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ABSTRACT

Objective: To find out the seroprevalence of Hepatitis C Virus (HCV) detected on blood screening in blood donors
and candidates for recruitment in Armed forces of Pakistan from Southern Punjab.

Study Design: Observational study

Place and Duration of Study: This study was carried out in the Department of Pathology, Combined Military
Hospital (CMH), Multan from January to December 2013.

Materials and Methods: Serological blood screening of blood donors and candidates coming for recruitment in
armed forces of Pakistan at CMH Multan was performed. Test was performed with rapid screening kit initially and
suspected cases were confirmed with third generation ELISA technique. Bio-data of Hepatitis C virus (HCV)
positive cases was collected, analyzed and compared with national and international literature.

Results: A total of 10666 persons were screened out, 311 (2.91%) were HCV positive.

Conclusion: Seroprevalence of HCV in this region is also high like rest of the world. Public awareness about the
disease, blood screening before transfusion, use of disposable syringe, proper disposal of contaminated material and
prevention from sexual transmission are required to decrease the incidence afid its spread.
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INTRODUCTION fatiﬁgc[lp&wild cognitive problems.™ Late relapses

aftef appgrent cure have been reported, but these can be
Hepatitis C is an infectious disease affecting the liver, diffi to distinguish from reinfection.'® Liver
caused by the hepatitis C virus (Hew).H The infection e _ irghosis may lead to portal hypertension, ascites, easy
IS usually asymptomatic |n|t|a”y, but chronic infection uising or bleeding, varices, jaundice, and a syndrome
can lead to scarring of the liver and uItimater@of Cogniti\/e impairment known as hepatic
cirrhosis, which is generally apparent after many encephalopathy.” Ascites occurs at some stage in

In some cases, those with cirrhosis will go t0  more than half of those who have a chronic
develop liver failure, liver cancer or life. ening infection.[?3!.

esophageal variceal bleeding.™ HCV j mamly

by blood transfusion, pricking b d needle, MATERIALS AND METHODS
poorly sterilized medical equment n estimated

200 million people worldwide are infected with
hepatitis C.I¥Il | Hepatitis C initially named as non-A
non-B hepatitis in the 1970s and then recognized as
separate entity in 1989.%) Hepatitis C infects human
beings and chimpanzees.® No vaccine against hepatitis
C is available. The virus persists in the liver in about
85% of those infected. This chronic infection can be
treated with interferon therapy. Overall, 70% of people
treated are cured. ") Hepatitis C infection causes acute
symptoms in 15% of cases.’®! Symptoms are generally
mild and vague, including a decreased appetite, fatigue,
nausea, muscle or joint pains, and weight loss®® and
rarely does acute liver failure result.”® Most cases of
acute infection are not associated with jaundice.™ The
infection resolves spontaneously in 10-50% of cases ™!
About 80% of those exposed to the virus develop a
chronic infection.®? Most of the infected persons
remain asymptomatic during initial few decades of
infection.*®) Chronic hepatitis C can be associated with

This is an observational study carried out between
January 2013 to December 2013 at Hematology unit,
Department of Pathology, Combined Military Hospital
(CMH) Multan. All the persons coming for blood
screening were included in the study. Majority were the
blood donors and others were the candidates for
recruitment in Armed Forces of Pakistan appearing at
Multan Center from different areas of southern Punjab.
Among the Blood donors, majority consisted of
volunteers of Armed forces, relative of patients
requiring blood at CMH, Departments of Paediatric
Surgery, Nishtar Medical College and Hospital and
Institute of Child Health, Multan. The study protocol
consisted of the informed consent, age, address,
occupation, education, marital and socio economic
status. Five ml blood was taken from each candidate
and screened for various serologically positive infective
diseases including Hepatitis C (HCV) by rapid kit
screening technique. Seropositivity was confirmed by
third generation ELISA technique. All the informations
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were collected on a predesigned performa. Results
regarding various infective diseases as Hepatitis C,
Hepatitis B and HIV were noted. Bio-data of Hepatitis
C (HCV) was separated, analyzed and compared with
national and international literature.

RESULTS

A total of 10666 persons were screened for Hepatitis C
(HCV). Among these, 6216 persons were blood donors
and 4450 were candidates for recruitment in Armed
forces of Pakistan at Combined Military Hospital
(CMH), Multan. In blood donors, 5990 (96%) were
males and 226 (4%) were females. All the candidates
for recruitment were male. This means that out of
10666 persons, 10440 (98%) were male and 226(2%)
were female. Age range was between 18-40 years in
blood donors while candidates for recruitment were 18-
24 years old. Out of 6216 blood donors, 137(2.20%)
were positive. While out of 4450 candidates for
recruitments in armed forces of Pakistan 174(3.91%)
were positive for HCV. Overall, 10666 persons were
screened and 311 (2.91%) were found positive for
HCV. Out of 10440 males, 305 (2.91%) and out of 226
females 6(2.65%) were found HCV positive.

Table No.1: Prevalence in Blood Donor Group
Total number Screened HCV + | Percentage
6216 137 2.20%

Table No.2: Prevalence in Recruits Group

Percentage
Lo &do REFERENCES

Total number Screened HCV +
4450 174
Table No.3: Prevalence as a whole fad)
Gender Number HCV + P@{age
Screened /\\
Male 10440 305 2.92%
Female 226 6 2.65%
Total 10666 311 2.91%
DISCUSSION

This study was an attempt to define the seroprevalence
of HCV in relatively healthy and young population in
Southern Punjab. Data consisted of analysis of the
results of blood screening in candidates of recruitment
in armed forces of Pakistan and blood donors at CMH,
Multan during a year from January to December 2013.
The testing method consisted of third generation ELISA
technique which is used by the majority of the
screening centers. As minimum age limit for blood
donation and recruitment in Armed Forces is 18 years,
so it was not possible to access the minimum age of
acquisition of Hepatitis C in this study. Result of our
study showed that prevalence of HCV in blood donors
is 2.20%, in candidates for recruitment in armed forces
is 3.91% .Overall, prevalence is 2.91%. HCV infection

has significant morbidity and mortality worldwide. The
global prevalence of HCV is 3%.2* The World Health
Organization has estimated that 200 million people
worldwide are infected with HCV?*?*. The prevalence
in the USA is estimated in about 1 million people %.
Khattak et al. reported a 6.2% prevalence of anti-HCV
in professional blood donors®” Farooq et al. estimated a
prevalence of 3.3% for HCV antibodies among young
soldiers®®. Butt et al reported the prevalence of HCV
1.70%. Similar results have been reported by Zakaria et
al. with a 2.2% prevalence of HCV antibodies among
recruits of Pakistan armed forces®.

CONCLUSION

In this study, prevalence of HCV is comparatively high.
Certain steps should be taken to stop the increasing
trend of Hepatitis C like monitoring disease incidence
and determine the sources of infection and modes of
transmission. Certain control measures should be taken
like education of high risk groups and health care
personnel to reduce the chances for transmission to
other. Ensuringithe safety of patients by reducing the
residual ris ﬁansfusion—transmitted hepatitis is the
concern &ery transfusion center. Pre-donation
couSse:i donor self-exclusion and ensuring 100%

vol blood donation will be effective. Use of

o ﬁosable syringes for injections and incineration of
t

aminated material is mandatory.
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