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Background: Hepatitis B and C, parenterally transmitted diseases are major health problems all over
the world especially in the developing countries. Patients presenting in different hospitals are not
routinely screened for hepatitis B and C if they are not symptomatic. Since majority of carriers are
asymptomatic, they create a real threat to health staff through self pricks, and other patients who share
the same surgical instruments. Objective of this study was to assess the extent of hepatitis B and C in
hospitalized surgical patients. Methods: This study, a cross-sectional survey, was carried out in
Department of Surgery, Abbas Institute of Medical Sciences Muzaffarabad, from June to December
2018. Sample size was calculated using WHO sample size calculator for cross-sectional surveys. Nonprobability convenient sampling technique was used. Results: Out of the total 100 patients included in
this study, there were 54 (54%) males and 46 (46%) females, with ages ranging from 20 to 70 years.
Three percent (3%) patients were hepatitis B positive while 12% were hepatitis C positive. Highest
frequency of hepatitis C was seen in the age group 61–70 years, while hepatitis B patients were one
each in age group of 20–30 years, 41–50 years, and 51–60 years. Conclusion: The frequency of
hepatitis B surface antigen and hepatitis C virus in patients undergoing surgery is increasing which is a
public health concern. There is an urgent need to implement infection control practices and preventive
measures.
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INTRODUCTION
Hepatitis B and C, parenterally transmitted diseases, are
major health problems all over the world especially in
the developing countries.1 Parenteral transmission is
facilitated by contaminated blood and blood products,
multiple transfusions, needle sharing, use of
contaminated instruments, for example in haemodialysis
or surgeries, reuse of contaminated medical devices,
tattooing devices, acupuncture needles etc.2
The prevalence of disease among general
public due to HBV and HCV infection in Pakistan is
10%3, and in another study it is 4–10%4. Operating
room personnel including surgeons have the highest risk
of exposure.5,6 Sharp injuries with needles in the
operating room are least likely to be reported7 hence
putting operating room personnel even at a higher risk.
Since majority of carriers are asymptomatic, they create
a real threat to health staff through self pricks and other
patients who share the same surgical instruments.8
Screening for hepatitis B and C should be
mandatory as routine pre-operative investigations to
assess their prevalence and to plan better preventive
strategies against transmission to surgical team,
universal precaution by using enhanced personal
protective equipment (PPE), post-exposure prophylaxis
and patient counselling about disease and further
management.9

Transmission of hepatitis B and C by
percutaneous exposure to contaminated blood is
common. The fact that hepatitis virus and the HIV share
similar routes of transmission contributes to coinfection. Healthcare personal that have exposure to
blood are at risk of infection. As little as 0.01 ml of
contaminated blood can transmit infection making it a
big problem.10 The annual incidence of HBV infection
in surgeons is estimated to be 50 times greater than that
in general population, and more than twice that of
physicians.9
Exposure rate in operation theatre settings is
perceived to be high. Very little is known about the
current prevalence of hepatitis B and C among healthy
patients booked for surgery. The objective of this study
was to assess the extent of hepatitis B and C in
hospitalized surgical patients.

PATIENTS AND METHODS
This cross-sectional survey was carried out in the
Department of Surgery, Abbas Institute of Medical
Sciences (AIMS) —a teaching hospital of AJK
Medical College, Muzaffarabad from Jun to Dec 2018.
Ethical approval was taken from Ethical Committee of
AIMS.
During the preoperative period all the elective
patients from 21 to 70 years of age were screened while
patients with known hepatitis B and C disease were
excluded from the study. Initially patients were screened
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by Immunochromatographic device (Rapid testing) and
positive samples were confirmed by Enzyme Linked
Immunosorbent Assay (ELISA) which has a sensitivity
and specificity of 99%.
Sample size calculated using WHO sample
size calculator for cross-sectional surveys with 95% CI
was 97, and rounded up as 100. Non-probability
convenient sampling technique was used.

RESULTS
Out of the total 100 patients included in this study, there
were 54 (54%) males and 46 (46%) females, with ages
ranging 20–70 years. Table-1 shows age distribution of
study participants, maximum number of participants
were 20–30 years of age.
Table-2 reveals that total three (3%) patients
had hepatitis B infection while 12 (12%) were hepatitis
C positive.
Highest Frequency of hepatitis C was in the
age group 61–70 years, followed by 51–60 years age
group, while hepatitis B patients were one each in age
group of 20–30 years, 41–50 years, and 51–60 years.
Table-1: Age Distribution of study participants
Age (Years)
20–30
31–40
41–50
51–60
61–70
Total

Frequency
38
21
21
12
8
100

Percentage
38
21
21
12
8
100

Table-2: Frequency of hepatitis B and C
Hepatitis B
Hepatitis C
None
Total

Frequency
3
12
85
100

Percentage
3
12
85
100

Figure-1: Age-wise distribution of Hepatitis B and C
The frequency of hepatitis in males was higher
than females as shown in Figure-2. The percentage of
hepatitis B in female patients was 1% while the
frequency of hepatitis C was 5%. In male patients the
frequency of hepatitis B was 2% while the frequency of
hepatitis C was 7%.
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Figure-2: Gender-wise frequency of hepatitis B and C

DISCUSSION
Global prevalence of Hepatitis B varies from high
(>8%) in Africa, Asia and Western Pacific, to low
(<2%) in Western Europe, North America and
Australia.11 The overall prevalence for HBV and HCV
was 8.4% and 42.7%, respectively in a study done in
Pakistan. Moreover several community-based studies
report a higher prevalence of viral hepatitis in Pakistan
both in Sindh and Punjab Province.12
Studies on understanding the epidemiology of
viral hepatitis and related risk factors in Pakistan are
limited.12 Our study documents a low frequency of
hepatitis B and increased frequency of hepatitis C
amongst admitted patients for surgery. Frequency of
HBV was 3% and HCV 12%. Comparing with data
HBsAg carrier rate is around 10% in different areas of
Pakistan.3 Other studies carried out in different areas of
Pakistan for hepatitis B virus frequency reported carrier
state as 2.8%13, 8.6%14, and 10%15 respectively.
Several social factors are responsible for the
higher prevalence of HBV and HCV; these include lack
of health and safety standards due to insufficient
awareness and knowledge of the disease in the general
population. Furthermore, the higher prevalence of
hepatitis is also linked to the inappropriate disposal of
hospital waste in Pakistan.16
Prevalence of hepatitis C is also seen
increasing in another study undertaken at Nawabshah on
523 patients.17 That study reported 14.3% prevalence of
hepatitis C. Such high magnitude of these
communicable diseases warrant public health measures
to be undertaken and infection control guidelines to be
strictly followed for prevention of disease to spread in
healthcare workers who are at high risk during surgical
procedures.
Positive patients with hepatitis B or C and
surgical team require planed management strategies
from admission to discharge. Patients with their family
should be properly counselled about the disease,
treatment, prevention, cost enhancement, and
compromised outcome. If there is no emergency,
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patients should be properly treated for hepatitis C and
vaccinated for HBV. In emergency cases surgical team
should use personal protective equipments.9
Emphasis should be laid on public health
education particularly creating awareness about the risk
factors of hepatitis B and hepatitis C, its prevention and
control to minimize its transmission. Mass media should
be used for this purpose. All patients should be routinely
screened for hepatitis B (HBsAg) and hepatitis C (Anti
HCV) prior to any surgical procedure.18

CONCLUSION
The frequency of hepatitis B and C in patients
undergoing surgery is going up. This warrants
mandatory screening before any surgical procedure,
prophylaxis against hepatitis B, and use of personal
protective equipment.
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