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ABSTRACT 
 

Objective: To determine the prevalence of blood borne infections particularly hepatitis B and C in our 
hospital and devise a strategy to protect health care workers from these infections. 
Study design: It is a descriptive study. 
Place & duration of study: We conducted study at Akhtar Saeed Trust Teaching Hospital, attached 
with Akhtar Saeed Medical and Dental College, Lahore for eight months from April to November 2011. 
Methods: The study targeted the low to middle socioeconomic group that comprises 80% to 85% of 
the population. All the patients were analyzed by ELISA for detection of Hepatitis B surface antigen and 
hepatitis C virus. 
Results: Total 1891 subjects were screened for hepatitis B and C viruses. Out of 1891 subjects, 
340(17.9%) were positive either for Hepatitis B or C viruses. Out of these, 27(7.94%) were positive for 
HBsAg, 309(90.8%) were anti HCV positive and 4 were both hepatitis B & C positive (1.17%). 
125(36.76%) were males and 215(63.24%) were females. Female to male ratio is 1.7:1. The age range 
was 12-90 years, and majority of patients were between 40-49 years, followed by 20-29 yrs age group. 
Conclusion: Higher prevalence of HCV than HBV infection, highlighting an alarming situation of 
female preponderance than males.  
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INTRODUCTION 
 

Hepatitis B and C are the commonest causes of 
chronic liver disease in several regions of the world. 
The worldwide carrier rate of HBV is more than 350 
million

1
. It has infected over 2 billion individuals alive 

today at some point in their lives. One million people 
die each year from HBV related chronic liver disease. 
Hepatitis C virus has infected about 270–300 million 
people worldwide till the year 2011

2
.  

Health care workers are most exposed to these 
diseases, as such a large number of HBV and HCV 
positive population reporting to health care facilities. 
Transmission of HBV and HCV has been well-
documented in health care settings from patient to 
health care worker, from health care worker to 
patient, and from patient to patient

3
. The common 

modes of transmission are needle stick injury, splash 
injury, injury with contaminated sharp instruments 
and direct blood contact with open wounds of HCWs. 
Health care workers in areas such as operating 
theatres, labour rooms, emergency departments and 
laboratories have a higher risk of exposure. Cleaners 
and waste collectors handling blood contaminated 
items are even at higher risk

4
. 
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MATERIALS AND METHODS 
 

This study was conducted at Akhtar Saeed Trust 
Teaching Hospital, attached with Akhtar Saeed 
Medical and Dental College Lahore, which caters 
patients belonging to low to middle socioeconomic 
class. All patients of either sex were enrolled in the 
study from inpatient and outpatient surgery 
department for a period of 8 months, from April to 
November 2011. The age range was 12-90 years. 
Children under 12 years were not included as they 
are entertained by Paeds Department. They 
underwent Hepatitis screening in hospital laboratory 
by ELISA for detection of Hepatitis B surface antigen 
and hepatitis C virus.  
 

RESULTS 
 

1891 subjects were analyzed for hepatitis B and C 
viruses, 340 were positive (17.9%) for Hepatitis B or 
Hepatitis C virus. Out of 1891, 27(7.94%) were 
positive for HBsAg, 309(90.8%) were anti HCV 
positive and 4 were both hepatitis B & C +ve (1.17%)  
 
Table 1: HBsAg and anti HCV prevalence  (n=1891) 

Serological Marker Seropositive %age 

HBsAg 27 7.94 

Anti HCV 309 90.88 

Both 4 1.17 
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Table2: Age prevalence of HBV and HCV 

 
 
Table 3: Sex distribution of Hepatitis B & C viruses 

 

DISCUSSION 
 

In this study 17.9% of patients were positive for HCV 
and HBV. HCV (90.8%) is more common than HBV 
(7.94%) as also reported by studies in other parts of 
country

5,6.
 However in India prevalence of HCV in 

general population is reported to be lower (7.8%)
7,8

. 
The incidence in developed countries is low. 

There are low rates of HCV seroprevalence in 
Germany (0.6%), Canada (0.8%), France (1.1%) and 
Australia (1.1%)

9
. The reason being, health 

education, practice of preventive and protective 
measures and immunization in these countries while 
reasons for high frequency in this part of world are 
lower socioeconomic status, unchecked quackery 
practice, and little or no awareness about the 
preventive measures. 

HCV is more prevalent in age group 40-49 years 
followed by 20-29 years and it is comparable with the 
other studies

10
.The reasons of high rate in females is, 

mostly they are of reproductive age and majority of 
pregnancies are being handled by ‘dais’ in rural areas 

who have little knowledge about  sterilization  and 
other protective measures. Males of this age are 
engaged in outdoor work so more prone to accidents 
and seek treatment by quacks. 

HCV is more common in females (64.9%) than 
in males (35.06%) while HBV is almost equally 
distributed among males and females. It is a 
challenging dilemma because female population can 
transmit the disease vertically as well as horizontally 
to their children due to the close association between 
mother and child

11
.   

As large number of the population is positive 
with HCV and HBV, so healthcare workers, 
particularly surgeons are more exposed to 
transmission. Chronic HBV infection among surgeons 
is 3 times greater than that of general population

12
. 

Risk of post exposure transmission after single prick 
injury is 3% for hepatitis C and 6- 30% for hepatitis B 
virus

1
, and the risk multiplies with subsequent 

exposures.  
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Regarding this scenario of high prevalence of 
Hepatitis B & C, what should be our strategy to 
screen the patients and protect health care workers 
against transmission? Ideally screening should be 
done in every patient not only to know the status of 
disease and apply protective measures but also 
referring the patient for further Rx

13
. But due to high 

cost of test it is not feasible as majority of our patients 
belong to low socioeconomic class. 

Therefore Selective screening policy should be 
adopted in every patient undergoing operative or 
interventional procedure e.g., endoscopy, and 
interventional radiology, with previous history of 
jaundice, blood transfusion, injection therapy, 
surgery, Cesarean section and repeated dialysis, 
known history of IV drug abuse and no previous 
immunization

14
. 

Routine immunization of health workers against 
infection with HBV and HCV is an effective way to 
protect them. Every healthcare worker before starting 
job should be vaccinated. It is the responsibility of the 
employer to ensure the vaccination status of the 
employee

15
. 

Universal Precautions recommended by WHO 
should be practiced. These are observing good basic 
hygiene including regular hand washing before and 
after donning gloves

16
. Double gloving significantly 

reduces the perforation rate of the inner glove by at 
least 70% compared to single gloving. Double gloving 
while operating is also helpful, particularly when 
wearing an indicator under gloves since it will change 
color if a puncture occurs

17
.  

Health care workers should avoid handling of 
blood and body fluids while having open skin 
wounds. They should cover all cuts and abrasions 
with water proof dressings

1
.Disposable gloves and 

aprons should be worn when attending to dressings, 
performing aseptic techniques, or dealing with blood 
or body fluids

18
. 

Surgeons and all the staff involved in operating 
procedures should avoid using sharps if possible, 
protect eyes, mouth, and nose from blood splashes 
by wearing goggles and if there is a sharps injury or 
blood splash incident they should immediately follow 
WHO guidelines

19
. 

The risk of transmission can be further reduced 
by utilizing laparoscopic surgery, stapling devices 
instead of sutures and use of blunt needles whenever 
feasible. Needle-protective devices also reduce the 
incidence of contaminated per-cutaneous needle 
stick injury

20
. 

Para medical staff should be trained to dispose 
soiled linen and contaminated sharp wastes safely. 
Sharps containers are not to be overfilled. Cleaning, 
disinfecting and sterilizing the equipment is 
mandatory after usage. 

We recommend that every health institution should 
organize workshops for the training of its staff about 
prevention and protection against transmission of 
blood borne viruses. It should be mandatory for every 
health care worker to attend these workshops. 
Legislation should be done in this direction as early 
as possible. 
 

CONCLUSION 
 

Occupational hazards like hepatitis B and C virus 
infections are serious risks to health care workers. 
Proper surveillance, implementation of preventive 
measures, development and evaluation of new safety 
devices and protective barriers and routine 
immunization can minimize the risk of exposure. 
Maximum protection of Health Care Workers will 
ensure better medical care to patients.  
 

REFERENCES 
 

1. World Health Organization. Aide-Memoire for a 
Strategy to Protect Health Workers from Infection with 
Blood borne Viruses. Geneva, Switzerland: WHO, 
November 2003. 

2. Rauf A, Nadeem MS, Ali A, Iqbal M, Mustafa M, Latif 
MM, et al. Prevalence of hepatitis B and C in internally 
displaced persons of war against terrorism in Swat, 
Pakistan. Eur J Public Health 2010; 10:1093. 

3. Beltrami EM, Williams IT, Shapiro CN, Chamberland 
ME: Risk and management of blood-borne infections in 
health care workers. Clin Microbiol Rev 2000:13:385-
407. 

4. Susan Q. Wilburn, BSN, MPH, Gerry Eijkemans, MD. 
Preventing Needlestick Injuries among Healthcare 
Workers. INT J OCCUP ENVIRON HEALTH 
2004;10:451–456. 

5. Nazar H, Nadia N, Shazia N, Zulfiqar A, Farhat A. 
Prevalence of hepatitis b and hepatitis c in blood 
donors of karachi. Biomedica 2008;24: 116-117. 

6. Sarwar J, Gul N, Idris M, Rehman A, farid J, Adeel MY. 
Seroprevalance of hepatitis B and hepatitis C in health 
care workers in Abbottabad. J Ayub Med Coll 
Abbottabad 2008;20:27-9. 

7. Pal SK, Chalamalasetty BS, Choudhury G. Hepatitis C: 
a major health problem of India. Current Science 2002; 
83:9-10. 

8. Mukhopadhya A. hepatitis C in India. J. Biosci 
2008;33:465-473. 

9. Shepard CW, Finelli L, Alter MJ. Global epidemiology 
of hepatitis C virus infection. Lancet Infect Dis 2005; 5: 
558–67. 

10. Sy T, Jamal MM. Epidemiology of Hepatitis C Virus 
(HCV) Infection. Int J Med Sci. 2006; 3: 41–46. 

11. Kazmi K. Situation of hepatitis in Pakistan and 
preparation of diagnostic reagents for the detection of 
HBsAG (ELISA). Pakistan Research Repository 
1997;186. 

12. Rabussay D.,and Korniewicz, DM. The risks and 
challenges of surgical glove failure. Aorn J., 1997. 



Faizah Abdul Qayyum, Khalid Mahmood, Muhammad Rashid Siraj et al 

 

 

P J M H S  VOL .6  NO.3  JUL – SEP  2012   643 

13. Choudhary IA, Khan SA, Samiullah. Should we do 
hepatitis B and C screening on each patients before 
surgery. Pak J Med Sci 2005; 21: 278-80.  

14. Ghany MG, Strader DB, Thomas DL, Steeff LB. 
Diagnosis, Management, and Treatment of Hepatitis 
C: An Update. HEPATOLOGY 2009; 49:1335-1374 

15. Guidance for Clinical Health Care Workers: Protection 
against Infection with Blood-borne Viruses. 
Recommendations of the Expert Advisory Group on 
AIDS and the Advisory Group on Hepatitis. UK Health 
Departments.1998. 

16. Garner JS. The Hospital Infection Control Practices 
Advisory Committee (HICPAC). Guideline for isolation 

precautions in hospitals. Infect Control Hosp Epidemiol 
1996; 17: 53–80. 

17. Tanner J, Parkinson H. Double gloving to reduce 
surgical cross infection (Cochrane Review). In: The 
Cochrane Library, 2004. 

18. Tietjen L. Preventing Infections in Health Care 
Workers. Outlook 1997;15:1-9. 

19. Guidelines for needle stick injury: Kent Health 
Protection Unit. Health Protection Agency.  Aylesford 
Kent: November 2010. 

20. François G. Hepatitis B, hepatitis C, and other blood 
borne infections in healthcare workers: a VHPB 
Symposium Report. Viral Hepatitis Prevention Board 
2005;14:1-16.

 

 


