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ABSTRACT
OBJECTIVE: To document frequency of Hepatitis B and C in patients undergoing elective surgery.
DESIGN: Descriptive case series
SETTING: Surgical Unit II Civil Hospital Karachi, from June 2005 to May 2006.
METHODS: All patients undergoing elective surgery were screened for Hepatitis B and C by enzyme immunoassay (EIA). Risk factors for hepatitis B and C virus infections were also recorded.
RESULTS: Out of 496 screened patients, HBsAg was found positive in 25 (5.0%) patients. Out of
25 HBsAg positive patients 14 (56%) were females and 11 (44%) were males. Anti-HCV was reported positive in 60 (12.0%) patients in which 38 (63.3%) were females and 22 (36.6%) were
males. Overall 19.7% subjects had been vaccinated against HBV.
CONCLUSION: We conclude that the high prevalence of hepatitis B and C in pre-operative patients is present in our population.
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INTRODUCTION

METHODS

Hepatitis B (HBV) is one of the most common infections worldwide with the prevalence of about 2 billions.1 Over a million die annually due to HBV related
complications.2, 3 HBV was first isolated in 1960. Infectivity of Hepatitis B is 8 times greater than HIV.2
Hepatitis C (HCV) is also a big health-care problem all
over the world with 130 million patients infected with
this virus world over.4, 5 As both share the similar
routes of spread, co-infections also occur and compound the management of these patients.6 Healthcare workers (HCW) are at increased risk for acquiring these infections.7 The prevalence of HBV is now
reported at about 4-5% while that of HCV at 7-8% in
Pakistan, while there exist pockets of high density in
some areas.8-12 Screening for HBV and HCV is usually not routinely done in all cases admitted to hospitals exposing the HCW at increased risk of exposure.
Any surgical procedure in the ward or in the operation
theatre is an important mode of transmission of these
viruses. Contaminated needles, surgical equipments,
surgical disposables, blood transfusion, and self prick
during procedures can be the cause of transmission
of virus from patient to patient and to the doctors and
paramedical staff.13-15 This study was carried out to
document frequency of HBV and HCV in patients who
were admitted for elective surgery at a tertiary care
hospital in Karachi, Pakistan.

All patients undergoing elective surgery regardless of
age, gender and nature of operations at Surgical UnitII, Civil Hospital Karachi, were selected for the study
after taking informed consent. Patients were enrolled
between the period of June 2005 and May 2006. History and physical examination was done and recorded
with special reference to risk factors and vaccination
status. HBsAg and Anti-HCV were done by enzyme
immunoassay (EIA) using Roche Amplicor. Frequencies of both viruses were calculated. Frequencies for
risk factors and vaccination status were also calculated.
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RESULTS
During the study period 496 elective surgeries were
done; out of these, 293 (59.1%) were males
(mean±SD age 28.4 ±3.8 years) and 203 (40.9%)
were females (mean±SD age 30.6±3.1 years) also
shown graphically in Figure I. Majority of patients
were in 2nd and 3rd decade of life. Most common risk
factors identified were shaving by barber (61.4%) and
dental procedures (41.3%); details are given in Table I.
Ninety-eight (19.7%) were vaccinated for hepatitis B.
These included 62 males and 36 females. HBsAg was
positive in 25 (5.0%) patients. Out of 25 HBsAg positive patients, 14 (56%) were females and 11 (44%)
were males. Anti HCV was reactive in 60 (12.1%) pa150
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tients. Out of these 38 (63.3%) were females and 22
(36.6%) were males. Both HBsAg and Anti HCV were
present in 03 (0.6%) patients.
FIGURE I:
DISTRIBUTION ACCORDING TO GENDER OF
TOTAL SURGERIES DONE
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TABLE I:
RISK FACTORS IDENTIFIED IN HEPATITIS B AND
C REACTIVE PATIENTS
Risk Factors

Count

%

Barber shave

305

61.4

Dental procedure

205

41.3

Surgical procedure

143

28.8

Frequent users of injections

89

18.0

Blood transfusion

74

15.0

History of contact

26

5.2

Drug addicts

16

3.2

DISCUSSION
Hepatitis B and C are global problems. About 5% of
general population and 10% of the adult population
has been reported carrying this virus; it is transmitted
through parenteral roots. Surgeons and health-care
workers are being exposed to an increased risk
through pricks especially through hollow needles.16-19
An average risk of transmission of HCV after needlesticks injury is estimated to be about 0.3-1.8%.19 The
incidence of needle stick injury varies from 5.3% to
12.8% depending on the surgical specialty, experience and duration of surgery. With high prevalence of
Hepatitis in 3rd world countries, exposure for the high
risk group is much more in our local literature. The
antibody titer to Hepatitis C virus was found to be
higher than in developed countries. In our study high
frequency of injection use was found in 94% of HBsAg
positive patients, and 92.5% in anti-HCV reactive patients. History of blood transfusion was present in 74%
of HBV seropositive and 40% HCV seropositive paJLUMHS MAY - AUGUST 2009; Vol: 08 No. 02

tients, which is quite high. The vaccination status was
poor in this study with only 19.7% of patients vaccinated against HBV reporting for surgery. Among them,
too, the female vaccination rate was much less. In our
study 5.0% surgical patients were found positive carriers of hepatitis B and 12.0% patients were positive for
hepatitis C virus. This is higher than in general population in Pakistan but our study was hospital based
study and does not reflect the prevalence of general
population. Poor socioeconomic status, psychological
stress and depression are much prevalent in these
patients.20,21 In a multivariate analysis, three variables
are significant regarding the prevalence of the disease, intravenous drug abuse, transfusion, and low
socio-economic status.13,16,22 The last criterion is more
of a risk indicator than a risk factor. In our study previous surgical history was also present in 28.8% and
history of dental procedure was present in 41.3%. In
Pakistan. like many other 3rd world countries, more
than 80% of deliveries are conducted by traditional
birth attendant in unhygienic conditions and without
proper sterilization, which makes females more vulnerable to HCV and Hepatitis B virus infection. In order to prevent hepatitis as an epidemic in our country,
prevention and counseling measure should be specified in general, the awareness of its presence and the
magnitude of risk should be known to patients as well
as to health-care providers. Surgeons, theatre staff,
nurses, and other health-care workers are at greater
risk of acquiring these infections. The study has its
limitations that it is a hospital based study and its application to general population regarding the frequencies of HBV and HVC could not be done. Being a hospital based study the frequencies of both viruses are
higher than reported from epidemiological studies.
Nevertheless it highlights the increased risk to the
HCW from them and implementation of measures to
reduce exposure.
CONCLUSION
High prevalence of hepatitis B and C was present in
patients pre-operatively. This stresses the need to be
careful in patient handling and implementation of surgical protective protocols strictly.
REFERENCES
1. Theamboonlers A, Hansurabhanon T, Verachai V.
Hepatitis D virus infection in Thailand: HDV genotyping by RT-PCR, RFLP and direct sequencing.
Infection 2002; 30(3):140-4.
2. Wright TL. Introduction to chronic hepatitis B infection. Am J Gastroenterol 2006; 101(Suppl 1):S16.
3. Lavanchy D. Hepatitis B virus epidemiology, disease burden, treatment, and current and emerging prevention and control measures. J Viral
151

Foad Ali Moosa, Bashir Ahmed Shaikh, Mohammad Sohail Choudhry, Bader Faiyaz Zuberi, Fazal Wahab Khan and Naheed Sultan

Hepat 2004; 11(2):97-107.
4. Global burden of disease (GBD) for hepatitis C. J
Clin Pharmacol 2004; 44(1):20-9.
5. Alter MJ. Epidemiology of hepatitis C virus infection. World J Gastroenterol 2007; 13(17):2436-41.
6. Zuberi BF, Afsar S, Quraishy MS. Triple hepatitis:
frequency and treatment outcome of co/superinfection of hepatitis C and D among patients of
hepatitis B. J Coll Physicians Surg Pak 2008; 18
(7):404-7.
7. Gunson RN, Shouval D, Roggendorf M. Hepatitis
B virus (HBV) and hepatitis C virus (HCV) infections in health care workers (HCWs): guidelines
for prevention of transmission of HBV and HCV
from HCW to patients. J Clin Virol 2003; 27(3):21330.

8. Ahmad N, Asgher M, Shafique M. An evidence of
high prevalence of Hepatitis C virus in Faisalabad,
Pakistan. Saudi Med J 2007; 28(3):390-5.
9. Hamid S, Umar M, Alam A. PSG consensus statement on management of hepatitis C virus infection--2003. J Pak Med Assoc 2004; 54(3):146-50.
10. Akhtar S, Moatter T, Azam SI. Prevalence and
risk factors for intrafamilial transmission of hepatitis C virus in Karachi, Pakistan. J Viral Hepat
2002; 9(4):309-14.
11. Zuberi BF. Prevalence of HBV infection in health
care personnel. J Pak Med Assoc 1995;45(3):81.
12. Khan TS, Rizvi F, Rashid A. Hepatitis C seropositivity among chronic liver disease patients in
Hazara, Pakistan. J Ayub Med Coll Abbottabad
2003; 15(2):53-5.
13. Bialek SR, Bower WA, Mottram K. Risk factors for
hepatitis B in an outbreak of hepatitis B and D
among injection drug users. J Urban Health 2005;
82(3):468-78.

AUTHOR AFFILIATION:

Dr. Foad Ali Moosa

14. Ahmad K. Pakistan: a cirrhotic state? Lancet
2004; 364(9448):1843-4.
15. Shaikh MA, Shaikh WM, Solangi GA. Frequency
and transmission mode of hepatitis C virus in
northern Sindh. J Coll Physicians Surg Pak 2003;
13(12):691-3.
16. Yazdanpanah Y, De Carli G, Migueres B. Risk
factors for hepatitis C virus transmission to health
care workers after occupational exposure: a European case-control study. Clin Infect Dis 2005; 41
(10):1423-30.
17. Smith DR, Leggat PA. Needlestick and sharps
injuries among nursing students. J Adv Nurs
2005; 51(5):449-55.
18. Ayranci U, Kosgeroglu N. Needlestick and sharps
injuries among nurses in the healthcare sector in
a city of western Turkey. J Hosp Infect 2004; 58
(3):216-23.
19. De Carli G, Puro V, Ippolito G. Risk of hepatitis C
virus transmission following percutaneous exposure in healthcare workers. Infection 2003; 31
(Suppl 2):22-7.
20. Kim SH, Oh EG, Lee WH. Symptom experience,
psychological distress, and quality of life in Korean patients with liver cirrhosis: a cross-sectional
survey. Int J Nurs Stud 2006; 43(8):1047-56.
21. Dan AA, Martin LM, Crone C. Depression, anemia
and health-related quality of life in chronic hepatitis C. J Hepatol 2006; 44(3):491-8.
22. Cholongitas E, Senzolo M, Patch D. Risk factors,
sequential organ failure assessment and model
for end-stage liver disease scores for predicting
short term mortality in cirrhotic patients admitted
to intensive care unit. Aliment Pharmacol Ther
2006; 23(7):883-93.

Dr. Bader Faiyaz Zuberi (Correspondence Author)

Department of Surgery
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.

Department of Medicine
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.
Email: bader@zuberi.net

Dr. Bashir Ahmed Shaikh

Dr. Fazal Wahab Khan

Department of Surgery
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.

Department of Surgery
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.

Dr. Mohammad Sohail Choudhry

Prof. Naheed Sultan

Department of Surgery
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.

Department of Surgery
Dow University of Health Sciences,
Karachi, Sindh-Pakistan.

JLUMHS MAY - AUGUST 2009; Vol: 08 No. 02

152

