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ABSTRACT 
Objective: To determine seropositivity of hepatitis B and C among voluntary blood donors.  
Material and Methods: It was a prospective study, performed in Blood Bank Indus Medical College Hospital Tando 
Muhammad Khan for a period of 2 years (January 2017 to December 2018). Patients between 18 and 50 years, no 
history of hepatitis or any other comorbid conditions and weight more than 50 kg were included in the study. Both 
first time and repeat donors were also included. All donors were screened for hepatitis B, C and HIV with 
automated enzyme immunoassay analyzer MINDRAY C1000i.  
Results: A total 3028 blood donors were included in the study. Out of 3028 donors, most were males i.e.3020 
(99.7%) and only 8 (0.3%) were females. Among 3028 blood donors, 41 (1.38) were found to be positive for 
hepatitis B (HBsAg) and 65 (2.14 %) were positive for anti HCV.  
Conclusion: Hepatitis C infection was found to be more commonly transmissible than hepatitis B infection. Blood 
donation is the major cause of transmission of life-threatening diseases e.g. Hepatitis B and C. The transmission of 
these infections can be prevented by employing proper donor screening using various serological diagnostic 
methods of high sensitivity and specificity. 
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INTRODUCTION 

Blood donation is an important process 

routinely done in health practices. Voluntary blood 

donation is defined as altruistic, non-remunerated act 

of donating blood [1,2]. Transfusion of blood plays an 

essential lifesaving role in medical and surgical 

emergencies [3]. Infections transmitted through 

transfusion of blood products are an important health 

issue in transfusion medicine. Among all transfusion 

transmitted infections (TTIs), hepatitis B virus and C 

virus are the most common infections [4]. 

Approximately 350 million people are infected with 

hepatitis B virus and 200 million people are affected 

with hepatitis C virus globally [5]. These viral 

infections are important cause of morbidity and 

mortality worldwide. These may lead to various liver 

diseases including cirrhosis of liver, hepatic failure, 

and carcinoma of liver. The prevalence of hepatitis B 

and C in Pakistan are 2.5 % and 4.8 % respectively 

[6]. World health organization (WHO) has 

recommended mandatory screening for hepatitis B, 

C, HIV and syphilis for all blood donations by quality 

methods e.g. ELISA etc. In Pakistan approximately 

1.5 million blood components/products are transfused 

each year [7].  

Risk factors which are major source of 

transmission of viral infections include poor, 

unhygienic and substandard techniques due to cost 

problems, utilization of unsterilized wares and 

instruments, tattoo piercing, transfusion of blood and 

intravenous drug abuse [8,9]. Various techniques are 

used for detection of transfusion transmissible 

infections including immune chromatographic 

techniques (ICT), enzyme linked immunosorbent 

assay (ELISA) and techniques based on nucleic acid 

testing (NAT) [10]. 

 

MATERIAL AND METHODS 

This was a prospective study conducted at 

Blood Bank Indus Medical College Hospital Tando 

Muhammad Khan from January 2017 to December 

2018. Complete clinical history was taken and 

physical examination was performed for each patient. 

Inclusion criteria was donors of both genders, age 

more than 18 years and less than 50 years, no past 

history of hepatitis or any co-morbid condition/illness, 

weight more than 50kg. Both first time donor and 

repeat donor were also included.  

Samples were collected from each patient 

and screening panel (e.g. HBsAg, Anti – HCV, Anti – 

HIV, syphilis and malaria parasite) was performed 
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within 2 hours after sample collection. A 4cc blood 

sample was collected from each donor after full 

consent. Phlebotomy site was disinfected by alcohol 

swab. Blood samples were centrifuged at 8000 rpm 

for 5 minutes. Plasma was separated and screening 

panel was performed, including hepatitis HBsAg, Anti 

HCV, Anti HIV, syphilis and malaria. Hepatitis B, C 

and HIV was performed using automated enzyme 

immunoassay analyzer MINDRAY C1000i. All data 

was analyzed using SPSS version 21.0. 

 
RESULTS 

A total of 3028 individuals were included in 

this study, with 1245 donors in 2017 and 1783 in 

2018. Among 3028 donors, 3020 (99.7 %) were 

males and 8 (0.3 %) were females (Table-1). Out of 

3028 donors, 41(1.38 %) showed sero positivity for 

HBsAg and 65 (2.14 %) were positive for Anti HCV. 

In 2017, 13 out of 1245 (1.04 %) were positive for 

HBsAg, and 25 out of 1245 (2 %) were positive for 

Anti-HCV. In 2018, 28 out of 1783 (1.57 %) and 40 

out of 1783 (2.24 %) were positive for Anti-HCV 

(Table-2). 

 

Table-1: Gender distribution year wise (n=3028).  

Year 2017 2018 

Male 1240 (99.5%) 1777 (99.6%) 
Female 5 (0.5% 6 (0.4%) 

 
Table-2: Seropositivity of hepatitis B and C year wise 
(n=3028).  

Year 2017 2018 Total 

HBsAg 13 (1.04%) 28 (1.57%) 41 (1.38%) 
Anti-HCV 25 (2%) 40 (2.24%) 65 (2.14%) 

 

Table-3: Comparison of seroprevalence with other 
studies.   

Study Year No of 
blood 
donors 

Hepatitis 
B 
positivity 

Hepatitis 
C 
positivity 

Mujeeb et 
al (16) 

2004-07 5,345 6.2% 7.5% 

Saghir et 
al (17) 

2008-10 1,483 2.35% 0.79% 

Abdullah 
et al (3) 

2004-09 29,949 3.8% 0.41% 

Marie et al 
(11) 

2009-16 69,862 7.28% - 

Harris et al 
(18) 

2009-13 706,575 2.04% - 

Ahmed et 
al (15) 

2014-15 8,439 1.1% - 

Nkrumah 
et al (19) 

2006-08  2,773 10.53% 5.63% 

Hussein et 
al (5) 

2014 7,900 0.78% 0.2% 

Mehr et al 
(20) 

2011-12 4,639 4.5% 3% 

Javed et al 
(21) 

2008-09 277 14.07% - 

Pervaiz et 
al (13) 

2007-09 5,894 3.8% 17.6% 

Tunio et al 
(12) 

2013 2,696 1.82% 3.45% 

This study 2017-18 3,028 1.38% 2.14% 

 

DISCUSSION 

Viral infections especially hepatitis B and C 

viruses are among the common causes of transfusion 

transmitted infections [6]. Prevalence of these 

infections usually vary among different regions and 

countries of the world. Various risk factors are 

considered in transmission including healthcare 

workers exposed to these infections, sexual activity, 

reuse of contaminated needles etc [11]. However, the 

data of this study is comparable with seropositivity of 

blood donors in other regions of the country.  

 Tunio SA et al demonstrated the prevalence 

of hepatitis B and C viruses in Hyderabad as 1.82 % 

and 3.45 % respectively. Their study included 2696 

blood donors [12]. Pervaiz A et al showed the 

frequency of hepatitis B and C in 5894 prisoner blood 

donors. In their study, 3.8 % were positive for 

hepatitis B, while 14.5 % were positive for hepatitis C. 

The reason for higher seroprevalence was due to 

prison population, which includes majority of non-

voluntary donors. Seropositivity of hepatitis C was 

much higher in these blood donors [13]. Humayun et 

al showed seroprevalence of hepatitis B and C in 340 

university students, in which 1.17 % were positive for 

hepatitis B, and 2.35 % showed combined hepatitis B 

and C positivity [14]. Ahmed et al showed 

seropositivity of hepatitis B, C and HIV in various 

areas of Khyber Pukhtoonkhwa. Eight thousand four 

hundred and thirty-nine volunteer blood donors were 

included in their study. 1.1 % were positive for 

hepatitis B and 0.5 % were positive for hepatitis C. 

This study demonstrated decrease prevalence of 

hepatitis C among blood donors as compared to 

others [15].  

Mujeed et al. showed seroprevalence of 

hepatitis B and C as 6.2 % and 7.2 % respectively in 

blood donors from interior Sindh [16]. High 

prevalence in this study suggests lack of proper 

diagnostic facilities in respective areas. Results of our 

study were similar to other studies, especially in 

areas of Sindh province. Prevalence of hepatitis B 

and C is increasing day by day, especially in people 

with high risk group. 

 

CONCLUSION 

A high prevalence of hepatitis B and C was 

observed in this study. Hepatitis C was more 

prevalent as compared to Hepatitis B virus.  
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