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ABSTRACT

Background: Viral hepatitis is a global issue. Hepatitis C virus is worldwide public health problem. This is related
to the continued occurrence of new infections and the presence of a large reservoir of chronically infected
population.

Objective: To observe the frequency of Hepatitis C virus (HCV) infection and find out the risk factors in general
surgical patients.

Study Design: Prospective Observational type.

Place and Duration of Study: This study was carried out in the Surgical Department of Ghulam Muhammad Mahar
Medical College Teaching Hospital KhairPur Sindh during one year period from May 2012 to April 2013.

Materials and Method: All patients admitted in surgical department either for emergency or elective surgery was
included in the study. All patients were screened for HbSAg and Anti-HCV by using immumochromatography
(ICT) method. The data of sero-positive patients for hepatitis C were taken for further study. The data was collected
through pre- designed Performa and analyzed through SPSS version 15.

Results: Total 1030 patients were admitted in surgical department for emergency or elective surgery. During
screening Anti-HCV +ve was found in 165(16.0%) patients. Out of these, 95(9.2%) were male and 70 (6.7%) were
female. Mean age of these patients was 40.7 years. Among positive patients, most belongs to rural area with poor
socioeconomic status. Multiple injections by quacks, shaving by barbers, history of blood transfusion, previous
surgery were found to be risk factors in male, while in female history of Gynae and obstetrics procedure, partner +ve
for HCV, blood transfusion were found main risk factor. No any risk factor was found in 20 (12.1%) male and 35
(21.2%) females.

Conclusion: In the absence of any vaccine for Hepatitis C virus, emphasis should be made on health education and
about the risk factors for virus transmission. Health care providers must be committed in the formulation of policies
and strict adherence to the safe practices.
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INTRODUCTION

Viral hepatitis is a major health problem affecting
approximately two billion populations worldwide.
Current data shows that about 160 million people
worldwide are infected with hepatitis C virus.! with the
prevalence rate of 4-6% in Pakistan.?

Hepatitis C virus (HCV) infection is increasing even
more rapidly and has occurred in endemic situation in
most parts of the world, with a prevalence rate of about
3% worldwide.?

Hepatitis C virus infection progresses slowly and
carries a high risk of chronic liver disease (70-80%) and
latter Hepatocellular carcinoma.*

In Pakistan the prevalence of hepatitis C according to
provinces is different and was found to be high in
Punjab and Sindh (5-6%).5

Hepatitis is transmitted by contaminated blood
transfusion, un-sterilized syringes, surgical instruments,
dental surgery, sexual contact, drug abuse and shaving
by barbers. Health care providers especially surgeons
and operation theater staff has significantly high risk of
infectivity along with further transmission of the
disease if pre-operatively screening and standard

precautions are not followed strictly. 60-70 percents of
patients with chronic liver disease (CLD) are positive
for anti-HCV 8 and can be associated with coagulopathy
causing bleeding problems during surgery. Routine
screening before any surgical intervention reduces the
potential risk for its transmission, which is a part of
standard care.’

The objective of this study was to identify patients with
anti-HCV positive presenting to surgical department for
emergency or elective procedures.

MATERIALS AND METHODS

This observational study was carried out in surgical
department of Ghulam Muhammad Mahar Medical
College Teaching Hospital Khairpur Sindh, during one
year period from May 2012 to April 2013. Total 1030
patients were admitted in department for emergency or
elective surgical procedures. Routine screening test
were performed in all patients and in 165 patients
become HCV positive, anti- HCV positive patients
were included in study after taking informed consent.
Further detailed history with regards to various risk
factors such as in males past history of any surgery,
blood transfusion, shaving by barbers, drug abuse,
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partner positive for HCV and past history of jaundice,
same as in positive female patients detailed history of
jaundice, mode of delivery, place of delivery, any
gynaecological procedure, blood transfusion, partner
positive for HCV status were obtained in all study
population. In all positive cases specific investigations
like LFT, PT, APTT and ultrasound especially upper
abdomen were performed.

All information was recorded through a pre-designed
Performa. Data was analyzed by using SPSS
version 15.

RESULTS

Teen hundred and thirty (1030) patients were admitted
in surgical ward during a one year of study period for
emergency or elective surgical procedures. All patients
were screened for anti-HCV status. Out of 1030
screened patients 165 (16.0%) become anti-HCV
positive.

Thee age range of patients between 11-70 years and
more. In 165 positive patients 95(9.2%) were male and
70(6.7%) were females. Majority of positive patient
were belongs to rural areas, uneducated and have had
poor socioeconomic status and none of them had
knowledge about disease and its importance (table: 1).

Table No. 1: Demographic characteristics of study

population  N=165
parameters number | percentage
-Total patients for 1030 -
surgery
-Anti-HCV +ve patients 165 16.0%
-Male 95 9.2%
-Female 70 6.7%%
-Emergency cases 35 21.2%
-Elective cases 130 78.7%
-Belongs to Rural areas 135 81.8%
-Belongs to Urban areas 30 18.1%
Table No. 2: Age distribution of anti-HCV reactive
patients N=165
Age in years HCV+ve Percentage
11-20 years 08 4.8%
21-30 years 12 7.2%
31-40 years 50 30%
41-50 years 68 41.2%
51-60 years 18 10.9%
61-70+ years 09 5.4%

More positive cases were seen in age between 30-50
years. Age distribution of the patients is shown in
table: 2.

Among 95 anti HCV positive males, 42(44.2%) had
history of shaving by barbers, in 35(36.8%) history of
multiple injections, while among 70 anti-HCV positive
females, 30(42.8%) had history of blood transfusion,
history of injections positive in 25(35.7%). In 20 males

and 35 females no any related risk factors found for
hepatitis C transmission shown in table: 3.

Table No. 3: Risk factors identified in Hepatitis C
ositive Males & Females

Risk No: % Risk No: |%
(males) 95 (females) 70
-Shave by 42 (44.2%) | -Previous surgery | 25 (35.7%)
barbers jlilj =D&C
=LSCS 10 (14.2%)
-Parenteral 35 (36.8%) | -h/o blood 30 (42.8%)
injections transfusion
-Past h/o 18 (18.9%) | -Multiple 25 (35.7%)
surgery injections
-h/o blood 15 (15.7%) | -h/o jaundice 20 (28.5%)
transfusion
-Partner +ve | 08 (8.4%) -Partner +ve for 15 (21.4%)
for HCV HCV
-No risk 20 (21.0%) | -No risk factor 35 (50%)
factor
DISCUSSION

In Pakistan the frequency of Hepatitis C is significantly
higher than in the neighboring countries.®

According to Pakistan Medical Research Council
(PMRC) Survey 2008, Province Sindh had 5.0-6.0%
frequency in its Obstetrics.®

In our study frequency of anti-HCV is 16.0% and the
mean age of hepatitis C seropositivity 45.5 years; this
may be due to fact that frequency of HCV increases
with age.©

The results of our study are comparable with two
international studies conducted in Japan, one shows
seropositivity of HCV was 16.9%, while other shows
HCV frequency was 7.1%.'% 2 But our study results are
slightly higher to studies done in different cities of
Pakistan, HCV seropositivity in Karachi 11.3%?3,
Rawalpindi 7.5%"4, Nawabshah 11.6% *° and in
Jacobabad HCV positivity 14% .16

Weis and his co-workers reported the prevalence rate of
HCV 35% in their patients operated at John Hopkins.'’
another study conducted at Egypt out of 5909 patients
evaluated, showed anti HCV frequency seen in 29.8%
patients.*®

The risk factors recognized in this study are same seen
in the study by Zubia et al. they have noted history of
multiple injection therapy in 95.4% | anti-HCV positive
patients.'® Poor health and low educational standard in
Pakistan also contribute for disease transmission,? as
seen in our study, most of our study populations were
illiterates and belong to poor socioeconomic class.
Regarding risk factors in female patients in our study,
previous history of gynecological (D&C) and
Obstetrical (LSCS) was a major risk factor for
transmission of anti-HCV seen in 35(50%) and the
same was reported by Jaffary 1° and Batool as 42.2%.%.

CONCLUSION

In the absence of any vaccine for Hepatitis C virus,
emphasis should be made on health education and about
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the risk factors for virus transmission. Health care
providers must be committed in the formulation of
policies and strict adherence to the safe practices.

REFERENCES

1.

2.

11.

Brown RS, Gaglio PJ. Scope of hepatitis C
problem. Liver transplant 2003;9 (suppl 3) S 10-13.
Hamid S, Umar M, Alam A, Siddiqui A, Qureshi
H, Butt J, et al. PSG consensus statement on
management of hepatitis C virus infection- 2003. J
Pak Med Assoc 2004; 54: 156-50.

Khokhar N, Gill ML, Malik GL. General sero-
prevalence of hepatitis B and C infection in the
population. J Coll Physcian Surg Pak 2004;14:
534-6.

Supsa VE, Hadjipashali E, Hatzakis A. Prevalence
of risk factor and evaluation of a screening strategy
for Hepatitis B and C viral infections in healthy
company employees. Euro J Epidemiol 2001;17:
721-8.

Shah NH, Shabbir G. A review of published
literature on hepatitis B and C virus prevalence in
Pakistan. J Coll Physicians Surg Pakistan 2002;12:
368-71.

Khan AA, Rehman K, Haider ZA, et al.
Seroprevalence of hepatitis B and C in Pakistan
with cirrhosis JCPSP ; 12: 105-7.

Laurer GM, Walker BD. Hepatitis C infection. N
Eng J Med 2001;345: 41-51.

Hepatitis C in Pakistan a reviewable data. Hepatitis
2010; 10: 205.

Qureshi H. PMRC Survey report. PSSLD 2008.

. Stevens CE, Tayler PE, Puidyek J, Choo QL,

Dradley DW, Kuo G, et al. Epidemiology of blood
donors. JAMA 1990; 263: 49-53.

Yanaga K, Wakiyama S, Soejimay, Yoshizumi T,
Nishizaki T, Sugimachi K. Hepatitis C virus
infection among Japanese general surgical patients.
World J Surg 1995; 19: 694-7.

12.

13.

14,

15.

16.

17.

18.

19.

20.

Taguchi S, Nishioka K, Kawaguchi R, Nakao
Mankaom, Watanabe I, Migita T. Epidemiologic
study of hepatitis B and C in 34336 patients
operated at Hiroshima Prefectual Hospital during
the period from 1993 to 2000. Masui 2004;53:
696-700.

Zubia M, Masood J, Khan RA, Shafig-u- Rehman.
Screening for Hepatitis B and C: a routine pre-
operative investigation? Pak J Med Sci 2005; 21:
455-9.

Chaudry IA, Khan SS, Majrooh MA, Alvi AA.
Seroprevalence at Fauji foundation Hospital
Rawalpindi Pak J Med Sci 2007; 23: 514-17.
Talpur AA, Ansari AG, Awan MS, Ghumro AA.
Prevalence of Hepatitis B and C in surgical
patients. Pak J Surg 2006; 22(3): 150-3.

Daudpota AQ, Soomro AW. Seroprevalence of
Hepatitis B and C in surgical patients. Pak Med Sci
2008; 24: 483-4.

Weis ES, Makry MA, Wang T, Syin D, Pronovost
PJ Chang D, et al. Prevalence of blood-born
pathogens in urban, University based general
surgical practice. Ann Surg 20005; 241: 803-7.
Talat M, EL. Syed N, Kandeel A, Azab MA, Afifi
S, Youssef FG, Ismael T, Hajjeh R, Mahoney FJ.
Sentinel surveillance for patients with acute
hepatitis in Egypt, 2001-04. East Mediterr Health J
2010;16(2): 134-40.

Jaffary T, Tarig N, Ayub R, Yawar A. Frequency
of Hepatitis C and pregnancy outcome. J Coll
Physicians Surg Pak 2005; 15: 716-9.

Batool A, Bano KA, Khan MI, Hussain R.
Antenatal screening of women for Hepatitis B and
C in out-patient department. J Dow Uni Health Sci
2008; 2(1): 32-5.

Address for Corresponding Author:

Dr. Azad Ali Lashari,

Asstt. Prof. of Surgery,

Ghulam Muhammad Mahar Medical College,
Sukkur



