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ABSTRACT
Aims: This study was conducted with the aim to document the frequency of hepatitis C Seropositivity
in patients with Chronic Liver Disease from every walk of life and every part of Balochistan.
Methods: This was a single centre descriptive study having no control group. Samples of the serum
were collected in the “National Program for Hepatitis “and Gastroenterology and surgery Department of
Bolan Medical Complex Hospital Quetta during the period from April 2008 to January 2009.HCV
antibodies were detected by Elisa Third Generation in Aga khan Unversity Hospital central lab and
shoukat khanum memorial hospital Lahore. A sample size of 1054 was calculated, using 5% level of
significance margin of error as 5% and an expected frequency of 50%. who belonged to every walk of
life in Balochistan In which 554(52.56%) were males and 500(47.43%) were females. The males and
females ratio participated in this study was the same the majority of them were from the very poor
socioeconomic group and lower middle Class. This is because the treatment was free in the National
Program for Hepatitis, and the investigations were funded from the Government Zakat fund.
Results: Total No of 223 (21.15%) patients were positive for HCV antibodies including 128(23.1%)
were male and 95(19%) were females. As. The No of male patients participated were 554(52/56%)
and female patients were 500(46/43%). The total No of male patients positive for HCV antibodies were
128 (23, 1%), and the male patients Negative for HCV antibodies were 426(76.89%). The total No of
female patients positive HCV antibodies were 95(19%), and female patients negative HCV antibodies
were 405(81%). The total No of male patients who approached the facility were slightly higher than the
female patients, but the percentage of female patients positive for HCV antibodies was lower than the
male patients The Majority of the patients had no idea about the vaccination, causative factors,
preventing measures, treatment and complications, Which Indicates a very pathetic situation of
hepatitis patients in Balochistan.
Conclusion: The frequency of HCV antibodies is quite low in the patients of Chronic Liver Disease
who approached our center, and the male and female ratio is not statistically significant. And is quite
comparable to the frequency of HCV antibodies in patients of chronic liver disease in different parts of
the country and as well as in the international world.
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INTRODUCTION
Hepatitis C is RNA Flavivirus, was first characterized
in late 9180s. It has six Genotypes and more than 50
sub types. Serofrequency of Hepatitis C virus (HCV)
1
Type 3 is more common in Pakistan . Its high
frequency and incidence poses a public health
2
challenge in Pakistan .Hepatitis C continue to be
highly prevalent and ranged from a low 5% to as high
as 83%. Studies from India has shown 83%
frequency in Dialysis patients, 71% in Venizuela and
3
46% in Saudi Arabia .
HCV Frequency is 23.7%in the patients on long
term Dialysis4. Hepatitis C has a high propensity for
causing Liver Disease, as compared to Hepatitis B
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virus . Frequency of 75%in cases of Chronic Liver
6
Disease has been reported from India . More than
17-20% of the people in Egypt has Chronic Hepatitis
7
C . In another study done in Pakistan shows 44% of
8
Hepatitis C in Chronic Liver Disease patients . HCV
Infection represents 75% of Chronic Hepatitis cases
of adults with the possibility of progression to Liver
9
cirrhosis in 20-30%of patients . Chronic Hepatitis C
account for an estimated 40-60% of the Chronic Liver
th
Disease and is the 10 leading cause death in the
10
United States . Hepatitis C contributes 30% to cause
11
Chronic Liver Disease . No authentic study on the
frequency Hepatitis C in the patients of Chronic Liver
Disease has been done in Balochistan. So this study
was carried out to bring in to light the real picture of
Chronic Hepatitis C in Chronic Liver Disease and
provide a base for further studies.
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PATIENTS AND METHODS
This study was conducted in the “National Program
for Prevention and Control of Hepatitis” and in the
Department of Gastroenterology Bolan Medical
Complex Hospital Quetta in the period from April
2008 to January 2009.105. HCV antibodies were
detected by Elisa Third Generation in Aga khan
Unversity Hospital central lab and shoukat khanum
memorial hospital Lahore. A sample size of 1054
was calculated, using 5% level of significance margin
of error as 5% and an expected frequency of 50%.
who belonged to every walk of life in Balochistan In
which 554(52.56%) were males and 500(47.43%)
were females. The males and females ratio
participated in this study was the same the majority of
them were from the very poor socioeconomic group
and lower middle Class. This is because the
treatment was free in the National Program for
Hepatitis, and the investigations were funded from
the Government Zakat fund.

RESULTS
Total No of 1054 patients were included in this
study.223 (21.15%) of the patients were HCV positive
and 831(78.85%) were negative for HCV antibodies
as shown in table 1
Table 1: HCV antibodies serofrequency in Balochistan.
No of patients
HCV +ve
HCV –ve
1054
223(21.5%)
831(78.85%)
Males 554(52.56%)
128(23.1%)
426(76.89%)
Females
500(47.43%)

95(19%)

405(81%)

Table 2: HCV serofrequency By Gender 223.
Gender
Number
Percentage
Males
128
56.14
Females
95
42.60

The No of male patients participated were
554(52/56%) and female patients were 500(46/43%).
The total No of male patients positive for HCV
antibodies were 128 (23, 1%), and the male patients
Negative for HCV antibodies were 426(76.89%). The
total No of female patients positive HCV antibodies
were 95(19%), and female patients negative HCV
antibodies were 405(81%).
The total No of male patients who approached
the facility were slightly higher than the female
patients, but the percentage of female patients
positive for HCV antibodies was lower than the male
patients. The Majority of the patients had no idea
about the causative factors, preventing measures,
treatment and complications, Which Indicates a very
pathetic situation of hepatitis patients in Balochistan,
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and shows the over all awareness of the population
about fatal viral infection.

DISCUSSION
Chronic Hepatitis C accounts for 40-60% of the
th
Chronic Liver Disease patients and is the 10 leading
cause of death in the united states12. Hepatitis C is a
major cause of Hepatocellularcarcinoma (HCC) and
accounts for approximately 27%of all HCC in the
United States.13.InAsia it has been observed, that
14, 5
the HCV frequency increases with age
. Infection
with Hepatitis C is a leading cause of Chronic Liver
Disease that represents a significant health
16
problem . A significant proportion of viruses escape
the Host antiviral response and develop a chronic
infection which can result in progressive Liver
Disease such as cirrhosis and Hepatocellular
17
Carcinoma . In most resource rich countries
significant number of persons has acquired HCV
infection in the late 1970s and 1980s before the
identification of the virus, and the availability of the
18
Diagnostic tests . Chronic HCV infection is largely
asymptomatic, persistent infection may take many
years to cause symptoms and it takes 20-30 years
19
significantly leading to Chronic Liver Disease .
The frequency Hepatitis C virus infection in the
General Population of the United States has been
estimated based on NHANES III was 1.8% which
corresponds to approximately 3.9 million Americans
who have been infected with HCV ,of these
approximately 70% or 2.7 million had evidence of
chronic infection as evident by HCV RNA in the
Serum.20.The Arm Strong et al estimated that the
frequency of HCV in the United States peaked in the
mid 1990s at slightly above 2.0% and expected slight
decline to 1.0% in 2030.There is a projected 4 fold
increase in the number of persons with long standing
infection (more than two decades ) between 1990
and 2015.
Risk factors for Hepatitis C are largely related to
Pare The Majority of the patients had no idea about
the
causative factors, preventing measures,
treatment and complications, Which Indicates a very
pathetic situation of hepatitis patients in Balochistan,
and shows the over all awareness of the population
about fatal viral infection.
Intravenous Drugs use is the most common risk
factor accounting for 60% of cases. Transfusions
prior to 1990 account for 10% of the patients,
Haemodialysis patients and health care workers
comprise less than 5%, and sexual transmission is
the only risk factor in 15%.The Risk of Perinatal
transmission is much lower with Hepatitis C (6%) and
in the Hepatitis B is 20-60%.Intranasal cocaine,
tattooing Acupuncture have been identified as an
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independent risk factor in the same population.
The economic burden of Hepatitis C is in large
part related to complications of Cirrhosis and HCC.
The hospital care of the HCV related Liver Diseases
represents a large proportion of the expenditure,
although Hospitalization is relatively rare among the
people with HCV infection. The other Item that
accounted for a large proportion of expenditure of
Out Patient Service including antiviral therapy e.g. No
of physician’s office visits in Out Patient Department,
Prescriptions and over the counter medications is the
single largest Item in Out Patient visits of Hepatitis C.
The combination of Interferon and Ribavirin cost
reaches in Billion for the treatment of Hepatitis C,
which will break the back bone of our fragile
economy. This point is encouraging that the
frequency of Hepatitis C is low in the patients of
Chronic Liver Disease in Balochistan, as compared to
the frequency shown in the National and International
Studies.
As it is a fact that prevention is better than cure,
so proper measures should be taken to prevent the
HCV infection. As HCV has no vaccine, so prevention
becomes more important than treatment in a poor
country like ours. Following are the steps that should
be taken to prevent the HCV infection.
1. Mass Education by the Media and Doctors to
educate the people about the nature , causes
and complications of this disease
2. Proper use of the disposable, sterilized surgical
instruments, Dental and Endoscopy instruments
must be made sure.
3. Proper screening of the Blood and Blood
products should be made compulsory in every
level of Medical Facility.
4. In every Medical Centre there should be proper
dumping of the Hospital wastes.
5. In barber shops change of razor should be made
compulsory.

REFERENCES
1.

2.

3.

T Moltar. AS Hussain. S Hamid. Z Ahmad. Sidiqui S.
Comparative analysis of viral titres. And Histological
Features of Pakistani patients infected with Hepatitis
C.Genotype 3.Int.J. Infect.Dis.2002; 6:272-6.
C Huong; Hepatitis in patients with End stage Renal
Disease.
J.Gastroenterol,
Heptol
.1997:12(910):S.236-41.
Kadem Nusarial. I. M Mohamad. M Ramzy .Nemma J.

4.

5.

6.

7.

8.

9.

10.
11.
12.

13.

14.

15.

16.

17.
18.

19.

Karim. M. R. et al .Hepatitis C virus among
Haemodialysis patients in Najram.Frequency is more
common among muulti centre visitors in Saudi Arabia.J
Kidney Dis Transplant.2003:14:206-11.
K Nasir. Alam Y A. Niaz F. and M. N Syed .Risk factors
for hepatitis C infection in patients on long term
hemodialysis; JCPSP 2005:15(6):326-328.
Kumar R. Cottran .Chronic Hepatitis and HCV. Basic
th
pathology 6 Edition WB Saunders Company Har
Court Brace Javanich inPhaladalphia 1999: PP860-1.
S.K.Israr.B.Rama.Krishna.S.Christopher.B.K.Samuel.T
.J.Frequency and presentation of Hepatitis C Chronic
Liver Disease in southern India.J.Trop. Med.Hyg.
1995. 98 ;( 3).161-5.
M.Wahab Abdel.S.Zakeria.M.Kamel. M.K.Khaliq.Abdel.
M.A.Mabrouk.H.Salma.High srofrequency of Hepatitis
C infection among risk groups in Egypt.Am.Trop.Med
Hyg.1994:51: 563-67.
Al.Khan.S.P.lubby.Filkree.A.Kareem.Unsafe
injections.and the transmission of Hepatitis B and C in
periurban community in Pakistan. Bull war Health
organ.2000:78(8)756-63.
A.M.Dibisigli.Z.D.Goodman.K.G.Ishaq. et al .Long term
Clinical and Histopathologiical follow up of chronic post
transfusion Hepatitis .Hepatology 1991:14:969-64.
Vong.S.Bell.B.P.Chronic Liver Disease mortality in the
United States.Hepatology 2004:39:476-83.
I.Williams.Epidimiology of Hepatitis C in the United
States.Am.j.Med.1999.:107(6B):25-9.
Chaung.W.L.Yu.M.L.Dai.C.Y.et al .Treatment of
Chronic Hepatitis C in southern Taiwan. Inter Virology
2006:49:99-106.
Ka O .J.H.Cher D.S.Changing Disease Burden of
Hepatocellular carcinoma in the Far East, South East
Asia .Liver Int 2005:25:796-703.
NIH.Natonal
Institute
of
Health.
Consensus
development
conference
statement.Hepatology.2002:36:S3-20.
D.Theodore.I.D. M.W.Fried.Natural History and
Disease manifestations of Hepatitis C Infection .Curr
Top Micribiol Immunol.2005:242:34-54.
G.L Arm.strong.M.J.Alter.Mc.Quillan.H.S.Margollis.The
Post Incidence of hepatitis C virus infection .Implicatins
for the future .Burden of Chronic Liver Disease in the
united Statets.Hepatology 2000:31:777-782.
T.Poynard.M.F.Youen.V Ratzu.C.L.Lai.Viral Hepatitis
C .Lancet 2003:362:2095-2100.
M.J.Alter.Kruzsini.D.moran.O.V.NainanG.M.Quitan
M.L.FGat L.A.Moyer. R, A, Karlon.et al.The Frequency
of hepatitis C virus infection in the United States 1988
through 1994.N.Eng.J.Med.1999:341:556-562.
A.J.Mariam. Centre for Disease control and
preventionG.A.Hepatolology 2002.36:1.231-232.

P J M H S VOL .5 NO.2 APR – JUN 2011 282

