
Med. Forum, Vol. 22, No.6  June, 2011 
 

33 

Original Article 

Prevalence of Hepatitis C Virus in Blood Donors 
1. Saadat Parveen  2. Muhammad Ashraf  3. Muhammad Zafarullah  

1. Classified Pathologist, CMH, Multan  2. Asstt. Prof. of Paeds Surgery, Children Hospital, Multan  

3. Assoc. Prof. of Ophthalmology, NMC, Multan 

ABSTRACT 

Objective: To determine the prevalence of hepatitis C virus in healthy blood donors. 

Study Design: A prospective descriptive study. 

Place & duration: This study was conducted in the Pathology Department Combined Military Hospital, Multan 

within 3 years from 01-07-2007 to 30-06-2010.  

Patients & method: A total of 18042 blood donors ranging from 18 – 55 years of age were screened for hepatitis C 

virus antibodies by ELISA method.  

Results: Hepatitis C virus antibodies were positive in 602 (3.3%) 

Conclusion: Seroprevalence of hepatitis C is high even in healthy young blood donors.  
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INTRODUCTION 

Since the discovery in 1989, hepatitis C virus (HCV) 

has been recognized as a major cause of chronic liver 

disease throughout the world. According to WHO 

report Seroprevalence of hepatitis C is 2% representing 

about 123 million people (1). It is increasing day by day 

especially in under developed and developing countries. 

It is most common chronic blood born infection in USA 
(2). As there is no vaccine and no post-exposure 

prophylxis for HCV, focus of primary prevention 

efforts should be safe blood supply after proper 

screening, safe injection practices and safety measures 

for health care providers. 

PATIENTS AND METHODS 

This study was carried out at Hematology section of 

Department of Pathology,  Combined Military Hospital, 

Multan, for a period of three years from 01-07-2007 to 

30-06-2010. All healthy blood donors coming for blood 

donation for their own patients, exchange of blood 

groups and volunteers of age between 18 – 55 years 

were included in study. Screening of all donors for 

hepatitis C, hepatitis B and human immunodeficiency 

virus by ELISA technique was performed. The sero 

positive persons were informed about it. Results were 

recorded at the end of study and record of hepatitis C 

positive cases was analyzed separately. 

RESULTS  

Screening of total number of 18042 donors between 18 

– 55 years of age was performed. Out of them 16138 

(90%) donors were males and 1804 (10%) donors were 

females. HCV positive cases were 602 (3.3%). WHO 

reported HCV prevalence in most populous nations as 

below: 

Country Sample size HCV 

prevalence % 

China 

USA 

Indonesia 

Brazil 

Pakistan 

68000 

21214 

7572 

66414 

103858 

3.2% 

1.8% 

2.1% 

1.1% 

4.0% 

Present Study 18042 3.3% 

 

Table No. 1: Male to Female Ratio in Screened 

Persons. 

Male Female 

90% 10% 

 

Table No. 2 Hepatitis C Prevalence in various age 

groups. 

Age in year Percentage 

18-25 2.0% 

25-35 3.6% 

35-45 4.2% 

45-55 2.5% 

 

Table No. 3: Prevalence in Gender. 

Male Female 

3.6% 2.8% 

DISCUSSION  

Hepatitis C is endemic in most parts of World. 

According to various studies its prevalence ranges from 

0.4% to 14.4% in different parts of World (3). It is more 

common in developing countries as compared to 

developed World (4). According to local literature 

Seroprevalence of Anti HCV antibodies varies from 4% 

to 7% (5,6). Incidence is increasing day by day. Studies 

from Karachi by Shirazi et, al (7) and Zubia et, al (8), is 
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even higher upto 9% and 11% respectively. According 

to WHO reports data on World Wide Prevalence of 

HCV, it is less common in less populated as Germany 

0.6% (9), Canada 0.8% (10), France 1.1% (11) and 

Australia 1.1% (12). Low rates are reported in populous 

though developed countries as USA 1.8% (13), Japan 

2.3% (14), Italy 2.2% (15), China 3.2% (16), Indonesia 

2.1% (17) Pakistan 6.5% (18) and Egypt has the highest 

reported rate of 22% (19). 

 

Table No. 4: Comparison of Percentage in Various 

populations in the different countries. 

China, 3.
2

USA, 1.8

Indonesi
a,

2.1
Brazil, 1.

1

Pakistan,
4

This 
study, 3.

3

 

RECOMMENDATIONS  

On the basis of above mentioned facts, following 

measures are recommended.  

 Public health education regarding hepatitis C, its 

risk factor, complications, mode of transmission, 

preventive measures and treatment of seropositive 

carriers.  

 Every person should be discussed for hepatitis.  

 Prevention & protection measures for health care 

providers.  

 Use of disposable items. In case of non disposable 

separate equipments for seropositive cases and 

cleaning with anti viral chemicals after every use.  

 Disposable items should be destroyed in 

incinerator. 

CONCLUSION  

Seroprevalence of hepatitis C is high and increasing day 

by day especially in developing and populous areas.  

Protocol should be prepared preferably by Government 

and World Health Organizations for screening of every 

individual, protective and preventive measures and 

treatment of carriers. 
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