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Background: Viral hepatitis is a major public health problem. Infection with Hepatitis C virus
(HCV) leads to chronicity and there are about 170 million people infected with HCV. Up to 70%
of chronically infected individuals develop active liver disease. The Objective of the study was to
find out the frequency of Anti-HCV seropositivity and risk factors of Hepatitis C Virus (HCV)
transmission in people of Larkana city. Method: The study was conducted at Larkana from April
2006 to April 2007. Camps were established in the main general practitioners’ clinics. A
questionnaire about knowledge of HCV and risk factors of its transmission was administered to
subjects. Descriptive statistics were done by SPSS-10. Result: Total 450 cases were enrolled into
this study. They were divided into 3 age groups. Eighty-nine (19.8%) cases were in age group <20
years, 262 (58.2%) were in age group 20–40 years and 99 (22.0%) were in age group >40 years.
There were 353 (78.4%) male and 97 (21.6%) female subjects, out of these 450 cases 30 (6.6%)
were positive for Anti-HCV. A number of risk factors of HCV transmission were present in these
cases. History of therapeutic injections was present in 72 cases and 35 cases used public barber
services. Conclusion: History of therapeutic injections and use of barber services for shave were
the most frequent risk factors in our study.
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INTRODUCTION
Viral hepatitis is one of the major public health
problems all over the world. Once infection with
Hepatitis C Virus (HCV) occurs it leads to chronicity
in up to 85% of cases.1 There are about 170 million
people infected chronically with HCV.2 Up to 70% of
chronically infected individuals develop active liver
disease3. This can lead to cirrhosis, hepatocellular
carcinoma (HCC) and liver failure.4 The Clinical
course of the chronic hepatitis caused by HCV is
generally insidious. About 70% of the cases have no
discernible symptoms and signs where as 10–20% of
the cases have non specific symptoms such as
anorexia, malaise or abdominal pain and remaining
small number of cases may present with jaundice.5
The burden of HCV related Chronic Liver
Disease (CLD) on health delivery system in Pakistan
has increased. Earlier studies showed 16.6% of CLD
patients as anti-HCV positive.6 Recent studies show
nearly 60–70% patients with CLD tend to be positive
for anti-HCV.7 It has been studied that 50% patient
with HCC are positive for anti-HCV.8 Blood
transfusion is still regarded as one of the major risk
factors of HCV transmission in our country. In year
2000 a survey of blood banks in the urban areas
showed only 25% of them tested blood and blood
product donations for anti-HCV in order to keep the
cost down.9 There is strong relationship between
therapeutic injections using non-sterile needles and
the transmission of HCV. This is shown and proved
by number of studies.10 In our society there is
enormous dependence on parenteral therapy for

carrying out the treatment; driven by the cultural
belief in the power of injections and infusions of
drips.11 People in our country, particularly belonging
to rural areas, use barber services for beard, armpit
shave and circumcision. Non-sterile practices of the
barbers while doing these services predispose the
people to HCV transmission. Therefore excessive use
of barber services for shaving is a well recognised
risk factor of HCV transmission.12 Additional risk
factors of HCV transmission are ear nose piercing,
non sterile surgical and dental practices of
unqualified health care workers. Eighty to eighty-five
percent of the people of Larkana city belong to low
and middle socio-economic class. This group of
people is less educated and lack the proper
knowledge of HCV infection and risk factors of its
transmission, therefore they are more exposed to
some of the important established risk factors of
HCV transmission. Since HCV leads chronicity in up
to 85% cases once infection with this virus occurs, in
most of these cases the disease presents with vague
clinical features, hence this leads to the development
of complications like cirrhosis, HCC and even liver
failure over the course of this viral illness. Purpose of
this study was to find out the frequency of anti-HCV
seropositivity and risk factors of HCV transmission
in people of Larkana city.

METHODS AND MATERIAL
This study was conducted from April 2006 to April
2007 to find out the frequency of anti-HCV
seropositivity and risk factors of HCV transmission
in people of Larkana city. Camps were established in
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the main general practitioners’ clinics of the
respective UCs. The procedure of the phlebotomy
and its objective was discussed with each case
entering into this study. A written consent was taken
from each case entered into the study. A pre-tested
questionnaire was administered to the subjects
regarding their knowledge about HCV and modes of
its transmission. Five millilitre of blood was collected
from the subjects by a phlebotomist. Sera were
separated by centrifugation and tested for anti-HCV
antibodies within 1 hour by a trained laboratory
technician at the camp. The HCV antibodies were
tested by Dot immunochromatographic method using
Nobis anti-HCV commercial kit.13 Basic descriptive
statistics were performed using SPSS-10.

RESULTS
A total of 450 cases were enrolled into this
study. They were divided into 3 age groups. The age
groups were less than <20 years, 20–40 years and
>40 years. Distribution of subjects in age groups is
given in Table-1. Of these 450 subjects, 353 (78.4%)
were male and 97 (21.6%) were female. The majority
of the cases lacked knowledge about HCV, modes
and its risk factors of person to person transmission.
Thirty (6.6%) subjects were found positive for antiHCV antibodies. Of these 30 anti-HCV positive cases
26 (86.7%) were male and 4 (13.3%) were female.
Anti-HCV seropositivity among males was more
frequent than females (Table-2).
There were a number of risk factors present
in our subjects. History of injections use was present
in 72 cases, out of these, 22 were seropositive for
anti-HCV, history of use of barber services was
present in 35 cases, out of these, 24 were seropositive
for anti-HCV. History of ear and nose piercing by
using non-sterile needles already in use for ear and
nose piercing was present in 19 cases, out of these, 4
were seropositive for anti-HCV. Family history of
HCV was present in 19 cases, and 6 were
seropositive for anti-HCV. History of use of personal
things of other persons like razor, nail clipper and
tooth brush was present in 15 cases, and 5 were
seropositive for anti-HCV. History of blood
transfusion was present in 10 cases, and 7 were
seropositive for Anti-HCV. History of tattoo marking
was present in 2 cases, and 1 was positive for antiHCV. History of haemodialysis was present in 1 case
and was negative for anti-HCV antibodies (Table-3).
Table-1: Distribution of subjects in age groups
Age Groups
<20 years
20–40 years
>40 years
Total

108

No. of Cases
89 (19.8%)
262 (58.2%)
99 (22.0%)
450 (100%)

Table-2: Frequency of Anti-HCV Sero-Positivity
among gender
Anti-HCV
Yes
No
26
327
4
93
30
420

Gender
Male
Female
Total

Total
353
97
450

Table-3: Frequency of Risk Factors
Risk factors
History of injections
History of shave by barbers
History of ear nose piercing by non
sterile needles
Family history of HCV
Use of personal things of others like
razor, nail clipper and tooth brush
History of blood transfusion
History of tattoo marking
History of haemodialysis

Anti-HCV
Yes
No
22
57
24
11

Total
79
35

4
6

15
13

19
19

5
7
1
0

10
3
1
1

15
10
2
1

DISCUSSION
Pakistan is among countries of low to
middle socio economy with over one twelfth of
labour force is unemployed, and over half of the
population is illiterate.14 Majority of the cases under
this study lacked knowledge about HCV and mode of
its transmission which is comparable to the study
conducted by Jafri et al.11 Prevalence of HCV
antibodies is reported to be highest in Egypt.15 Its
prevalence in Pakistan is still unclear. Seroprevalence
of HCV in general population ranges from 4–
25.7%.16 In our study the frequency of anti-HCV
seropositivity was 6.6% which is comparable to the
study conducted at Hafizabad where they showed the
seropositivity of 6.5% in people of Hafizabad.17
Use of contaminated syringes for injections
had been identified as a leading risk factor of HCV
transmission in patients belonging to northern Sindh.18
This could be explained by unlawful practices of used
syringes being washed and packed for re-sale.19
Medical practitioners in the private sector re-use
syringes, and only change the needle when it becomes
blunt. It was estimated that about half of all injections
administered in Pakistan involved re-used syringes.19
Use of multiple-dose vials is considered an important
source of patient to patient transmission of HCV,11 this
occurs particularly at GPs and/or quacks’ clinics. It
had been studied earlier that the patients who received
more injections were more likely to be infected with
HCV.20 Therapeutic injections were the most frequent
risk factor of HCV transmission in our study and it
was present in 72 cases. Use of barber services for face
and armpit shave is a well recognised risk factor for
HCV transmission. Barbers in developing countries
usually are unaware of the concept of transmission of
infectious agents and therefore do not sterilise their
tools; 68.5% of our subjects with history of use of
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barber services were positive for anti-HCV. This is
comparable with results of the study conducted earlier
in Islamabad-Rawalpindi.12 Other risk factors like ear,
nose piercing with non-sterile needles, history of HCV
in other members of the family; use of personal things
of others like razor, tooth brush and nail clipper;
history of blood transfusion, history of tattoo marking
and history of haemodialysis were less frequent risk
factors of HCV transmission among our subjects.

CONCLUSION
History of therapeutic injections and use of barber
services for face and/or armpit shave were the most
frequent risk factors for spread of HCV. Majority of
our subjects lacked proper knowledge about modes
and risk factors of HCV transmission.
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