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Background: After the introduction of blood banks and better storage techniques blood is more
widely used in patients for various indications. In Pakistan more than 1.5 million pints of blood are
collected each year. Hepatitis B and C virus infections are known to occur in the general population
and due to their mode of transmission through blood and blood products, it has made safe blood
transfusion difficult and screening of blood absolutely necessary. Objectives of this study were to
estimate frequency of Hepatitis B and C in blood donors of local area and recommend measures for
safe blood transfusion. Methods: This retrospective cross-sectional study was conduced at the Blood
Bank, Department of Pathology, Khyber Teaching Hospital, Peshawar from 1% January 2007 to 31"
December 2008. It was carried out on 32,042 voluntary, non-remunerated healthy blood donors.
They were screened for Hepatitis B surface antigen (HBsAg) and anti-hepatitis C antibodies (anti-
HCV antibodies) by ELISA. The patients’ age ranged from 1852 years. They were all males.
Results: Out of 32,042 donors, 632 (1.97%) patients were positive for HBsAg, and 502 (1.57%)
were positive for anti-HCV antibodies. Conclusion: Incidence of Hepatitis B and C is varying in
different areas. It is recommended that properly screened blood only, using a reliable method like

Department of Pathology, Kabir Medical College, Peshawar, * Swat Medical College, ** Department of Anatomy, Kabir Medical College,

ELISA, be transfused to the patients.
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INTRODUCTION

Blood has been used since 1930 for various indications.'
After the introduction of blood banks and better storage
techniques it is widely used in patients. In Pakistan more
than 1.5 million pints of blood are collected each year.>

The Hepatitis B and C virus infections are
known to occur in the general population and due to
their mode of transmission through blood and blood
products, it has made the provision of safe blood
difficult, and the screening of blood absolutely
necessary.” Hepatitis B and C are highly infectious and
pose major public health problem worldwide. The
problem in developing countries has increased by the
poor economical status of the patients who are made to
afford the costly therapy.’ Hepatitis B is one of the most
common infectious diseases of the world and has
infected 2 billion people worldwide including an
estimated 400 million chronically infected cases.’ It is
hyperendemic in sub-Saharan Africa and Asia.”®
Individuals with chronic infection have a high risk of
liver cirthosis and hepatocellular carcinoma.’

There are estimated 170 million HCV carriers
worldwide, most of them are thought to be in the
developing countries.'” HCV plays an important role in
the causation of chronic liver diseases'' and has become
the leading cause of liver cirrhosis and primary liver cell
carcinoma in North America, Southern Europe and
Japan.'>"

The safety of blood and its products has gained
tremendous importance since the documentation of
blood born viral infections in regularly transfused

patients. These may be thallasaemic children, oncology
patients or aplastic anaemia patients.'* Detection of
hepatitis B surface antigen (HBsAg) in blood is
diagnostic for infection with HBV and in blood bank
screening for HBsAg is carried out routinely to detect
HBV infection.” Similarly antibodies to hepatitis C virus
(anti-HCV) are used to detect HCV infection.”

Safe blood transfusion is the term which refers
to judicial and rational therapeutic use of blood and
blood products. World Health Organization (WHO)
recommendation of safe blood transfusion is provision
of compatible blood which are cross matched and
screened at least for five WHO recommended
transfusion transmitted infections, human
immunodeficiency virus (HIV), hepatitis C (HCV),
hepatitis B (HBV), syphilis and malarial parasite.'
Objectives of this study were to estimate frequency of
Hepatitis B and C in blood donors of local area and
recommend measures for safe blood transfusion.

PATIENTSAND METHODS

This retrospective study was carried out at Khyber
Teaching Hospital Peshawar from 1% January 2007 to
31% December 2008. All blood donors were registered
with name, age, weight etc. All blood donors were
males ranging from 18-52 years. They were thoroughly
examined and a detailed history was taken by the
medical officer. Haemoglobin estimation of each donor
was done. All donors were having weight more than 50
Kg and haemoglobin more than 12 g/dl. The persons
with previous history of viral hepatitis, drug abuse,
previous blood or blood components transfusion in last
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one year, any evidence of cardiac, renal or pulmonary
disease were excluded from the study. Blood was taken
from each patient, serum was prepared and tested for
HBsAg and anti-HCV antibodies by ELISA.

RESULTS

The blood donors screened during the study period
were 32,042. All donors were males with age range
18-52 years. This study was carried out in two years
(2007-2008). The HBsAg positive cases were 632
(1.97%) and HCV positive were 502 (1.57%).
(Tables-1 and 2).

Table-1: Month-wise tests done during 2007

HCV varies in different countries. Prevalence of
HBsAg was found as 3.4% in Georgia, 1.5% in
Kingdom of Saudi Arabia, 4.3% in Egypt, 1.38% in
Turkey, 0.82% in Nepal and 3.3% in Brazil.'”*' On
the other hand, the anti-HCV antibodies prevalence
rate in same countries was found to be 6.9%, 0.4%,
2.7%, 0.35%, 0.47%, and 5.9% respectively.

In our study the prevalence of Hepatitis C is
less as compared to Hepatitis B. This is probably due
to developing public awareness about these , care of
not sharing the razors, use of disposable syringes and
proper screening of blood and blood products.

Table-3: Prevalence of HepatitisB & C among
healthy blood donorsreported in the last few
yearsin different cities of Pakistan

Total | Pogtive| Negative| Total | Postive | Negative
2007 |[HBsAg| HBsAg| HBsAg | HCV | HCV HCV
Jan 1,137 | 21 1,116 | 1,137 | 22 1,115
Feb 1,156 28 1,128 | 1,156 19 1,137
Mar 1,336 18 1,318 | 1,336 14 1,322
Apr 1,278 | 22 1,256 | 1,278 17 1,261
May 1,617 31 1,586 | 1,617 24 1,593
Jun 1,436 | 30 1,406 | 1,436 | 22 1,414
Jul 1,496 31 1,465 | 1,496 23 1,473
Aug 1,530 | 30 1,500 | 1,530 | 42 1,488
Sep 1,102 | 23 1,079 | 1,102 14 1,088
Oct 1,308 29 1,279 | 1,308 22 1,286
Nov 1,608 40 1,586 | 1,608 20 1,588
Dec 1,264 21 1,243 | 1,264 23 1,241
Total |16,266] 324 | 15962 |16,268] 262 | 16,006

Table-2: Month-wisetests done during 2008

Total | Postive | Negative | Total | Positive | Negative
2008 | HBsAg | HBsAg | HBsAg | HCV | HCV | HCV
Jan 1,451 23 1,428 1451 | 23 1,428
Feb 1,276 20 1,256 | 1,276 18 1,258
Mar 1,524 40 1,484 | 1,524 26 1,498
Apr 1,585 38 1,547 1,585 31 1,554
May 1,625 30 1,595 | 1,625 35 1,590
Jun 1,418 14 1,404 1418 | 21 1,397
Jul 1,336 30 1,306 | 1,336 12 1,324
Aug | 1,381 26 1,355 | 1,381 18 1,363
Sep 1,000 24 976 1,000 16 984
Oct 1,499 25 1,474 | 1,499 19 1,480
Nov 1,609 20 1,589 | 1,609 09 1,600
Dec 1,305 18 1,287 | 1,305 12 1,293
Total | 17,009 | 308 16,701 |17,009| 240 16,769
DISCUSSION
Our study was aimed at determining the

seroprevalence of HBV and HCV infection among
voluntary blood donors. The best way of getting the
safest blood for patients is proper donor selection and
proper screening of blood.

Table-3 shows variation in the range of
Hepatitis B prevalence in Pakistan from 1.46%
(HMC Peshawar) to 8.4% (DHQ Hospital Skardu),
and Hepatitis C prevalence from 0.27% (Nishtar
Medical College Multan) to 8.68% (Isra University
Hospital Hyderabad). In our study the prevalence of
Hepatitis B is 1.97% and of Hepatitis C is 1.57%.

Seroprevalence rate of HBsAg and anti-
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Anti-
Author & Year Place of Study HCV |HBsAg
Khattak MF et al AFIT, Rawalpindi 4.0% | 3.3%
2002%
Mumtaz S et al Islamic International 6.21%| 5.86%
2002% Medical College Rawalpindi
Fayyaz KM et al Quaid-e-Azam Medical - | 7.53%
2002% College, Bahawalpur
AliN etal 2003*  [CMH, Quetta 1.87%| --
Zaidi A etal Hayatabad Medical Complex, | 1.34% | 1.46%
20047 Peshawar
Mehmood MA et al |Nishtar Medical College/ 0.27%| 3.37%
20047 Hospital Multan
Asif N etal 2004 [Shifa International Hospital | 5.14% | 2.51%
Islamabad
AhmedJetal Rehman Medical Institute 22% | 1.9%
2004” Peshawar
Sirhindi GA et al Shaikh Zayed Postgraduate [ 4.16% | 3.36%
2005 Medical Institute Lahore
Ujjan ID et al Isra University Hospital, 8.68% | 3.65%
2006 Hyderabad
Aziz MS 2006> DHQ Hospital Skardu 1.1% | 8.4%
AzamM et al Baqai Medical University, 436%| 4.5%
2007* Karachi
ljaz AU et al Ghurki Trust Teaching 5.34% | 1.52%
2007** Hospital, Lahore
Chaudhary IA etal  |Fauji Foundation Hospital 2.52%|2.45%s
2006% Rawalpindi
Present study Khyber Teaching Hospital 1.57% | 1.97%
Peshawar
CONCLUSION

The incidence of Hepatitis B and C is comparable to

others from the same location and is slightly better

than other areas of Pakistan. Unfortunately blood
transfusion services are not well organised in

Pakistan. We recommendations the following:

e Proper screening of blood and blood products for
Hepatitis B and C infections with ELISA to avoid
false negative results. No surgical procedures
should be carried out without prior screening of the
patients.

o The masses should be educated about hepatitis and
other viral infections.

o Professional donors should be discouraged.
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