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ABSTRACT

OBJECTIVE: To determine the frequency of hepatitis B virus (HBV) &
hepatitis C virus (HCV) infections in healthy individuals selected for
new recruitment in civil service in various governments departments
of Khyber Pukhtunkhwa.

METHODOLOGY: This descriptive study was carried out in Police &
Services Hospital, Peshawar from 15-07-2011 to 15-10-2012. All the
newly recruited government personal (total 4639) in various cadres from
basic pay scale (BPS) 0l to 18, divided in two groups (groups-1: from
BPS 01-14 and group-2 from BPS 15-18) attending the hospital were
included in the study. Three millilitre of blood was subjected to rapid
screening using the Immunochrmatographic (ICT) kit. All the positive
cases on the rapid screening were confirmed by 3rd Generation ELISA
technique.

RESULTS: Out of 3012 individuals in group-1, ranging in age from 18 to
30 years (mean 23.22 + 0.53 years), frequency of HBV was 4.5% & 3%,
HCYV was 5.2% & 3.8 % and dual HBV/HCV was 2.1% & 1.7% in males
and females respectively. While in group-2, having 1627 individuals rang-
ing in age from 18 to 36 years (mean 24.67+ * 0.61 years), frequency
of HBV was 2.3% & 1.8%, HCV was 2.2% & 2% while both HBV/HCV
was 0% and 0.7% in males and females respectively.

CONCLUSION: The frequency of HBV & HCYV infections remains high
in Khyber Pukhtunkhwa especially in the low income groups despite
apparently normal health. More extensive seroprevalance and frequency
studies recruiting various segments of the society are needed to deter-
mine the true prevalence.
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INTRODUCTION

iral hepatitis remains a global public

health problem. Six different types
of hepatitis virus have been identified
and are named as A, B, C, D, E and G.
Hepatitis B & C are one of the leading
health care problems especially in the
developing and underdeveloped coun-

tries. It is estimated that 350 million
people worldwide are known to be
chronically infected with HBV and 170
million with HCV."? Hepatitis B virus
(HBV) & hepatitis C virus (HCV) are
blood borne hepatotrophic viruses and
leading cause of chronic liver disease,
cirrhosis and death.?
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Viral hepatitis due to HBV & HCV
is unfortunately highly endemic in Paki-
stan. The overall prevalence in general
population varies widely from region to
region in Pakistan. HBV prevalence being
highest (9.3%) in Balochistan, lowest
(2%) in Khyber Pukhtunkhwa and its
prevalence is 2.4% in Punjab and 2.3% in
Sindh. HCV prevalence is highest (4.3%)
in Punjab and is (2.2%) in Khyber Pukh-
tunkhwa, 1.9% in Balochistan and 1.8%
in Sindh.*¢ Most of the general population
chronically infected with HBV and HCV
remains largely asymptomatic despite
being infectious.” Observing the ever in-
creasing prevalence of viral hepatitis, we
decided to conduct this study to evaluate
the frequency of HBV and HCV in healthy
individuals selected for recruitment in
various provincial departments of Khyber
Pukhtunkhwa.

METHODOLOGY

This descriptive study was carried out
in Police & Services Hospital, Peshawar
from 15 July, 2011 to 15 Oct, 2012. All
the newly recruited government person-
al in various cadres from basic pay scale
(BPS) Ol to 18 attending the hospital
were included in the study. All the in-
cluded personal were divided in to two
groups on the basis of their BPS cadre.
Group-1 included individuals appointed
in BPS Ol to 14 and group-2 included
BPS 15 to 18. Individuals with any known
systemic illnesses like diabetes, hyper-
tension, tuberculosis, previous history
of infection or treatment for HBV or
HCYV infection, chronic liver disease and
asthma were excluded from the study.

As part of health and age assessment
before recruitment all the baseline blood
and radiological investigations were per-
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TABLE |: FREQUENCY OF HEPATITIS B & C IN NEWLY RECRUITED CIVIL SERVANTS

Virus Group | (Basic pay scale: 01- 14) (n=3012) Group 2 (Basic pay scale: 15- 18) (n=1627)
Male Female (n=393) | Total (n=3012) | Male (n=986) | Female (n=641) | Total (n=1627)
(n=2619)
HBV$ 120 (4.5%) 12 (3.0%) 132 (4.38%) 23 (2.3%) 12 (1.8%) 35(2.15%)
HCv* 136 (5.2%) 15 (3.8%) 151 (5.01%) 22 (2.2%) 12 (2.0%) 34 (2.09%)
HBV&HCV | 55 (2.1%) 07 (1.7%) 62 (2.06%) 0 05 (0.7%) 05 (0.7%)
formed including screening for HBV and DISCUSSION 15550 individuals seeking recruitment

HCYV before final issuance of the health
& age fitness certificate by the medical
superintendent of police & services hos-
pital, Peshawar. Obtaining this certificate
is mandatory before any newly appointed
civil servant is allowed to join his place of
duty. Informed consent was taken from
all the individuals before investigations.
Three milli litre of blood sample was
collected in a disposable syringe and
was subjected to rapid screening using
the Immunochrmatographic (ICT) kit
provided free of cost by the provincial
hepatitis control programme, govern-
ment of Khyber Pukhtunkhwa. All the
positive cases on the rapid screening
were confirmed by 3rd Generation
ELISA technique. Data was recorded in
a specially designed proforma and was
analyzed using SPSS version |3. Results
were tabulated in the form of tables and

exp ressed as percentages.

RESULTS

Out of the 4639 individuals included
in the study, 3012 were in group-I,
ranging in age from 18 to 30 years (mean
23.22+0.53 years) and 1627 were in
group-2 ranging in age from 18 to 30
years |8 to 36 years (mean 24.67+0.61
years).

In group-1, frequency of HBY, HCV
& both HBV/HCV was 132 (4.38%),
I151(5.01%) & 62 (2.06%) respectively.
In group-2, frequency of HBV, HCV
& both HBV/HCV was 35(2.15%),
34 (2.09%) & 05 (0.7%) respectively.
Frequency distribution of HBV & HCV
among males and females of both groups
is given in Table |.

HBV and HCV infections are highly
endemic in Pakistan.! The HBV preva-
lence across Pakistan has been reported
to be 1.11%, 3%, 3.2% and 4%.%"?
HCYV prevalence has been estimated to
be 3.3%, 2.2% and as high as 16.3%.'>'®

The global prevalence of HBV and
HCYV varies widely across the globe.
HBYV prevalence is highest in Taiwan (1 5-
20%), 2% in Japan and lowest < 1% in
Australia & New Zealand.'® Lowest HCV
prevalence (0.01-0.19) has been report-
ed in the UK and Scandinavian countries
while the highest has been reported in

Egypt."”

Our study showed higher prevalence
of HCV as compared to HBV and higher
prevalence in the males as compared to
females. The prevalence of both HBV
& HCV in the group 0l which included
individuals from BPS Ol to 14 is com-
paratively higher as compared to group
02. This may well be because of the
increased awareness due to education in
group 02. The group 01 individuals come
from a low socioeconomic group and
have little education and awareness be-
sides potentially being exposed to more
risk factors (poor health care, unsafe
blood transfusions, unsafe child births
etc) leading to transmission of HBV &
HCV. This difference in the prevalence of
HBV & HCYV in different socioeconomic
groups has been proved in various trials.
Bhatti MS et al screened 524 volunteer
students of Lahore Medical & Dental
College and found a very low incidence
of HBV & HCV. Only 10 (I.19%) were
HBsAg positive and |1 (2.1%) were
reactive to Anti HCV antibodies. '®

into armed forces of Pakistan for the
presence of HBsAg and Anti HCV anti-
bodies were screened by Mirza |A et al.
504 (3.24%) individuals were found to
be positive for HBsAg, 574 (3.69%) for
Anti HCV antibodies and 49 (0.13%) for
both HBsAg and Anti HCV antibodies.'

A study was conducted at DHQ
Hospital, Skardu by Aziz MS et al. A
total of 850 healthy male blood donors
were screened for HBsAg and Anti HCV
antibodies. 8.4% of the donors were
found positive for HBsAg, |.1% for Anti
HCV antibodies and none was found
reactive to both HBsAg and Anti HCV
antibodies.?

Butt et al studied 5707 young adults
who were selected for recruitment in
various branches of Pakistan Army for
all over Pakistan. 97 (1.7%) were found
positive for Anti HCV antibodies, 197
(2.9%) positive for HBsAg while none
were found positive for both HBsAg and
Anti HCV antibodies.?'

CONCLUSION

The prevalence of HBV & HCV
remains high in Khyber Pukhtunkhwa
especially in the low income groups
despite apparently normal health. More
extensive seroprevalance studies recruit-
ing various segments of the society are
needed to determine the true preva-
lence.
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