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ABSTRACT

Purpose: To investigate prevalence of hepatitis B, hepatitis C and HIV in patients admitted for cataract
surgery in DHQ teaching hospital Sargodha.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Department of Eye, DHQ Teaching Hospital
Sargodha from 1 January 2017 to 30 June, 2017.

Materials and Methods: After taking the informed consent patients were tested in the DHQ hospital
Sargodha laboratory for Hepatitis B surface antigen (HBsAg), Anti-HCV and HIV. Those with the positive
results were used to determine the prevalence of Hepatitis B, Hepatitis C and HIV.

Results: 767 patients were admitted for cataract in the period of six months (January 2017 - June 2017)
in DHQ Teaching Hospital Sargodha. Mean age was 61 years. Number of male patients was 417 (54.37%)
and of female patients was 350 (45.63%). Total patients who were Hepatitis B positive were 15 (1.95%),
Hepatitis C positive were 84 (10.95%) and HIV positive were 2 (0.26%).

Conclusion: Prevalence of Hepatitis B and C is higher among the patients presenting in DHQ teaching
hospital Sargodha as compared to the average prevalence in Pakistan as well as globally. Furthermore 2
patients with HIV positivity were also found.
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INTRODUCTION These  virulent agents are transmitted by

contaminated needles, contaminated blood products,
Hepatitis B, Hepatitis C and HIV are viral  sexual intercourse, vertically and infected surgical
communicable diseases that are affecting general instruments®. Factors that result in spread and
population globally. Hepatitis is inflammation of  increasing incidence of these diseases include lack
liver. It has multiple variants that manifest in of  knowledge, lack of screening facilities,
different ways. Hepatitis B and C, however, are intentionally avoiding preoperative screening of
leading causes of liver cirrhosis and hepatocellular  patients in hospitals®®. This puts health care workers
carcinoma®. Hepatitis B is a DNA virus. Pakistan at serious health risk.
is highly endemic with HBV2About 2 billion
people are infected with HBV worldwide3*s and MATERIALS AND METHODS
about 9 million people are infected in Pakistan®
with its infection rate steadily rising’. Hepatitis C
is a RNA virus that affects around 3% of global
population or 120-170 million people according to
WHO data®. HIV isa RNA virus that causes AIDS.
In Pakistan about 0.1% of population with 1% in
high risk population is affected by it according to
the estimations of joint effort team of WHO and
UNAIDs.

This study is a cross-sectional study that was done
at DHQ teaching hospital Sargodha. It is a tertiary
care hospital with a well-equipped ophthalmology
department.  About 2000-2500 eye surgeries are
performed here annually. Cataract surgery is one of
the common surgery performed here in this
establishment. In this only the patients that were
admitted for cataract surgery during this period of
six months were included. All of the patients were

Department of Eye, DHQ Teaching Hospital, Sargodha screened for Hepatitis B, Hepatitis C and HIV
after informed consent and all the data was
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ensured to inform the health care department
regarding the HIV cases.

RESULTS

Total of 767 patients were included in this study
during the defined span of six months. Out of
these 417 patients were male (54.37%) and 350
patients were female (45.63%). There was an
observable difference in the difference of
prevalence Hepatitis B, Hepatits C and HIV
between Male and Female patients.

Total of 15 (1.95%) patients were Hepatitis B
positive with 14 (93.33%) male and 1 (6.64%)
female patients. As with Hepatitis C, 84 (10.95%)
patients were infected with 57 (67.86%) male while
27 (32.14%) female patients. In case of HIV only
2 (0.26%) patients were infected and both were
females. Total of 101 (13.17%) patients were
infected with either Hepatitis B, Hepatitis C or
HIV while remaining 666 (86.83%) of patients
were uninfected. Following table 1 summarizes these
results.

Table No.1: Gender Distribution of Hepatitis B, C and HIV
Gender Total Uninfected Infected B+ C+ HIV
Male 417 346 (82.97%) 71(17.03%) 14 (93.33%) 57 (67.86%) 0
Female 350 320 (91.43%) 30 (8.57%) 1 (6.64%) 27 (32.14%) 2 (0.26%)

Similar results are exhibited by bar chart showing
distribution of infected patients suffering from
Hepatitis B, Hepatitis C and HIV respectively.
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Figure No.1: Distribution of Patients according to
gender

Above mentioned results were tested for association
using chi-square in Minitab 18 using gender and
overall patients infected with Hepatitis B, Hepatitis
C and HIV. It showed a p-value of 0.002 which is
below 0.05 exhibiting statistical significance as
shown below.

Tabulated Statistics: gender, Worksheet columns
Rows: gender Columns: Worksheet columns

total infected All
male 417 (431.22) | 71 (56.78) 488
female 350 (335.78) | 30 (44.22) 380
All 767 101 868
Cell Contents
Count
Expected count
Chi-Square Test
Chi-Square DF P-Value
Pearson 9.201 1 0.002
Likelihood Ratio 9.521 1 0.002
Fisher’s Exact Test
P-Value

0.0026929

DISCUSSION

When we compare the prevalence of Hepatitis B
and C in Pakistan with the global numbers there is
an evident higher prevalence rates in Pakistan.
Other regions with high prevalence rates include
Asia, Africa and middle east'. There are various
risk factors that contribute to this including unsafe
dental procedures, lack of vaccination, lack of
screening facilities at primary and secondary health
care centers, male gender, age more than 16,
family history of liver disease etc'?. Other sources
include barber instruments and drug abuse. As far
as our study is concerned we have found a clear
difference of prevalence rates between male and
female gender. Men are more affected as compared
to female patients in case of Hepatitis B and C
while in case HIV only 2 female patients were
found. This trend has also been observed in various
other studies one of these include a study by Riaz
S'3. However their study only discusses Hepatitis B
and C prevalence rates which were still higher
among male patients. One factor that was also
observed that more male patients usually seek
medical attention this may also be the reason of
higher prevalence rates in males as compared to
females.

To lower this growing health issues and preventing
the medical professionals we have to eliminate the
sources of transmission especially needle pricks and
surgical malpractices*'’. To achieve that the is a
dire need to educate the community at a national
level via television campaigns and door to door
yearly visits.

CONCLUSION

In Pakistan, health system is barely enough to
meet the health needs of a growing population.
This increasing rate of infection of Hepatitis B, C
and HIV further imparts a threat to the health
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system failure. To avoid a health crisis effective
measures have to be adopted including health
education,  provision of screening facilities,
improving general hygiene and preventing the
transmission of the infection especially in health
care establishments.

Author’s Contribution:

Concept & Design of Study:  Nasrullah Khan
Drafting: Tamoor Igbal
Data Analysis: Wajid Ali Kanju

Revisiting Critically: Tamoor Igbal, Wajid Ali
Kanju

Nasrullah Khan

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1. Mahale P, Torres HA, Kramer JR, Hwang LY,
Li R, Brown EL, etal. Hepatitis C virus
infection and the risk of cancer among elderly
US adults: A registry based case-control study.
Cancer 2017; 123(7):1202-1211

2. Noorali S, Hakim ST, McLean D, Kazmi SU,
Bagasra O: Prevalence of Hepatitis B virus
genotype D in females in Karachi, Pakistan. J
Infect Developing Countries 2008;2:373-378.

3. Zhu R, Zhang H, Yu H, Li H, Ling YQ, Hu XQ,
Zhu HG: Hepatitis B virus mutations associated
with in situ expression of hepatitis B core antigen,
viral load and prognosis in chronic hepatitis B
patients. Pathol Res Pract 2008;204:731-742.

4. Li G, LiW, Guo F, Xuc S, Zhaod N, Chena S, et
al: A novel real-time PCR assay for determination
of viral loads in person infected with hepatitis B
virus. J Virol Meth 2010;165:9-14.

5. Paraskevis D, Haida C, Tassopoulos N,
Raptopoulou M, Tsantoulas D, Papachristou H,
et al. Development and assessment of a novel real-
time PCR assay for quantitation of HBV DNA. J
Virol Meth 2002;103:201-212.

6. Hakim ST, Kazmi SU, Bagasra O. Seroprevalence
of Hepatitis B and C Genotypes Among Young
Apparently Healthy Females of Karachi Pakistan.
Libyan J Med 2008;3:66-70.

Final Approval of version:

10.

11.

12.

13.

14.

15.

16.

17.

Hepatitis prevention & control program Sindh
(chief minister’s initiative) 2009. directorate
general health services, Hyderabad, Sindh,
Pakistan.

Mohamed AA, Elbedewy TA, El-Serafy M, El-
Toukhy N, Ahmed W, Din El, et al. Hepatitis
C irus: A global view. World J Hepatol
2015;7(26):2676-80

Tseng TC, Kao JH. Elimination of Hepatitis B: Is
it a mission impossible? BMC Med 2017;15(1):53.
Pozetto B, Memmi M, Garraud O, Roblin X,
Berthelot P. Health care-associated hepatitis C
virus infection. World J Gastroentrol (WJG) 2014;
20 (46):17265-17278.

Mokdad AA, Lopez AD, Shahraz S, Lozano R,
Mokdad AA, Stanaway J, et al. Liver cirrhosis
mortality in 187 countries between 1980 and
2010: a systematic analysis BMC Med 2014;
12:145.

Abbas Z, Jeswani NL, Kakepoto GN, Islam M,
Mehdi K, Jafri W. Prevalence and mode of
spread of hepatitis B and C in rural Sindh,
Pakistan. Trop Gastroenterol 2008;20:27-9.

Riaz S, Khan MT, Mehmood K, Akhtar S.
Frequency of Hepatitis B and C in previously
unscreened patients admitted for elective
cataract surgery. Int  Ophthalmol  with
Ophthalmic and Gen Sci 2016;14(4):128-130.
Talpur AA, Ansari AG, Awan MS, Ghumro AA.
Prevalence of hepatitis B and C in surgical
patients. Pak J Surg 2006;22(3):150-153.
Daudpota AQ, Soomro AW. Sero prevalence of
hepatitis B and C in surgical patients. Pak Med
Sci 2008;24:483-4.

Bailek SR, Bower WA, Mottram K, Purchase
D, Nakano T, Nainan O, etal. Risk factors for
hepatitis B in an outbreak of B and D among
injection drug users. J Urban Health 2005;82:
468-78.

Wait S, Kell E, Hamid S, Mulijono DH,
Sollano J, Mohamed R, etal. Hepatitis B and
hepatitis C in southwest and southern Asia:
challenges for governments. Lancet Gastroenterol
Hepatol 2016;1(3):248-245.



