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ABSTRACT…Objective: The present study was carried out to screen for prevalence of Hepatitis B Virus (HBV) infection and its  associated  
risk factors in patients presenting for various  complaints at a tertiary care hospital. Study design: Cross-sectional descriptive study. Place & 
Duration: Nawaz Sharif social security Hospital, Multan Road Lahore from January 2008 through December, 2009. Materials & Methods: A 
total of 15403 patients, aged 14 to 60 years, belonging to low socio-economic group were screened for Hepatitis B surface antigen (HbsAg) 
during the study period. Relevant information was obtained through a pre-designed questionnaire prepared in accordance with the objectives 
of the study. Patient’s serum was tested qualitatively for HbsAg by rapid immunochromatographic  technique (ICT devices, Accurate, USA) 
according to the manufacturer’s instructions.All sera showing reactivity were then confirmed with Enzyme Linked Immunosorbent Assay 
(ELISA). Results: HbsAg positivity was found in 488 (3.16%) patients of the screened population. Associated risk factors were: therapeutic 
injections (25.0%), shaving from community barbers (15.98%), blood or blood product transfusions (10.04%), HbsAg positive sexual partners 
(7.99%), dental treatment (6.96%), past surgical history (4.91%), occupational exposure (3.07%), pricking nose/ears (3.07%), H/o 
hemodialysis (2.04%) and medical endoscopy (1.02%).  5.94% cases revealed no risk factor whereas 13.93% cases had multiple risk factors. 
Conclusions:  A high prevalence of known etiological risk factors for HBV infection in the HBV positive patients documented in our study 
should not go without serious concern. Public awareness programs should be launched through mass media to discourage the malpractices 
related to risk factors.

INTRODUCTION The present study was carried out randomly to assess 
Hepatitis B virus (HBV) infection is responsible for   the frequency of HBV infection and the associated risk 
significant morbidity  world-over. The causative agent is factors in patients attending a tertiary care hospital for 

1 various complaints. Laboratory based results for a double-stranded DNA virus first isolated in 1963 . The 
seropositivity and clinical data related to etiological risk global burden of HBV infection varies from the highest 

2 factors  for HBV are presented.(>8%) in Asia to the lowest (<2%) in Western Europe . 
Worldwide, two billion people have been infected with 

3 MATERIALS & METHODSHBV and more than 350 million have life long infection . 
A total of 15403 patients attended the indoor and Pakistan belongs to  intermediate prevalence area with a 

4 outpatient departments of  Nawaz Sharif social security carrier rate of 3-4% in general population . The 
teaching hospital multan road Lahore during the study transmission risk is much higher, however, in high risk 
period . It is a 610 bedded tertiary care teaching Hospital  groups as  thalassaemia cases or those receiving 
and provides free health care to the workers of different repeated blood transfusions, on hemodialysis, receiving 
factories, their families  and also caters for  the private injections with un-sterilized syringes/ needles, 
patients  . All these patients,14-60 years of age undergoing dental treatment, getting their face/ armpits 
irrespective of sex , reporting in the hospital laboratory shaved by street barbers, getting their skin tattooed or 

5 from January 2008 through December 2009, were  involved in sexual abuse . 
included in the study. Relevant information emphasising 
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on the etiological risk factors was obtained through a pre-
designed questionnaire prepared in accordance with the 
objectives of the study. 

For screening of blood, 5 ml blood sample was collected 
aseptically in a syringe from each patient. Serum was 
separated and tested for HbsAg . The HbsAg status was 
determined by using HbsAg one step rapid 
immunochromatic test device (Accurate,USA) to 
qualitatively detect the presence of HbsAg in serum . The 
screening assay had relative sensitivity: >99.0%, relative 
specificity: 96.7% and accuracy: 98.3% (according to the 
package insert). All sera showing reactivity were then 
confirmed with Enzyme Linked Immunosorbent Assay ( 
ELISA ).

RESULTS
Out of 15403 patients, 488 (3.16%) were found to be 
positive for HbsAg. Among the risk factors: therapeutic 
injections were the most frequent (25.0%) followed by 
shaving from community barbers (15.98%), blood/ blood 
product transfusions (10.04%), HbsAg positive sexual 
partners (7.99%), tooth extraction or dental treatment 
(6.96%), past surgical history (4.91%), occupational 

9
exposure of health workers (3.07%), pricking nose/ ears of 3.0%  and Noor A et al reported 3.2% seroprevalence 

10(3.07%), hemodialysis (2.04%) and medical endoscopy for HBs Ag . In some other studies a higher frequency of 
(1.02%). No risk factor was found in 5.94% and multiple HbsAg has been observed in Southren Punjab, Karachi, 
risk factors were recorded in 13.93% of cases positive for Lahore and Nawabshah (5.9%, 6.5%, 8.06% and 8.6% 

11,12,13,14HbsAg (Table I). respectively) . Looking at the seroprevalence of 
HbsAg of neighbouring countries, results almost similar 

DISCUSSION to the present study have also been  reported by 
15Hepatitis B Virus is endemic and widespread in many Sonwane et al  from India (2.8%) . Some reports from 

parts of the world. The course of the disease can vary Turkey revealed  a much higher prevalence compared to 
16from vague self-limiting illness to chronic hepatitis which our findings ( 6.6%) .  On the other hand  a study from 

17may lead to debilitating cirrhosis with its associated Japan reported a much lower (1.8%) seroprevalence  
complications and may even act as a soil for the which is far lower compared to our study. 
development of Hepatocellular carcinoma. Nonetheless 
HBV can lead to fulminant and fatal illness from the very In the present study, therapeutic injections, shaving from 

6beginning . In the present study, the prevalence of Hbs community barbers, unscreened blood transfusions, 
Ag was found to be 3.16%. HbsAg positive sexual partners and dental treatment 

were major risk factors associated with HBV infections. 
Our results are  comparable to  other studies reported Our findings are consistent with the studies associating 
from various parts of  the country . Aziz S et al from use of therapeutic injections, shaving from community 
Karachi reported  3.1% prevalence rate in peri urban barbers and unhygienic dental procedures in Pakistan 

7 18,19area of Sindh , Amin j et al from Lahore found  it to be with HBV seropositivity  In our community, there is a 
82.6% , Farooq MA et al from Rawalpindi observed  a rate irrational use of therapeutic injections. These unsafe 
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injections may lead to transmission of blood- borne about the significance of sterilization of their instruments 
pathogens. In our study h/o frequent use of therapeutic before piercing/ tattooing may reduce the disease 
injections was recorded in 25.0% of HBV seropositive progression/ spread. Immunization against HBV also 
patients which is quite low as compared to a study from plays a vital role. All the neonates and non-infected 

20 individuals particularly health care professionals must be Karachi which showed it  (53.0 %) . 
vaccinated on priority basis.
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