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Are efforts up to the mark? A cirrhotic state and knowledge about HCV prevalence in general
population of Pakistan
Muhammad Sohail Afzal*
Department of Chemistry, School of Science, University of Management and Technology (UMT), Lahore, Pakistan
Dear Editor,

Pakistan is declared a ‘cirrhotic state’ by WHO with
approximate 10 million Hepatitis C Virus (HCV) infections. In
fact Pakistan ranked second in world after Egypt [1]. About
15%–45% of infected persons naturally clear the virus within
6 months of infection and do not need any treatment. The
remaining 55%–85% of persons will develop chronic HCV
infection. Of those with chronic HCV infection, the risk of
cirrhosis of the liver is 15%–30% within 20 years [2]. These
chronic infections resulted in great stress on the community
both economically and socially [3]. In a low income country
like Pakistan, the standard care of antiviral regimes including
interferon and direct acting antiviral therapies resulted in
enormous burden on government budget as well as
community.

HCV is a plus stranded RNA virus and there are many
diagnostic techniques available for screening of infection.
Antibody and nucleic acid based tests are in routine use across
the globe [4]. Early diagnosis of infection can prevent health
problems that may result from infection and prevent
transmission of the virus. Although the monitoring of higher
risk groups of a particular infection is highly recommended,
knowledge about prevalence of any pathogen in general
population is necessary to help better planning for the future.
Pakistan with quite high burden of HCV infection needs a
proper surveillance system for the sero-prevalence of infection
to have information about the kinetics of infection spread and
identify hot spot for the infection. To the best of my knowledge,
the data search of last five years (2010–2014) showed that there
are only 17 studies and there is no study in 2015 (Table 1) [5–21].
Among reported studies only five studies included more than
2500 individuals while all other reports were based on small
number of participants. The low number of reports covers
specific areas of the country and most of these reports were
based on small number of study individuals. These factors
may impact the actual picture about the HCV prevalence in
the whole country and might result in falsified image.
Accordingly the range of HCV sero-prevalence in general
population in Pakistan varied from 3.13% to 23.83%. Similarly
year wise HCV prevalence showed great variation, the preva-
lence was 9.57%, 6.04%, 7.46%, 4.9% and 11.04% in 2010,
2011, 2012, 2013 and 2014 respectively. This variation in
general population showed that the data is not showing the real
image of the scenario.

Keeping in view the high endemic condition of Pakistan,
the current information about the sero-prevalence of HCV in
general public is negligible. The current information is from
the big cities and with very low number of participants
(except few studies) while rural areas are neglected. It can be
hypothesized that the infection rate might be higher in rural
areas of the country because of lack of education, awareness
about the spread routes of the virus, information about pre-
cautionary measures. It is highly recommended to do sys-
tematic prevalence studies in general population across the
country so the actual picture should be clear and will be
helpful for policy making. By having a well develop sur-
veillance system, areas with higher density of infection could
be identified. Massive community education programmes
should be warranted for those areas and neighborhoods to
better management of infection and contain the spread in the
healthy population.
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Table 1

Comprehensive review of HCV prevalence in healthy population of Pakistan (2010–2014).

No. Year Place/city Method Sample size (N) Sero-prevalence (%) Reference

1 2010 Swat ICT 590 8.81 [5]

2010 Swat PCR 590 4.20
2 2010 Mansehra ICT 400 7.00 [6]

Mansehra PCR 400 3.50
3 2010 Thatta/Nausheroferoz ICT 303 25.10 [7]

4 2010 Karachi EIA 1997 23.83 [8]

5 2010 Karachi ICT 504 3.17 [9]

6 2010 Multiple cities ELISA [10]

Multan 625 9.60
Lahore 1892 9.40
Faisalabad 2736 8.80
Gujranwala 16522 7.30
Gujrat 9770 6.80
Sargodha 1620 6.70
Rawalpindi 445 6.70
Sialkot 24707 6.20
Bahawalpur 363 5.00

7 2010 Islamabad ICT 252 24.60 [11]

8 2010 Mansehra ICT 648 10.34 [12]

9 2010 National Survey 47043 4.87 [13]

10 2011 Gujranwala EIA 2502 2.32 [14]

11 2011 Karachi EIA 32049 9.75 [15]

12 2012 Kech EIA 2000 5.50 [16]

13 2012 Punjab EIA – 3.13 [17]

14 2012 Rawalpindi PCR 303 17.20 [18]

2012 Islamabad PCR 200 4.00
15 2013 Lahore PCR 4246 4.90 [19]

16 2014 Mardan ICT 1419 11.70 [20]

2014 Mardan PCR 1419 8.50
17 2014 Peshawar CMIA 982 12.93 [21]

Letter to the Editor/Asian Pacific Journal of Tropical Medicine 2016; ▪(▪): 1–32
Conflict of interest statement

The author declares that he has no conflict of interest.

References

[1] Raza H, Ahmad T, Afzal MS. HCV. Interferon therapy
response, direct acting antiviral therapy revolution and pakistan:
future perspectives. Asian Pac J Cancer Prev 2015; 16(13):
5583-5584.

[2] WHO. WTO Press, Geneva. http://www.who.int/mediacentre/
factsheets/fs164/en/ [Accessed on 1st January 2016].

[3] Afzal MS, Ahmed H. Recent HCV genotype changing pattern in
the Khyber Pakhtunkhwa province of Pakistan; is it pointing out a
forthcoming problem? Braz J Infect Dis 2016; http://dx.doi.org/
10.1016/j.bjid.2015.12.011.

[4] Afzal MS, Khan MY, Ammar M, Anjum S, Zaidi NU. Diagnos-
tically untypable hepatitis C virus variants: it is time to resolve the
problem. World J Gastroenterol 2014; 20(46): 17690-17692;
http://dx.doi.org/10.3748/wjg.v20.i46.17690.

[5] Rauf A, Nadeem MS, Ali A, Iqbal M, Mustafa M, Latif MM, et al.
Prevalence of hepatitis B and C in internally displaced persons of
war against terrorism in Swat, Pakistan. Eur J Public Health 2010;
21(5): 638-642.

[6] Ali A, Ahmad H, Ali I, Khan S, Zaidi G, Idrees M. Prevalence of
active hepatitis C virus infection in district Mansehra Pakistan.
Virol J 2010; 7: 334.

[7] Aziz S, Khanani R, Noorulain W, Rajper J. Frequency of
hepatitis B and C in rural and periurban Sindh. J Pak Med
Assoc 2010; 60(10): 853-857.

[8] Janjua NZ, Hamza HB, Islam M, Tirmizi SF, Siddiqui A,
Jafri W, et al. Health care risk factors among women and
personal behaviours among men explain the high prevalence of
Please cite this article in press as: Afzal MS, Are efforts up to the mark? A cirrhotic state and knowledge a
(2016), http://dx.doi.org/10.1016/j.apjtm.2016.04.013
hepatitis C virus infection in Karachi. Pak J Viral Hepat 2010;
17(5): 317-326.

[9] Abbas M, Hussain MF, Raza S, Shazi L. Frequency and awareness
of hepatitis B and C in visitors of Hepatitis Awareness Mela. J Pak
Med Assoc 2010; 60(12): 1069-1071.

[10] Hyder O, Ijaz M, Arshad MA, Zahira T. Age-specific frequency
of screen-detected hepatitis C virus seropositivity in men from
the Punjab province of Pakistan. J Med Screen 2010; 17(4):
214-216.

[11] Hashmi A, Saleem K, Soomro JA. Prevalence and factors associ-
ated with hepatitis C virus seropositivity in female individuals in
Islamabad, Pakistan. Int J Prev Med 2010; 1(4): 252-256.

[12] Jamil MS, Ali H, Shaheen R, Basit A. Prevalence, knowledge
and awareness of hepatitis C among residents of three Union
Councils in Mansehra. J Ayub Med Coll Abbottabad 2010;
22(3): 192-196.

[13] Qureshi H, Bile KM, Jooma R, Alam SE, Afridi HU. Prevalence of
hepatitis B and C viral infections in Pakistan: findings of a national
survey appealing for effective prevention and control measures.
East Mediterr Health J 2010; 16(Suppl): S15-S23.

[14] Ilyas M, Iftikhar M, Rasheed U. Prevalence of hepatitis B and
hepatitis C in populations of college students in Gujranwala. Biol
Pak 2011; 57(1&2): 89-95.

[15] Abdullah F, Pasha H, Memon A, Shah U. Increasing frequency of
anti-hcv seropositivity in a cross-section of people in Karachi,
Pakistan. Pak J Med Sci 2011; 27(4): 767-770.

[16] Ahmed F, Irving WL, Anwar M, Myles P, Neal KR. Prevalence
and risk factors for hepatitis C virus infection in Kech District,
Balochistan, Pakistan: most infections remain unexplained. A
cross-sectional study. Epidemiol Infect 2012; 140(4): 716-723.

[17] Hafeez-ud-din, Siddiqui TS, Lahrasab W, Sharif MA. Preva-
lence of hepatitis B and C in healthy adult males of paramilitary
personnel in Punjab. J Ayub Med Coll Abbottabad 2012; 24(3–
4): 138-140.
bout HCV prevalence in general population of Pakistan, Asian Pacific Journal of Tropical Medicine

http://refhub.elsevier.com/S1995-7645(16)30063-3/sref1
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref1
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref1
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref1
http://www.who.int/mediacentre/factsheets/fs164/en/
http://www.who.int/mediacentre/factsheets/fs164/en/
http://dx.doi.org/10.1016/j.bjid.2015.12.011
http://dx.doi.org/10.1016/j.bjid.2015.12.011
http://dx.doi.org/10.3748/wjg.v20.i46.17690
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref5
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref5
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref5
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref5
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref6
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref6
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref6
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref7
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref7
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref7
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref8
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref8
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref8
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref8
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref8
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref9
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref9
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref9
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref10
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref10
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref10
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref10
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref11
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref11
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref11
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref12
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref12
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref12
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref12
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref13
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref13
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref13
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref13
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref14
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref14
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref14
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref15
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref15
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref15
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref16
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref16
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref16
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref16
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref17
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref17
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref17
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref17


Letter to the Editor/Asian Pacific Journal of Tropical Medicine 2016; ▪(▪): 1–3 3
[18] Satti R, Mustafa F, Khan MI, Haq TS, Khan ZU, Zubair M, et al.
Prevalence of hepatitis C virus in urban ghettos of twin cities. Pak J
Zool 2012; 44(4): 937-943.

[19] Anwar MI, Rahman M, Hassan MU, Iqbal M. Prevalence of active
hepatitis C virus infections among general public of Lahore,
Pakistan. Virol J 2013; 10: 351.
Please cite this article in press as: Afzal MS, Are efforts up to the mark? A cirrhotic state and knowledge a
(2016), http://dx.doi.org/10.1016/j.apjtm.2016.04.013
[20] Ali S, Ahmad A, Khan RS, Khan S, Hamayun M, Khan SA, et al.
Genotyping of HCV RNA reveals that 3a is the most prevalent
genotype in Mardan, Pakistan. Adv Virol 2014; 2014: 606201.

[21] Ilyas M, Ahmad I. Chemiluminescent microparticle immunoassay
based detection and prevalence of HCV infection in district
Peshawar Pakistan. Virol J 2014; 11: 127.
bout HCV prevalence in general population of Pakistan, Asian Pacific Journal of Tropical Medicine

http://refhub.elsevier.com/S1995-7645(16)30063-3/sref18
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref18
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref18
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref19
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref19
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref19
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref20
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref20
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref20
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref21
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref21
http://refhub.elsevier.com/S1995-7645(16)30063-3/sref21

	Are efforts up to the mark? A cirrhotic state and knowledge about HCV prevalence in general population of Pakistan
	Conflict of interest statement
	References


