement with Malik et al 1995 ,17

Pirzada et al 1996  and Zubairi 1997 . 18 19

In present study HbsAg carrier rate was 3.57%–10.76%
(5.64%) in the various classes at Quaid-I-Azam Medical
College Bahawalpur. Our results are nearly similar to
those presented in N.I.H and P.M.R.C which showed the
rate about 5.8% – 7% (21). In the twin City of
Rawalpindi/Islamabad study carried out during 1980 –
1984, more than 10000 donors were checked for
HbsAg. Carrier rate was 10% which is very similar to
our study. The blood donors of army had highest carrier
rate of HbsAg which is 10.79%. Study of Red Crescent
Society had the lowest rate which is 3.89%, while Poly
Clinic Islamabad study showed the rate of 5.8% .22

HbsAg carrier rate has been reported from India in
blood donors about 2.2% . The variation in prevalence20

of HbsAg in blood donors depends upon use of different
techniques for screening purpose and professionally
paid donors . 16

In 1998, by using ELISA, the medical students and
military recruits produced a carrier rate of 5.3% and
10.7% respectively . Our results are in high23

contradiction with the study carried out at Bahawalpur,
Bahawalnagar and Rahim Yar Khan blood banks during
routine blood donation. It reflected a carrier rate of
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0.23% – 1.64% (average 1.11%) . But the wide range24

of HBV carrier in our study from 6.66% – 9,78% in
normal population may depends upon the geographical
distribution of blood donor i.e. big city town, village
and interior of remote areas where the preventive
measures are variable. The wide range of carrier in our
study and other may be due to use of various techniques
used over the last 20 years.

In conclusions we could not find any difference between
pre-clinical and clinical students to locate different
causative factor in relation to patients and wards. This
observation shows that both groups might have same
causative factors like prick, common use of razor and
accidental exposure to the HbsAg positive patients. The
indulgement in sexual act, use of non disposable
syringe, transfusion of unchecked blood for viral
disease and common pricker in laboratories & Blood
bank etc can not be overlooked.

It is suggested that the search may be continued on a
coordinated forum as a multicentric nationwide study to
find out commonest route of transmission along with the
role of sex by social research worker.
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