
DOI: https://doi.org/10.53350/pjmhs221611069 

ORIGINAL ARTICLE 

 

P J M H S  Vol. 16, No.01, JAN  2022   1069 

Prevalence of Hepatitis C in Pregnant Women at Tertiary Care 
Hospital 
 

HAJIRA1, SHAHANA ATIQ2, ZAKKIA KHAN3, RADHIA KHAN4, AMJAD HUSSAIN5, GHAZALA SHAHEEN6, TAHIRA 
SHAMIM7, LAILA SUMREEN8 

1Medical Officer, Department of Obstetrics and Gynaecology, District Headquarter Hospital, Landi Kotal 
2Medical Officer, Department of Obstetrics and Gynaecology, Women and Children Hospital, Charsadda 
3Associate Professor, Department of Gynaecology, Women and Children Hospital, MTI, Bannu, Pakistan 
4Assistant professor of Biochemistry, Bannu Medical College, Bannu 
5Department of Eastern medicine, Faculty of pharmacy and health sciences, University of Balochistan Quetta, Pakistan 
6,7Department of Eastern Medicine and Surgery, University College of Conventional Medicine, The Islamia University of Bahawalpur 
8Department of Homoeopathic Medical Sciences, University College of Conventional Medicine, The Islamia University of Bahawalpur. 
Corresponding author: Shahana Atiq, Email: shahna.atiq@yahoo.com 

 

ABSTRACT 
Background: Hepatitis caused by viruses is a serious worldwide health issue that affects 2 to 15 million 

individuals annually. HCV-infected mothers give birth to an approximately 40,000 children annually, resulting in up 
to 4000 additional perinatal infected offspring 
Methodology: This was cross sectional study carried out at Obstetrics and Gynaecology, Department, Women 

and Children Hospital, Charsadda for aperiod of six months from August 2021 to January 2022. Totally 300 
pregnant women were included in our study. Blood samples were taken from all the participants and sent to 
hospital diagnostic laboratory for the diagnosis of hepatitis C virus through immune-chromatographic technique. 
All the data analysis was carried out by using IBM SPSS version 20. 
Results: The mean age in our study was 33.12 years with standard deviation of ± 4.11. In our study, hepatitis C 

virus prevalence was 8.66% (n=26) in pregnant women. In our study, 17 (18.18%) of the HCV positive subjects 
were observed in age group 18-25 years. While the HCV positive subjects observed in age group 26-35 years, 
36-45 years were 6 (4%) and 2 (3.33%) respectively. 
Conclusion: Our study concludes that the prevalence of hepatitis C amongst pregnant women was 8.66%. 

Despite the fact that the incidence of hepatitis C was shown to be lower among pregnant females visiting tertiary 
care hospitals, regular anti-HCV antibody testing of all pregnant females is strongly recommended for prompt 
identification of illness in mothers and to prevent their transmission to newborns. 
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INTRODUCTION 
Hepatitis caused by viruses is a serious worldwide health 
issue that affects 2 to 15 million individuals annually. 400 
million individuals worldwide are infected with the hepatitis 
B virus and 200 million individuals around the world are 
afflicted with the hepatitis C virus 1. The condition in 
Pakistan is worse as compared to industrialized country in 
the globe. HBV and HCV are the most common hepatitis 
viruses in this area, and as a result, they necessitate 
substantial investigation. Researchers have performed a 
countrywide study to determine the incidence of hepatitis B 
and hepatitis C in general population of Pakistan. 
According to early studies, the infection rates of hepatitis B 
was 2.5% and for hepatitis C was 4.9%. As many as 12 
million Pakistanis are infected with both viruses, based on 
the 7.4% overall positive rate for both the viruses 2. 
 Hepatitis B and C sexual transmission has also been 
documented. Many nations have already implemented 
comprehensive blood screening measures, reducing the 
danger of such viruses spreading via blood transfusion 3. 
The probability of transmission of HCV from infected 
mothers to newborns is 3.2%, but this risk increases to 
7.9% if the mother is also HIV-positive 4, 5. It can also cause 
chronic hepatitis, cirrhosis, and liver cancer when people 
have both HBV and HCV 6-9. The development of reliable 
HCV screening tools has reduced the frequency of hepatitis 
C infection cases in children who have had blood 
transfusions. Childhood infection with HCV, on the other 

hand, has become one of the most prevalent mechanisms 
of transmission by maternal-infant transmission. HCV is 
also spread by drug injections, medical equipments with 
poor sanitation, unprotected blood transfusions, and peri-
natal transfer 10. 
 HCV-infected mothers give birth to an approximately 
40,000 children annually, resulting in up to 4000 additional 
perinatal infected offspring 11, 12. Pregnancy has no effect 
on the hepatitis C course of illness. The biochemical 
indicators of damage to liver in HCV positive women 
improved throughout pregnancy, according to several 
researches. Due to the fact that the levels of transaminase 
reverted to levels of pre-pregnancy quickly after birth, this 
trend was seen during hemodilution in pregnancy. 
Variations in the immune reaction during pregnancy, on the 
other hand, may play an important role in the HCV 
relationship. Antenatal HCV testing is a major source of 
concern across the world in order to avoid vertical 
transmission. Infection with HCV is a severe public health 
issue for which there are viable screening tests. During 
pregnancy, viral hepatitis is linked to a significant risk of 
maternal problems. It is the primary cause of maternal 
mortality and has a significant risk of vertical transmission. 
The current research was carried out to assess the 
hepatitis C infection prevalence in pregnant women at 
tertiary care hospitals. 
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MATERIALS AND METHODS 
This cross sectional study was carried out at the 
department of Obstetrics and Gynaecology, Women and 
Children Hospital, Charsadda. The duration of study was 
six months from August 2021 to January 2022. The study 
approval was taken from institutional ethical and research 
committee. WHO sample size calculator was used for 
determination of sample size. To select the participants, 
non-probability convenient sampling was employed. The 
criteria for inclusion in our study include all the pregnant 
women, having age 18-45 years attending the hospital for 
their routine checkup. The criteria for exclusion were all the 
non-pregnant women and women not willing as participants 
in our study. Totally 300 pregnant women were included in 
our study. A written informed consent was taken from all 
the subjects. All the information like age, previous 
transfusion history, previous history of surgeries and 
delivery through vagina was collected on a pre-designed 
Performa. Blood samples were taken from all the 
participants and sent to hospital diagnostic laboratory for 
the diagnosis of hepatitis C virus through immune-
chromatographic technique. All the data analysis was 
carried out by using IBM SPSS version 20. Age was 
documented as mean and standard deviation while 
categorical variable like HCV test was shown as frequency 
and percentage. 
 

RESULTS 
A total of 300 pregnant women were diagnosed for 
hepatitis C virus in our study. The mean age in our study 
was 33.12 years with standard deviation of ± 4.11. The 
minimum age of our subjects was 18 years and maximum 
age was 43 years. The age wise distribution of the 
participants is given in figure 1. In our study, hepatitis C 
virus prevalence was 8.66% (n=26) in pregnant women. 
(Figure 2) In our study, 17 (18.18%) of the HCV positive 
subjects were observed in age group 18-25 years. While 
the HCV positive subjects observed in age group 26-35 
years, 36-45 years were 6 (4%) and 2 (3.33%) respectively. 
(Table 1 
 

 
Figure 1: Distribution of subjects based on age 

 

 
Figure 2: Overall frequency of hepatitis C in pregnant women 

Table 1: Age wise distribution of HCV positive cases in pregnant 
women 

Age group HCV positive cases n (%) 

18-25 years 17 (18.18%) 

26-35 years 6 (4%) 

36-45 years 2 (3.33%) 

 

DISCUSSION 
In under developed countries like Pakistan, Hepatitis C is 
endemic problem. Numerous studies reported that the 
sero-prevalence of HCV in developing countries is 20 fold 
high as compared to developed countries 13-15. In Pakistan, 
the overall HCV prevalence in pregnant women ranged 
from 4%-25% 16. Our study was conducted with the 
objective to assess the HCV prevalence in pregnant 
women at tertiary care hospital. In our study, hepatitis C 
virus prevalence was 8.66% (n=26) in pregnant women. A 
previous review study in 2002 from Pakistan carried out by 
Shah and Shabbir reported that the HCV prevalence in 
pregnant women was ranged from 0.7% to 20% 17. A study 
carried out by Shirazi and colleagues in Karachi reported 
higher prevalence of hepatitis C as compared to our study. 
They reported hepatitis C prevalence of 9.2% in pregnant 
women 18. A study carried out in 2007 by Kumar et al. 
reported a remarkably very low prevalence of HCV in 
pregnant women as compared to our study. They reported 
1.03% prevalence of HCV in pregnant women 19. In 
accordance with our findings, an earlier study in Japan 
reported almost similar prevalence (7.1%) of HCV in 
pregnant women 20. In contrary to our findings, very low 
prevalence (2.4%) of HCV was reported amongst pregnant 
women in Turkey 21. In our study, 17 (18.18%) of the HCV 
positive subjects were observed in age group 18-25 years. 
While the HCV positive subjects observed in age group 26-
35 years, 36-45 years were 6 (4%) and 2 (3.33%) 
respectively. A study done by Gul N et al. in Pakistan also 
reported high HCV prevalence amongst pregnant women in 
age group 18-30 years 22. Another study also reported 
similar results to our study. They reported high prevalence 
of HCV in pregnant women of age group 18-30 years 23. 
Another study from Pakistan reported high prevalence in 
age group 30-39 years 24. Different risk factors are 
associated with the high prevalence of hepatitis C virus in 
pregnant virus. In Pakistan, according to Janjua et al., 
injection misuse is quite widespread, and most parenteral 
drugs are administered using previously used equipment. 
Other studies support the findings of poor infection control 
and non-compliance with universal precautions in primary 
care settings 25. 
 A prior  surgery surgery was shown to be the most 
important risk factor for HCV infection by Farhana et al 26. 
Another research done at Shifa International Hospital 
Islamabad reported that the most important risk factors 
include prior surgical procedures and blood transfusions 27. 
HCV screening in regular prenatal clinics is not consistently 
practiced, although it should be done during antenatal visits 
in underdeveloped countries owing to a limitation of 
healthcare facilities and healthcare worker training. In light 
of this scenario, it seems that increased efforts to raise 
awareness about prevention of hepatitis C and early 
therapy are required immediately. 
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CONCLUSION 
Our study concludes that the prevalence of hepatitis C 
amongst pregnant women was 8.66%. Despite the fact that 
the incidence of hepatitis C was shown to be lower among 
pregnant females visiting tertiary care hospitals, regular 
anti-HCV antibody testing of all pregnant females is 
strongly recommended for prompt identification of illness in 
mothers and to prevent their transmission to newborns. 
 

REFERENCES 
1. Aghemo A, Lampertico P, Colombo M. Assessing long-term 

treatment efficacy in chronic hepatitis B and C: between 
evidence and common sense. J Hepatol. 2012;57(6):1326-
35. 

2. Ahmad I. Prevalence of hepatitis B and C viral infection 
among pregnant women in Peshawar, Pakistan. Hepat Mon. 
2016;16(6). 

3. Mast EE, Weinbaum CM, Fiore AE, Alter MJ, Bell BP, Finelli 
L, et al. A comprehensive immunization strategy to eliminate 
transmission of hepatitis B virus infection in the United 
States; recommendations of the Advisory Committee on 
Immunization Practices (ACIP); immunization of adults; Part 
II. 2005. 

4. Shiffman ML. Chronic hepatitis c virus: Advances in 
treatment, promise for the future: Springer Science & 
Business Media; 2011. 

5. Saadeh S, Davis GL. The evolving treatment of chronic 
hepatitis C: where we stand a decade out. Cleve Clin J Med. 
2004;71(3):S3. 

6. Bohidar NP. Hepatitis B virus infection in pregnancy. 
Hepatitis B annual. 2004;1(1):199. 

7. Kazmi K, Ghafoor A, Qureshi W. Mother-infant transmission 
of hepatitis B in Pakistan. Pak J Med Res. 2003;42(4):152-6. 

8. Qureshi H, Javaid N, Alam SE, Bile KM. The evidence of 
mother to child transmission of hepatitis B virus infection in 
Pakistan and the need for hepatitis B immunization policy 
change. J Pak Med Assoc. 2014;64(4):403-8. 

9. Roberts EA, Yeung L. Maternal‐infant transmission of 
hepatitis C virus infection. Hepatology. 2002;36(S1):S106-
S13. 

10. Van Dijk M, Brakenhoff SM, Isfordink CJ, Cheng W-H, 
Drenth JP, de Knegt RJ, et al. The netherlands is on track to 
meet the world health organization hepatitis C elimination 
targets by 2030. Journal of clinical medicine. 
2021;10(19):4562. 

11. Kuncio DE, Newbern EC, Johnson CC, Viner KM. Failure to 
test and identify perinatally infected children born to hepatitis 
C virus–infected women. Clin Infect Dis. 2016;62(8):980-5. 

12. Patel AM, Shariff S, Bailey DG, Juurlink DN, Gandhi S, 
Mamdani M, et al. Statin toxicity from macrolide antibiotic 
coprescription: a population-based cohort study. Ann Intern 
Med. 2013;158(12):869-76. 

13. Aziz S, Memon A, Tily H, Rasheed K, Jehangir K, Quraishy 
M. Prevalence of HIV, hepatitis B and C amongst health 

workers of Civil Hospital Karachi. JOURNAL-PAKISTAN 
MEDICAL ASSOCIATION. 2002;52(3):92-4. 

14. Hughes E, Bassi S, Gilbody S, Bland M, Martin F. 
Prevalence of HIV, hepatitis B, and hepatitis C in people with 
severe mental illness: a systematic review and meta-
analysis. The Lancet Psychiatry. 2016;3(1):40-8. 

15. Solomon L, Flynn C, Muck K, Vertefeuille J. Prevalence of 
HIV, syphilis, hepatitis B, and hepatitis C among entrants to 
Maryland correctional facilities. J Urban Health. 
2004;81(1):25-37. 

16. Batool A, Bano KA. Antenatal screening of women for 
hepatitis B and C in an out-patient department. Journal of 
the Dow University of Health Sciences (JDUHS). 
2008;2(1):32-5. 

17. Shah N, Shabbeir G. A review of published literature on 
hepatitis B and C virus prevalence in Pakistan. JCPSP 
Journal of the College of Physicians and Surgeons Pakistan. 
2002;12(6):368-71. 

18. Shirazi B, Jaffery A, Kishwar M, Shamim M. Screening for 
hepatitis B & C in surgical patients. J Coll Phy Sur Pak. 
2004;9:10-3. 

19. Kumar A, Sharma KA, Gupta R, Kar P, Chakravarti A. 
Prevalence & risk factors for hepatitis C virus among 
pregnant women. Indian J Med Res. 2007;126(3):211. 

20. Taguchi S, Nishioka K, Kawaguchi R, Nakao M, Watanabe I, 
Migita T. Epidemiological study of hepatitis B and C in 
34,336 patients operated at Hiroshima Prefectural Hospital 
during the period from 1993 to 2000. Masui The Japanese 
journal of anesthesiology. 2004;53(6):696-700. 

21. Erden S, Büyüköztürk S, Calangu S, Yilmaz G, Palanduz S, 
Badur S. A study of serological markers of hepatitis B and C 
viruses in Istanbul, Turkey. Med Princ Pract. 2003;12(3):184-
8. 

22. Gul N, Sarwar J, Idris M, Farid J, Rizvi F, Suleman M, et al. 
Seroprevalence of hepatitis C in pregnant females of Hazara 
division. Journal of Ayub Medical College Abbottabad. 
2009;21(4):83-6. 

23. Prasad L, Kammerlander R, Massery S. Hepatitis C in a 
sample of pregnant women in Switzerland: seroprevalence 
and socio-demographic factors. Swiss Med Wkly. 
2007;137(0102). 

24. Khattak ST, Marwat MA, Khan TM, Naheed T. Comparison 
of frequency of hepatitis B and hepatitis C in pregnant 
women in urban and rural area of district Swat. Journal of 
Ayub Medical College Abbottabad. 2009;21(2):12-5. 

25. Bhatti Z, Berenson CS. Adult systemic cat scratch disease 
associated with therapy for hepatitis C. BMC Infect Dis. 
2007;7(1):1-4. 

26. Muzaffar F, Hussain I, Haroon TS. Hepatitis C: the 
dermatologic profile. Journal of Pakistan Association of 
Dermatologists. 2008;18(3):171-81. 

27. Jaffery T, Tariq N, Ayub R, Yawar A. Frequency of hepatitis 
C in pregnancy and pregnancy outcome. Journal-college of 
Physicians and Surgeons of Pakistan. 2005;15(11):716. 

 

 


