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INTRODUCTION

	 Hepatitis B virus (HBV) and Hepatitis C virus 
infections (HCV) are major health problems all over 
the world, particularly in developing countries like 
Pakistan and underdeveloped world.1 The frequency 
of HBV & HCV infections has variation world wide as 
well as territorially in the same country. The preva-
lence of HBV and HCV has made alarming situation 
in Pakistan.

	 According to WHO estimate, about 130 to 170 

million people have clinical infection with HCV and 
more than 0.3 million people die from liver disease 
due to hepatitis C each year.2 WHO has further es-
timated that about two billion people have infection 
with HBV and more than 350 million have chronic liver 
infection.3 HBV and HCV are the main contributors 
of infectious diseases in the world.4

	 Lack of information and health education 
regarding the safe practices seem to be the major 
risk factors for transmission of HBV and HCV in the 
community. This is the reason why mass health care 
awareness drives need to be carried out for both 
health care providers and the public to reduce this 
menace.5

	 HBV and HCV can be transmitted by various 
means. Common modes of transmission are; use 
of contaminated needles and instruments, unsafe 
blood product transfusion, IV drugs abuse, face and 
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armpits shaving by barbers, ear and nose piercing, 
poor personal hygiene, quackery and adultery.6-8 

Transmission can be made through sexual act and 
from infected mothers to babies at the time of birth.9

	 A recent report by WHO has stated that every 
twelfth person in the world is living either with HBV 
or HCV infection.10 Both HBV & HCV are global dis-
eases being endemic in many countries. World data 
shows that HBV with combination of HCV accounts 
for 75% of all cases of liver diseases. These diseases 
are highly endemic in Asian countries.11 Pakistan is 
an endemic area for hepatitis B & C. Some recent 
studies have reported prevalence of HBV and HCV 
to be 2.5% and 5% respectively.12

	 This study was conducted with the objective 
to determine the frequency and identify risk factors 
of HBV and HCV in patients undergoing cataract 
surgery in our set up.

MATERIAL AND METHODS

	 This descriptive study was conducted in the 
Department of Ophthalmology, District Head Quarter 
Teaching Hospital, Gomal Medical College, D.I. Khan, 
Pakistan, from January 2010 to June 2012. 
	 A sample of 330 patients was selected using 
purposive, non-probability sampling technique. All 
the patients enrolled for elective cataract surgery 
were included. All those already suffering from HBV 
& HCV were excluded from the study. 
	 Screening for HBV and HCV was done with 
ICT method. All positive patients were confirmed by 
ELISA test. Detailed history including past treatment, 
surgical or medical, history of any blood transfusion 
or other related risk factors was taken. All patients 
underwent extra capsular cataract extraction with 
posterior chamber intra ocular lens implantation 
uneventfully. Gender & age in years were demo-
graphic variables. Major surgical procedure, blood 
transfusion, dental extraction, barber face and armpit 
shave, non disposable syringes use and no signifi-
cant history were the research variables. Descriptive 
statistics were applied as number (frequency) and 
percentage.

RESULTS

	 The mean age of the sample was 63.7 with SD 
5.83 (45-80) years. Out of 330 patients, 165 (50%) 
were males and 165 (50%) females. Table 1 presents 

the descriptive statistics of the sample regarding 
gender distribution. 

	 Table 2 presents gender-wise distribution 
of infections. Thirteen patients (3.93%) were HBV 
positive and 32 (9.69%) were HCV positive. Out of 
13 HBV positive cases, 8 (61.64%) were males and 
5 (38.36%) were females. Out of 32 HCV positive 
patients, 19 (59.37%) were males and 13 (40.63%) 
were females.

	 Table 3 presents distribution of risk factors for 
HBV & HCV. Out of HBV patients, 4 (30.76%) patients 
had history of major surgical procedure, 2 (15.38%) 
patients had blood transfusion, 2 (15.38%) patients 
had dental extraction, 2 (15.38%) patients had his-
tory of routine face and armpit shaving by barber, 1 
(7.69%) patient had history of injection by quack us-
ing non disposable syringe and 2 (15.38%) patients 
had no significant history. In HCV positive 7 (21.87%) 
patients had history of major surgical procedure, 8 
(25.00%) patients had blood transfusion, 6 (18.75%) 
patients had dental extraction, 5(15.62%) patients 
had history of quackery injection and 6 (18.75%) 
patients had no significant history.                                      

DISCUSSION 

	 There are many national and international stud-
ies reporting different results. A study was conducted 
by Hameed13 who has reported frequency of HBV 
in 2.35% and HCV in 6.37% patients. These values 
are lower as compared to our results i.e. HBV and 
HCV in 3.93% and 9.69% patients respectively but 
his frequency in males is higher than females just 
like our study.13 Similarly Soomro et al have reported 
higher frequencies in males than females which is 
like our study.14 On the contrary, Qureshi et al have 
shown lower frequencies of HBV and HCV in their 
study i.e. 2.5% and 4.8% respectively.15

	 According to another national study the preva-
lence of HBV and HCV was 2.1% and 11.1% respec-
tively and this study has also reported co-infection of 
HBV and HCV in one patient. This study from some 
aspect is comparable to our study but our study has 
shown no co-infection.16

	 There are multiple risk factors for HBV and 
HCV in our patients. In both HBV, HCV major surgi-
cal procedure, blood transfusion, dental extraction, 

Table 1: Gender distribution of patients for cata-
ract surgery with HBV & HCV.

Gender Number Percentage 
Male 165 50%
Female 165 50%
Total 330 100%

Table 2: Gender-wise frequency of HBV & HCV 
in patients for cataract surgery.

I n -
f e c -
tions

Sam-
ple 
size

Male 
fre-

quency

Female 
fre-

quency

Total 
fre-

quen-
cy

Per-
cent-
age 

HBV 330 8 5 13 3.93%
HCV 330 19 13 32 9.69%
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use of non disposable syringes, routine barber shop 
face and armpit shave were the main risk factors as 
mentioned in the results. Ahmed & Erdent et al has 
reported high have prevalence of HBV in professional 
blood donors.17,18

	 Study of Majid et al has reported risk factors for 
spreading HBV and HCV in community. They have 
demonstrated use of non disposable syringes, blood 
transfusion, surgical and dental procedure, barbers 
shop face and armpit shaving to be high risk fac-
tors19. Ayele et al study regarding the risk factors is 
comparable to our study. They have reported major 
and minor surgical procedure, dental extraction and 
blood transfusion to be the risk factors.20 Yasir et al 
have reported blood transfusion and injectable drug 
abuse as high risks for spread of  HBV and HCV.21 

HCV spread has been reported to be more due to 
unsafe and unnecessary needles.22,23 Barbers do 
not use sterilized blades and razors due to which it 
is considered to be a contributing factor in transmis-
sion of HBV and HCV among the population.23,24 The 
cumulative greater HBV and HCV risk of infection 
associated with history of surgery substantiates the 
need for improving the safety of surgical care.

CONCLUSION

	 Hepatitis B virus and Hepatitis C virus infections 
are common infections in our setup. HCV is more 
prevalent than HBV. All patients booked for any type 
of surgery must be screened for HBV & HCV. Public 
awareness programs regarding risk factors for these 
diseases should be carried out through print and 
electronic media. 

REFERENCES
1.	 Khokhar N. Gill ML, Malik G 1. General sero 

prevalence of hepatitis B and C infection in the 
population. J Coll Physicians Surg Pak 2004; 
14:534-6.

2.	 WHO Media Centre Fact Sheet No. 164 Jun 2011. 

(www.who.int/media.centre /facts sheets/fs164/
en/index.html).

3.	 Hepatitis B. fact sheet No 204, Geneva, World 
Health Organization: 200 C. (www.who.int/media.
centre/fact sheet/fs 164/en access 31 May 2004.

4.	 Shepard CW, Finelli L, Alter MJ. Global epidemi-
ology of hepatitis C virus infection. Lancet Infec 
Dis 2005; 5:558-67.

5.	 Qureshi H, Arif A, Riaz K, Alam SE, Ahmed W, 
Mujeeb SA. Determination of risk factors for 
hepatitis B and C in male patients suffering from 
chronic hepatitis. BMC Res Notes 2009; 2:212.

6.	 Bari A, Akhtar S, Rahbar MII, Luby SP. Risk fac-
tors for hepatitis C virus infection in male adults 
in Rawalpindi Islamabad. Pakistan Trop Med Int 
Health 2001; 6:732-8.

7.	 Zuberi SJ. Seroepidemiology of HBV/HCV in 
Pakistan. Int Hepatol Commun 1996; 5:19-26.

8.	 Ali SA, Donahue RMJ, Qureshi H, Vermund Sh. 
Hepatitis B and hepatitis C in Pakistan: prevalence 
and risk factors. Int J Int fect Dis 2009: 13:9-19.

9.	 Smelzer SC, Bare BG, Hinkle JL, Cheever KH. 
Brunner and Suddarth’s Textbook of Medical-Sur-
gical Nursing. 12th ed. Philadelphia: Lippincott 
Williams & Wilkins; 2003. 

10.	 World Hepatitis Alliance (online) (Cited 2009 Aug 
16) available from URL http/ www.worldhepatitis-
day . org/en/hone.aspx.

11.	 Qureshi H. Prevalence of Hepatitis B and C in Pa-
kistan: 1st population Based Survey. Proceedings 
of the 2nd Annual Meeting of Pakistan Society for 
the study of Liver Diseases 2008; Nov, 27 – 29, 
Karachi, Pakistan.

12.	 World Health organization Hepatitis B (Fact sheet 
no. 204). Geneva, Switzerland: World Health 
Organization; 2000.

13.	 Hameed A. Frequency of hepatitis B and C among 
patients undergoing elective eye surgery. Rawal 
Med J 2013; 38: 15-7.

Table 3: Frequency of risk factors for HBV & HCV in cataract patients.

S.No. Risk Factors HBV positive 
patients

Percentage HCV positive 
patients

Percentage

1 Major surgical procedure 4 30.76% 7 21.87%
2 Blood transfusion 2 15.38% 8 25%
3 Dental  extraction 2 15.38% 6 18.75%
4 Barber Face and armpit 

shave 
2 15.38% 0 0

5 Non Disposable syringes 
use 

1 7.69% 5 15.62%

6 No significant  history 2 15.38% 6 18.75%
Total 13 100% 32 100%



Gomal Journal of Medical Sciences July-December 2013, Vol. 11, No. 2 158

Hepatitis B And C in Cataract Patients

CONFLICT OF INTEREST
Authors declare no conflict of interest.

GRANT SUPPORT AND FINANCIAL DISCLOSURE
None declared.

14.	 Soomro MZ, Mahmood R. Prevalence of Hepa-
titis B and Hepatitis C in elective ocular surgery 
(rural origin) at Shifa Eye Hospital, Khanpur. Pak 
J Ophthalmol 2013; 29:31-3.

15.	 Qureshi H, Bile KM, Jooma R, Alam SE, Afridi 
HUR. Prevalence of hepatitis B and C viral infec-
tions in Pakistan: Findings of a national survey 
appealing for effective prevention and control 
measures. East Mediterr Health J 2010; 16: 15-23.

16.	 Naeem SS, Siddiqui EU, Kazi AN, Khan ST, Ab-
dullah FE, Adhi I. Prevalence of hepatitis B and 
Hepatitis C among preoperative cataract patients 
in Karachi. BMC Research Notes 2012; 5:492.

17.	 Erden S, Bryukazturk S. Langer S, Yilmaz G, 
Palanduz T, Badur S. A study of serological mark-
ers of hepatitis B and C viruses in Istanbul Turkey. 
Medical principles and practice. Intl J Kuwait Univ 
Health Sci 2003; 12:184–8.

18.	 Ahmed M. Hepatitis B surface antigen study in 
professional and volunteer blood donors. Ann 
Abbasi Shaheed Hosp Karachi Med Dent Coll 
2001; 6:304–6.

19.	 Majid A, Khan MS, Ullah S. Rising prevalence of 
Hepatitis B and C and risk factors at District Head 
Quarter Teaching Hospital Bannu. Khyber-Pa-
khtunkhwa. J Coll Physicians Surg Pak 2010; 
20:492–3.

20.	 Abel Girma Ayele and Solomon Gebre-Selassie, 
“Prevalence and Risk Factors of Hepatitis B and 
Hepatitis C Virus Infections among Patients with 
Chronic Liver Diseases in Public Hospitals in 
Addis Ababa, Ethiopia,” ISRN Tropical Medicine, 
vol. 2013, Article ID 563821, 7 pages, 2013. 
doi:10.1155/2013/563821

21.	 Waheed Y, Shafi T, Safi SZ, Qadri I. hepatitis C vi-
rus in Pakistan A systematic review of prevalence, 
genotypes and risk factors. World J Gastroenterol 
2009; 15:5647-53.

22.	 Simonsen L, Kane A, Lloyd J, Zaffran M, Kane 
M. Unsafe injections in the developing world and 
transmission of bloodborne pathogens: a review. 
Bull World Health Organ 1999; 77:789-800.

23.	 Luby S, Khanani R, Zia M, Vellani Z, Ali M, Qureshi 
AH et al. Evaluation of blood bank practices in Ka-
rachi, Pakistan, and the governments response. 
Health Policy Plan 2000; 15:217-22.

24.	 Janjua NZ, Nizamy MA. Knowledge and practices 
of barbers about hepatitis B and C transmission 
in Rawalpindi and Islamabad. J Pak Med Assoc 
2004; 54:116-9. 


