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Abstract

Background: More than 12 million people are suffering from hepatitis infection in Pakistan and most of them
are unaware of that. Hepatitis transmission occurs from one person to another through body fluids and can be
controlled by risk factor awareness in the general public.

Objective: To study the frequency and associated risk factors of Hepatitis B and C infection in Tehsil Fort
Abbas.

Study type, settings & duration: A cross-sectional, descriptive study carried out at Tehsil head quarter hospital
Fort Abbas, Punjab, Pakistan from December 2019 to May 2020.

Methodology: The general population was screened during the study. Participants were interviewed using a
semi-structured questionnaire.

Results: Overall frequency of hepatitis B &C recorded was 5.75%, whereas frequency of Hepatitis B in the
study area was 2.68% while for HCV it was 3.07%. Reuse of syringes, unsafe medical procedures and
equipment usage, unsafe shaving, etc. are some important risk factors. The study showed the high-risk groups
of population and high-risk factors seen in positive patients of hepatitis.

Conclusion: History of surgery in females and shaving history in male was considered as the most associated
risk factor during the study. By overcoming these risk factors and giving awareness to the general public, the

frequency of hepatitis can be reduced.
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Introduction

epatitis B virus (HBV) and Hepatitis C virus

(HCV) infections are some of the most fatal

and life-threatening diseases in developing and

underdeveloped countries." Safety measures are

least in these countries and also public awareness

about risk factors and transmission is not good
enough.”™*

The frequency of Hepatitis in Pakistan

ranges from 2.3-2.5% for Hepatitis B in the general
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population while that of HCV is 2.6-5.3%. It varies
from area to area in different regions of Pakistan.®
Pakistan also holds 2™ position in the list of most
prevalent countries of HCV.®

Delay in diagnosis can lead to complications
like cirrhosis, chronic liver disorder, and an increase
in disease ratio in Pakistan.” Studies were
conducted to find out the risk factors transmitting
HBV and HCV. According to a study's findings, it
was found that people with more than 4 injections
per year had 10 times more risk of getting hepatitis
infection.® Increased use of injections and unsafe
shaves from saloons,’ transfusion of blood without
following Standard Operational Procedures (SOPs),
procedures involving un-sterilized surgical
equipments, quackery practices, unsafe dentistry
procedures are stated as an alarming risk factor in a
study.™® Health service providers were also found at
great risk'* and also people with a history of getting
hospitalized were considered a  high-risk
population.*?

Mothers which have virus infection in them
are believed to transfer the virus to the fetus during
pregnancy. Children born with Hepatitis C virus are
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likely to need Intensive care unit (ICU), aided
ventilation and low birth weight as compared to
normal child.™®

Hepatitis is a major threat to public health
because of its nature of transmission from one
person to another yet information and awareness
status™ about risk factors in the general population
in Pakistan is very low as compared to developed
countries.® To the best of our knowledge limited
data was available regarding burden of this fatal
disease in the study area. Therefore, the purpose of
the study was to find out the frequency of Hepatitis
B&C viral infection burden in that particular area
focusing on the most associated risk factors. Hence,
to provide evidence for further workup to prevent
and control hepatitis B and C infection.

Methodology

The study was conducted with the support
of the Hepatitis Control Program of Punjab
government supported by WHO at Tehsil
headquarter hospital Fort Abbas. Patients were
screened for Hepatitis B and C virus. General
population was included in study who were
residents of Fort Abbas. The duration of the study
was 6 months starting from December 2019 to May
2020. Patients were screened on ICT
(Immunochromato graphic technique) by rapid
testing and those who were positive, PCR for RNA
and DNA of HCV and HBV respectively was
referred. Those who were positive on real-time PCR
were interviewed using a semi-structured
guestionnaire to study the probable risk factors. The
sample size was calculated using the EPI portal of
CDC™ with reference to the population of Tehsil Fort
Abbas. Written consent was taken from participants
to use their data for research purposes. The
permission was granted from Institutional review
board of the National Institute of Health. Permission
letter to use the data for research from Hepatitis
control program of THQ Hospital was taken as well.
Data was kept confidential and secure and SPSS
was used to analyze data.

The ethical approval was taken from
Institutional Review Board (IRB) of National Institute
of Health (NIH), Islamabad.

Results

In a timeframe of 06 months, a total of 3058
patients were screened for Hepatitis B and C virus at
Hepatitis control program THQ hospital. Out of them,
181 came out to be positive on the ICT rapid test and
were referred for real-time Polymerase Chain
Reaction (PCR) of Serum to find out viral load and

presence of Viral RNA and DNA for HCV and HBV
respectively. Out of those 181, 176 were positive on
PCR testing. To study the risk factors these patients
were interviewed for exposure to unsafe practices in
their daily life which can cause transmission of
disease. Overall combined frequency of both
Hepatitis B&C recorded was 5.75 %. Frequency of
HBV and HCV was recorded to be 2.68% and 3.07%
respectively. Hepatitis C frequency was recorded
more than that of HBV. Patients were asked about
visiting barbershops, having history of surgery,
injections and hospitalization, and getting any dental
treatment. Out of 176 patients, 80% (n=142) were
married as given in Table-1. Results showed that
87% of females and 78% of men were married
among patients with Hepatitis virus. Hepatitis
frequency was also seen higher in the age range of
30 to 40 years old as shown in Table-1.

As stated in Table-2, 20% acknowledged of
having history of frequently used injectables and
almost 20% also had history of hospitalization once in
their life, whereas 22% of patients mentioned that
they had dental treatments in the past. Blood
transfusion history was found in18% of cases. More
than 20% of people have history of close contact with
hepatitis positive patients. Drug history was recorded
in 10% of patients. People who had someone closer
diagnosed with hepatitis and used injectables
periodically had a high frequency of HBYV, similarly
who were hospitalized or had a history of blood
transfusion had a higher frequency of HCV.

Patients were also asked about a history of
undergoing a surgical procedure ever and stats
showed that out of 82 Females who were
interviewed, 53 had a surgical procedure once in their
life which is almost 65% of interviewed females and
30% of the sample size. Male who had a surgical
procedure were 8% of the total sample size.

On the other hand, a comparison of shaving
trends among males was studied and stats as
showed in figure revealed that out of 90 Infected
males, 71 used to go to public saloons for shave
which is almost 80% of male sample and 51% of total
sample size. One transgender acknowledged going
to a public saloon for shaving.

Patients were also asked about having a
history of having an STD or chronic dieses or had
any dialysis procedures, 16 patients (i.e., 9.1% of
sample size) had a history of such circumstances.
Patients were also asked that were they satisfied with
the facilities provided at Hepatitis Control Program
reference to the availability of free medicine, free
vaccination and screening, free referral of PCR to the
centralized reference lab, and cooperative staff, 97%
of patients were completely satisfied with the
services.
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Table 1: Marital status of Hepatitis patients and its cross tabulation with age and gender.

Age(n)

Gender 10-20 20-30 30-40 40+ Total(n)
Marital Status Married(n) 1 14 33 22 70
Male Un-Married(n) 3 12 4 1 20
Total(n) 4 26 37 23 90
Marital Status Married(n) 1 18 30 23 72
Female Un-Married(n) 1 8 1 0 10
Total(n) 2 26 31 23 82
Transgender Marital Status Un-Married(n) 1 3 4
9 Total 1 3 4
Marital Status Married(n) 2 32 63 45 142
Total Un-Married(n) 4 21 8 1 34
Total(n) 6 53 71 46 176
Table 2: Comparison of different risk factors and their respective frequency with Infection type.
Risk Factors Answers Infection Type Infection Type Statistics
Drug History: Hepatitis B Hepatitis C Total
Yes 14 5 19 (10%)
No 71 86 157
Total 85 91 176
Hepatitis in Someone closer
Yes 29 19 38 (20%)
No 56 72 138
Total 85 91 176
Blood Transfusion History
Yes 11 21 32 (18.1%)
No 74 70 144
Total 85 91 176
Dental Treatment
Yes 18 22 40 (22.2%)
No 67 69 136
Total 85 91 176
Do You ever was hospitalized?
Yes 10 25 35 (19.8%)
No 75 66 141
Total 85 91 176
History of having many injectables in short time?
Yes 16 20 36 (20.4%)
No 69 71 140
Total 85 91 176

Do you go to public saloon or barber shop for shave ?

Total B Answered W Answered
= 176
= I 104
= I 72
4
Transgender W 3
I 1
= 82
= Female NN 77
S
3 0
90

Male DN 21
I 71

Figure: Public Shaving trends among male patients.
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Discussion

Data was collected from positive patients
and risk factors were studied, to find possible ways
of hepatitis transmission. According to a study, the
Drug users have risk of Hepatitis transmission
because of the use of injectables.8 In our study,
almost 10% of positive cases of hepatitis told that
they use some kind of drugs.'® It was asked from
patients if they had someone closer in their family
infected and 20% of positive cases had the same
condition. Similarly, patients were inquired about
having a blood transfusion ever and 18% of cases
had blood transfusion once in their life. Health-
related procedures like dental treatment,
hospitalization, IV injections are factors that are
high-risk activities'*®  Twenty two percent of
Hepatitis patients have history of dental treatment,
in past 6 months. They didn’t know anything about
instruments used in their treatment if they were
steriized or not. Dental treatments without
sterilization of surgical tools can cause transmission
of virus.™®

Similarly, hospitalization is a high-risk factor
in the transmission of Hepatitis, and 19.8% of cases
were hospitalized once in their life. Of all therapeutic
IV injections used worldwide, almost 50% of them
are not safe and almost 80% did not even need
them."** More than 20% of cases had a history of
having many injectables in a shorter time period.
Barbering tattooing and body piercing are risk
exposures too.'®?

Studies showed a higher frequency of
hepatitis in people with surgical histories, low social
status, more unsafe medical procedures>®
Females were found to have more surgical
procedures possibly because of C-sections and
pregnancy complications. Out of 82 females, 53 had
a surgical procedure in their past 06 months which
is 65% of reference patients (Females only). A
surgical procedure is considered to be a high-risk
factor.”® Hepatitis treatment is not possible during
pregnancy which adds to its complications.”®

Most men aged 20 years and above go to
barber shops for shave. The higher incidence of
HCV in males than females can be due to contact
with unsterilized and used razors.** Out of 90 male
patients, 71 (almost 80%) were found using public
saloons and barber shops for shave and haircut.
This is alarming because of the lack of sterilization
facilities the risk of hepatitis transmission is high.***®
People were also asked about having any STD,
dialysis procedures or chronic inflammations and
9.1% cases had these complication along hepatitis.

Facilities like free treatment, vaccination,
screening and PCR referral made more than 97%

patients saying that they were satisfied with the
facilities provided in Hepatitis Control Program of
Government.'*®

Our study has limitations like small sample
size and limited resources, therefore it is suggested
to arrange a study at larger scale to find out most
associated risk factors of Hepatitis which can be
helpful in awareness campaigns among general
public resulting decrease in Hepatitis frequency.

Despite the Hepatitis control programs
running all over the country, the frequency of
hepatitis is still higher instead of reducing. Our study
showed the frequency, important risk factors and
their association with Hepatitis B and C infection.
Most associated risk factors includes use of blades
for a shave in male, history of surgery in females
and dental treatments, hospital history and having a
close relative with hepatitis for both genders.
Services being provided at the hepatitis control
program were found satisfactory to the general
population. Campaigns and awareness drive about
risk factors should be arranged for the prevention of
the general population. The high-risk population and
their families should be screened periodically.
Improvement in the field healthcare structures
should be looked for by providing tests with
immediate results, advice, immunization or
treatment if appropriate.
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