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SEROPREVALENCE OF HBsAg AND HCV ANTIBODIES IN HEALTHY
INDIVIDUALS OF HIGH SOCIOECONOMIC STATUS
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This study was planned to determine the seroprevalence of hepatitis C antibodies and B surface
antigens among students of Lahore medical & Dental College, Lahore, Pakistan, bearing a high
socio-economic status. Their seroprevalence levels were compared with general population of
higher risk groups. The study group comprised of 524 volunteers including BDS and MBBS stu-
dents. Among 524 volunteers 46% were males and 54% were females. The screening results sho-
wed 1.1% individuals positive for HBsAg and 2.1% positive for HCV antibodies. When HBV sero-
posittivity was evaluated according to sex, it was found to be 1.6% among girls and 2.0% among
boys. Antibodies for HCV were 1.4% in females and 2.9% in males. There was no dominance of

HBsAg and anti-HCV in any age group.

Hepatitis C virus HCV and hepatitis B virus HBV
are now a growing public health concern. These
diseases are directly related to education, socio-
economic level, and infrastructural characteristics
of the place in which one lives.2 The World Health
Organization (WHO) estimates that there are 350
million chronic carriers of hepatitis B3 and 170
million chronic carriers of hepatitis C worldwides4.
Pakistan is an intermediate endemic region for
HBV that is transmitted haematogenously and
sexuallys. The outcome of this infection is a comp-
licated viral-host interaction resulting in either an
acute symptomatic disease or an asymptomatic
disease. Patients may become immune to HBV or
may develop a chronic carrier state, the most fre-
quent cause of development of hepatocellular car-
cinoma and cirrhosis is HBV.67 The prevalence of
hepatitis C virus (HCV) infection is increasing
worldwide. HCV is predominantly transmitted by
means of percutaneous exposure to infected blo-
od.8-1° In developed countries, most new HCV infe-
ctions are related to intravenous drug abuse. HCV
may also be transmitted by means of acupuncture,
tattooing, and sharing razors. Needle stick- inju-
ries in the health care setting result in a 3% risk of
HCV transmission.1t13

MATERIAL & METHODS

In this random study during 2005, we included all
volunteer students of Lahore Medical and Dental
College (LMDC) Lahore, Pakistan. According to
screening program blood samples were collected
from 524 students of this college. Blood was cent-
rifuged within two hours after venipuncture. Sera
were frozen until analysed. The surface antigens of
HBV, and antibodies against HCV were analysed
and identified by using enzyme linked immuno-

sorbant assay (ELISA) (Human ELYSIS-2) techni-
que. The test results were interpreted as negative
or positive. The age of these students varied bet-
ween 17 and 26 years.

RESULTS

The study group comprised of 524 volunteer stu-
dents out of whom 240 (46%) were males and 285
(54%) were females. Among 524 students only ten
(1.1%) individuals were positive for HBsAg and 11
(2.1%) were found reactive for HCV antibodies.
There were 05 out of 285 (1.6%) females where as
05 out of 240 (2.1%) were males in HBsAg on the
other hand positive group 5 (1.4%) females and 7
(2.9%) males were in HCV positive group. (Table
1). There was no dominance of HBsAg and anti-
HCV in any age group while HCV antibodies level
was found higher in males than in females (Table

2).

Table 1: Break up of sex-wise seroprevalence of
HBsAg and HCV in 524 subjects.

Sex distribution | o of | Percentage (%
No. of male students total 240 46%
g)?él of female students 285 54%
Total anti HCV positive +11 2.1%
Male anti HCV positive 7 2.9% (63.60)
Female anti HCV positive 4 1.4% (36.30)
TOtE'ﬂ' no. of HBsAg 10 1.1%
positive:
Male HBsAg positive 2.1% (50.00)
Female HBsAg positive 1.7%  (50.00)
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DISCUSSION
This is the first study of its kind
in Pakistan. In this study the

Table 2: Seropositivity of HBsAg and Anti HCV among medical
students of various professional years.

incidences of HBsAg and HCV The vear of | " Clunteers HBsAg (10 Anti HCV
e e | sy e emate | aiaie | Femmale | M
y populaty 1 - emale ale emale e
cioeconomical status. Some stu- tyear 100 40 o1 o1 o1 02
dies reported that HCV is an im- —
portant health problem parti- 27 year 101 40 03 o1 00 02
cularly for high risk groups and 3rdyear 58 49 00 03 o1 02
HBV is generally associated with 4% year 36 45 o1 00 o1 00
poor socioeconomic conditio- T vonr 00 o0 o0 o1 o1
ns.1416 In this study of profess- 5 ¥e 57

ionals with no known HBV and

HCV infection risk, the prevalence of seropositivity
for HBsAg and anti-HCV was 1.1% and 2.1% res-
pectively in healthy students. These rates are lower
than the reported prevalence of HBV and HCV in-
fection in the region of 3.1% and 3.4% respectively
in populations of industrialised countries,*3 but
our results are similar to those in different Middle
Eastern countries in the region of 1.4% and
2.6%.This is consistent with the fact that Pakistan
is located in a semi-endemic region regarding the
prevalence of hepatitis B infection. The results are
compared with unpublished study in the ortho-
paedic patients at Ghurky Trust Teaching Hospital
where 289 patients were screened using ELISA,
revealed 4.5% HBsAg and 14% were anti-HCV
positive.

These patients came from different areas of
Pakistan. On the other hand in another study in
the same hospital (located in rural area of greater
Lahore) among 503 patients who came from an
economically low class mixed general wards (not
donors) of GTTH. In this unpublished data of 503
patients in general wards showed seropositivity of
5.0% for HBsAg and 30% anti HCV detected by
ELISA. In Pakistan studies on healthy blood don-
ors produce variable results of seroprevalence of
HBsAg-and HCV antibodies. Zaidi et al>* docume-
nted seroprevalence in HBsAg as 2.2% and 1.18%
HCV antibodies in blood donors in North-west of
Pakistan. Nadeem et al20 reported hepatitis B&C in
healthy blood donors of North Pakistan as 3.4%
HBsAg and 4.6% anti-HCV. Khokhar et al in an-
other study at Shifa Hospital, Islamabad for Gulf
pre-employment medical evaluation documented
5.37% anti-HCV, 2.8% HBsAg!9. Nadeem et al con-
ducted a study on seroprevalence of HBs-Ag and
HCYV antibodies at Shifa Hospital high-risk indivi-
duals, including healthy personnel, haemodialysis
patients and healthy workers, HBsAg and HCV
antibodies seropositivity ranges between 3.5% and
4.6%320, Mujeeb reported the HBsAg and HCV anti-
bodies among college going first time volunteer

blood donors as 4.7% HBsAg and 3.6% HCV anti-
bodies23. Studies in the Middle East showed the
prevalence of HBsAg and anti-HCV to range from
3% and 1.1% in India & Egypt, 4% to 5% in Iraq,
2.6% to 10% in Jordan, 2% to 6% in the Libyan, 3
2.3% t0 10% in Oman, 5% to 6% in Palestine, 7.4%
to 17% in Saudi Arabia, 16% to 20% in Sudan, 6.5%
in Tunisia, 2% to 5% in UAE and 12.7% to 18.5% in
the Republic of Yemen.!523-25 These surveys have
been conducted on a variety of different popula-
tion groups with the intention of giving a repre-
sentative estimate of the prevalence of carriers in
the general population.

It is concluded that the prevalence of HBV
and HCV infections was investigated in healthy
medical students of low-risk groups of HBV and
HCV in high socioeconomical sector. It was ob-
served that the exposure among the low-risk group
was as expected (not high). In fact these rates were
significantly lower than those expected for high-
risk population. In the end it is suggested that
similar studies may be carried out in other cities in
differ-rent regions of Pakistan, so those we have a
better knowledge of prevalence of seropositivity
for HBsAg and anti-HCV, in such a low risk popu-
lation. In the context of the present study, healthy
population with high socio-economic status was
investigated for HBV and HCV prevalence.

ACKNOWLEDGMENTS

The authors acknowledge the services and excel-
lent co-operation provided by M/S Popular Inter-
national Ltd to help to carryout the laboratory pa-
rameters. We are thankful to Prof. A. H. Nagi and
Prof. Nusrat Ullah Chaudhary for their advice and
help in organising the presence of students for
drawing samples. Mr. Imran Butt to be specially
thanked for giving shape to this article with his
computer skill.

REFERENCES
1. R. Guven, H. Ozcebe and B. Cakl. Hepatitis B preva-
lence among workers in Turkey at low risk for

Biomedica Vol. 23 (Jul. - Dec. 2007)



SEROPREVALENCE OF HBsAg AND HCV ANTIBODIES IN HEALTHY

133

10.

11.

12.

13.

14.

hepatitis B exposure, WHO EMRO-Eastem Medi-
terranean Health Journal. 2006. 12 (6); 749—751.
Anwar MS, Amjad M, Alvi FM. 2001. Anti-HCV
antibodies and hepatitis B surface antigen: preva-
lence among rural population of Punjab. The Pro-
fessional, 2001, 8 (2): 326—331.

Hepatitis B. Fact sheet No.204, Geneva: World
Health Organization, 2000.

Global surveillance and control of hepatitis C. Re-
port of a WHO Consultation organized in collabo-
ration with the Viral Hepatitis Prevention Board,
Antwerp, Belgium. J Viral Hepat 1999; 6: 35—47.
Puisis M, Levine W, Mertz K. Overview of sexually
transmitted diseases, m: Puisis M (Ed) Correctional
Medicine, 1998; 127—140.

Abdul-Mujeeb S, Jamal Q, Khanani R, et al. Preva-
lence of hepatitis B surface antigen and HCV anti-
bodies in hepatocellular carcinoma cases in Kara-
chi, Pakistan. Trop Doct. 1997; 27: 45—6.

Botha JF et al. Hepatitis B virus carrier state in
black children in Ovamboland: role of perinatal and
horizontal infection. Lancet, 1984: 12, 1209—12.
T.G. Wreghitt; Blood borne infections in dialysis
units,,Review medical virology 1999; 26, 101—109.
Zubia M, M. Jawaid. Rehan Khan et al. Needle stick
injury screening for hepatitis B&C; Pak J Med Scei,
2005, 21, (4), 455—459.

Thompson et al, Hepatitis C Transmission through
tattooing: a case report. Australia and New Zealand
Journal of Public Health, 1996, 20 (3): 317—318.
Halim NK, Ajayi o1. Risk factors and seropreva-
lence of hepatitis C antibody in blood donors in
Nigeria. East Afr Med J. 2000; 77: 410—12.

Luby SP, Qamruddin K, Shah AA, et al. The rela-
tionship between therapeutic injections and high
prevalence of hepatitis C infection in Hafizabad,
Pakistan. Epidemiol Infect. 1997; 119: 349—356.
Khan AJ, Luby SP, Fikree F, et al. Unsafe injections
and the transmission hepatitis Band C in a peri-
urban community in Pakistan. Bull World Health
Organ. 2000; 78: 956—63.

MF Ozsoy, O oncul, S cavusluy, et al. Seroprevalence
of HCV and HBV among health care workers in
Turkey J of Hep.2003, 2, 150—156.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

Qirbi N, Hall AJ. Epidemiology of hepatitis B virus
infection in the Middle East. Eastern Mediter-
ranean health journal, 2001, 7 (6): 1034—45.
Antonio C.Teledo Jr.Derceu Bet al; Seroprevalence
of hepatitis B& C in Brazilian army conscript in
2002, Braz J ofinfdis, salvodro 2005, 5, 374—383.
Zuberi, SJ.; Hepatitis, B. Pakistani Perspective.
National Consensus Conference on Guidelines for
Hepatitis Band C, Karachi; 2003 16—17, August,
2003.

Kakepoto GN, Bhally HS, Kayani N et al. Epidemio-
logy of blood borne viruses: a study of healthy blood
donors in Southern Pakistan. Southeast Asian J
Trop Med Public Health. 1996 Dec; 27 (4): 703—6.
Khokhar N, Gill ML, Malik GJ. General seropreva-
lence of hepatitis C and hepatitis B virus infections
in population. J Coil Physicians Surg Pak. 2004; 14
(9): 534—6.

Nadeem M.M, Yousaf M.A, Salman Mansoor et al.
Seroprevalence of HBsAg and HCV antibodies in
hospital workers compared to age matched healthy
blood donors. Pak. J Pathology. 2004.1 (1): 17—20.
Zaidietal: Seroprevalence of B.CandfflV in blood do-
nors in NWFP. Pakj of Pathology 2004. 15 (1) 11—
16.

Abbas Z, Jafri W, Shah SH, et al. Pakistan Society of
Gastroenterology. PSG consensus statement on
management of hepatitis B virus infection- 2003. J
Pak Med Assoc. 2004; 54: 150—158.

Abdul Mujeeb S, Nanan D, Sabir S, et al. Hepatitis
Band C infection in first-time blood donors in Kara-
chi-a possible subgroup for sentinel surveillance.
East Mediterr Health J. 2006; 12 (6): 735—41.
Intercountry workshop on the prevention and con-
trol of viral hepatitis. Alexandria, World Health Or-
ganization Regional Office for the Eastern Mediter-
ranean, 1995. EI-Hamzi MAF. Hepatitis B virus in
Saudi Arabia. Journal of tropical medicine and Hy-
giene, 1989, 92 (1): 56—61.

Toukan A. Control of hepatitis B in the Middle East.
In: Rizzetto M, ed. Proceedings of IX Triennial
International Symposium on Viral Hepatitis and
Liver Disease. Turin, Edizioni Minerva Medica,
1997: 678—9.

Biomedica Vol. 23 (Jul. - Dec. 2007)



