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ABSTRACT: 

Objective: Frequency of the risk factors for 

HEPATITIS-C related cirrhosis among 

adults in Karachi- perspective from three 

tertiary care hospitals.                                         

Participants and Method: It was a 

descriptive study, conducted at Medical Units 

of CHK, JPMC and LNH, Karachi. In this 

study all data was collected by the co-

investigators during a period of 5th 

September 2014 to 15th December 2014, 377 

individuals were selected on convenient basis 

and in the end data was analyzed by using 

SPSS 16.0 version. 

Results: Out of 377 individuals, 217(57.6%) 

were males and 160(42.4%) were females. 

Among males previous intra-venous drug 

history and family history of hepatitis C has 

outnumbered all other risk factors, contrary 

to this, blood transfusions and 

piercing/tattooing has outnumbered all other 

risk factors among females related to 

HEPATITIS-C related cirrhosis. 

Conclusion: A variety of risk factors exist in 

patients with hepatitis C related cirrhosis. 

Special attention should be paid to intra 

venous drug history and blood transfusion 

history, two of most common risk factors of 

Hepatitis C related Cirrhosis in both 
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genders. One should understand this fact and 

try to reduce prevalence of these factors.  

Key words: Frequency; risk factors; hepatitis 

C; Cirrhosis; Karachi; hospitals 

Frequency of the risk factors for 

HEPATITIS-C related cirrhosis among 

adults in Karachi- perspective from three 

tertiary care hospitals. 

Introduction:- 

Cirrhosis is the end stage of any condition in 

which the liver progressively becomes 

scarred. It is diagnosed based on physical 

findings as well as a microscopic 

examination of liver tissue from a biopsy 

(tissue sample) or evidence from other 

diagnostic tests such as ultrasound. Under the 

microscope, cirrhosis appears as widespread 

bands of fibrous (made up of fibers) tissue 

that divide the liver into nodules (small knots 

or collections of tissue). Eventually, cirrhosis 

interferes with the function of the liver and 

can lead to liver Failure(1). It is an indolent 

disease which may remain asymptomatic or 

characterized by fatal outcomes like Ascites, 

hepatic encephalopathy, spontaneous 

bacterial infection and variceal bleeding(2,3). 

Hepatitis C virus, one of the common 

infection in the world infects around 170 

million people and around 2.4 to 6.5 % 

people in Pakistan and it is the major culprit 

responsible for liver transplantation(3), it also 

increases complications in individual co 

infected with HIV-1 as person with HIV-1 

has a reduced cell mediated immunity which 

can exaggerate the damage caused by 

hepatitis C virus(4).Hepatitis C is a common 

cause of cirrhosis and Hepatocellular 

Carcinoma(5) as it ends up in chronic liver 

disease in 50% to 80% of cases(6). 

There are a large number of risk factors 

associated with hepatitis C associated 

cirrhosis like blood transfusion(Blood 

transfusion is the commonest mode of                                             

virus transmission) as hepatitis C virus is 

usually active in blood and other body 

secretions so it can easily transmitted from 

any infected person to others via transfusion 

of his blood(6,7). 

Intravenous drug abuser are also on a high 

risk of transmitting the disease as they 

frequently puncture their veins in order to get 

drug,so if the needle is infected with hepatitis 

C, person easily get exposed to it(8). 

Accidental needle stick injuries may also 

leads to transmission of hepatitis C, 

ultimately, not always progresses to cirrhotic 

liver disease(9).HIV positive patients usually 

are immune compromised as there cell 

mediated immunity is lost progressively 

because HIV infects CD-4 Helper T Cell. 

Deficiency in immunity exposed patient to 

get multiple infections,Hepatitis C is one of 

the common infection associated with 

HIV(10,11). 

Tattooing may also causes hepatitis C as 

instruments used for tattooing are usually 

infected,Clinically apparent hepatitis C virus 

(HCV) infection developed in a prison 

inmate after two tattooing episodes(12,13). 

Organ Transplantation once done, patient is 

put on lifelong immunosuppressing drugs 

like cyclosporine,thus increasing the chances 

for opportunistic infections by various 

pathogens,like hepatitis C virus(14). 

Sharing of personal hygiene items was a 

confounding factor in the transmission of 

hepatitis C as in one study it was found that 

Shared personal hygiene items showed a 

much higher correlation with the possible 

route of transmission and were better 

supported by the sequence homology data 

than the other associated risk factors. Three 

(33.3%) couples shared toothbrushes, seven 

(77.8%) shared razor blades, eight (88.8%) 
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shared nail clippers, and six (66.7%) shared 

manicure cutters(15,16).it is also true fact 

that hepatitis C is present in saliva of patient , 

so it can get transmitted with close 

contact(17). 

Risk for hepatitis C is increased if any of the 

family member is positive for HCV-RNA, 

and this risk keep on increasing as the 

number of infected family members are 

increasing (18). 

The Objective of our study is to evaluate the 

frequency of risk factors among males and 

females and to find out the most common 

risk factor associated with Hepatitis C related 

Cirrhosis among males and females in 

patients reported in three tertiary care 

hospitals of Karachi. 

METHOD AND METHODOLOGY:- 

The study was conducted at medical units of 

Civil hospital, Jinnah Postgraduate Medical 

Centre(JPMC) and Liaquat National hospitals 

of Karachi, few of the leading and top rated 

institutes providing health facilities to 

patients visiting the premises. It’s a 

questionnaire based descriptive study 

conducted during a period of 5
th

 September 

2014 to 15
th

December 2014. 

Initially this topic was decided and  Performa 

was designed with the help of our supervisor 

and cooperation of all the Co-Investigators 

.After all ifs and buts we finalized the per 

forma which was divided into two sections 

,first section  includes bio data containing 

name(as optional), age, gender and ethnicity 

of the Subjects of the study. Second section 

comprises of risk factors which includes 

health care worker being exposed to 

infectious blood, Previous I/V drug history, 

HIV positive patient, piercing/tattooing by 

inserting equipment, blood transfusion (at 

least more than one year back), organ 

transplantation in past, close contact with 

patient and family history positive for 

hepatitis C . Study was ethically approved by 

institute of research board (I.R.B), copy of 

approval is given in the end of the 

manuscript.  A sample size of 377 was 

calculated by using a raosoftware formula 

(link 

given){www.raosoft.com/samplesize.html} 

by using 5% as margin of error,95% as 

confidence level,20000 as a population 

size(as exact number of patients was highly 

variable in above mentioned hospitals) and 

response distribution was taken as 50% (as 

per given in the link).Out of this sample size 

150 cases were taken from civil hospital,150 

from JPMC AND 77 cases were from 

Liaquat National Hospital. This division of 

sample is done randomly on the basis of the 

burden of patients among these three 

hospitals. Subjects for this study were 

selected on convenient basis but all subjects 

that were selected were admitted to the above 

mentioned hospitals. 

Only those who were suffering from 

Cirrhotic Liver Disease and were admitted to 

Medical units of civil hospital, Jinnah 

Postgraduate Medical Centre (JPMC) and 

Liaquat National hospitals of Karachi were 

included while all those who negated consent 

regarding participation in this study and who 

were not suffering from Cirrhotic liver 

disease or were not admitted to above 

mentioned hospitals were excluded from our 

study. After greetings and taking verbal 

consent from the patients, all questions in the 

Performa were asked from the patients during 

one on one conversation by all the subjects of 

the study. After complete filling of the 

Performa data is entered and statistically 

analyzing by using SPSS 20.0 version and 

results were obtained through it as per given 

below in results. 

RESULTS:-A total of three hundred and 

seventy-seven individuals were selected for 

this study out of which two hundred and 



 

 
International Journal of Research (IJR) 
e-ISSN: 2348-6848,  p- ISSN: 2348-795X Volume 2, Issue 06, June 2015 

Available at http://internationaljournalofresearch.org 

 

Available online:http://internationaljournalofresearch.org/ P a g e  | 610 

seventeen (57.6%) were males and one 

hundred and sixty(42.4%) were females. 

Among males observed in our study, 

previous intra venous drug history  has 

outnumbered all other risk factors with a 

frequency of 137(58%),being seconded by 

family history of hepatitis Cwith a frequency 

of 55(25%).Remaining of the 160 individuals 

selected in our study were females among 

whom results found were not the same as that 

of males showing that  blood transfusion (at 

least more than one year back)has 

outnumbered all other co morbidities with a 

frequency of 61(38%),being seconded by 

piercing/tattooing by using equipment with a 

frequency of 32(21%).(TABLE). 

The variability of risk factors frequency 

among males and females most probably 

were due to the fact that in our locality 

intravenous drug abuse is much lesser among 

females in contrast to that of males.  

Discussion:- 

Our study has shown a couple of 

interesting results but few of these needs a 

light of discussion as given below: 

A study conducted in Atlanta shows that only 

1% of health care workers has developed 

hepatitis C related Chronic diseases which is 

a very small percentage in contrast to 2.5 % 

of health care workers developing it in our 

locality(19).another study shows that 

Occupationally Acquired Infections are 

greatly related among Health Care 

Workers(20). 

A study conducted by Jason Grebely and 

Gregory J. Dore shows that 2-5% of previous 

intravenous drug users developing hepatitis C 

while contrary to this our study shows that  

33% of males and 10% of females using 

intravenous drugs develops hepatitis C 

related Cirrhosis which on one hand is a very 

big number and on the other hand is the 

leading risk factor causing hepatitis C related 

chronic diseases in our locality(21). 

Another study conducted in Spain shows 

only 0.025% of hepatitis C associated 

cirrhosis in HIV Positive cases in contrast to 

8% in males and 4% of females in our 

selected subjects which although not shows a 

big difference but it is still a very huge 

percentage(22). 

A Taiwanese study conducted by KO et al 

shows that 5.9% of individuals who had done 

tattooing or piercing in last couple of years 

had developed Hepatitis C associated 

cirrhosis in contrast to that of our study 

which although shows 4% in case of male but 

contrary to it, percentage of tattooing or 

piercing among females was found to be 21% 

which is alarmingly high in contrast to males 

of same locality as well as its very high from 

that of Taiwanese study (23,24). 

Transfusion of blood products has been a 

leading cause of transmission of HCV; 

however, due to improved screening, 

transmission through transfusions has 

decreased in most developed countries. In 

Japan, incidence of post-transfusion non-A 

non-B hepatitis among those with less than 

10 transfusions dropped from 4.9% (1988-

Oct '89) to 1.9% (Nov'89-90) after screening 

with first-generation anti-HCV test was 

introduced(25).In the US, incidence of post-

transfusion hepatitis C dropped from 3.84% 

to 0.57% per patient (0.03% per unit blood) 

after HCV screening was introduced in 1990. 

(26).In England, the frequency HCV infected 

donations dropped from 1 in 520,000 (1993-

98) to 1 in 30 million (1999-2001) when 

donations were tested for HCV RNA(27) in 

contrast to our study which shows 21% of 

risk among males and 38% among females. 

Studies shows that in those patients who 

undergo renal transplantation, in developed 

countries, the reported prevalence of HCV 
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infection is usually higher than that seen in 

Hemodialysis patients, ranging from 11% to 

49%(28-32)  which was found to be very 

high in contrast to our study which shows 

only 0.4% among males and 3% among 

females. 

Conclusion:- 

 A variety of modifiable risk factors exist in 

patients with hepatitis C related Cirrhosis. 

Appreciation of role played by these risk 

factors in the pathogenesis of this disease is 

crucial aspect of medical sciences. Special 

attention should be paid to previous intra-

venous drug history, blood transfusion and 

piercing or tattooing, three of most common 

risk factors of hepatitis C related Cirrhosis  in 

both the genders. Physician and patient both 

should understand this fact and try to reduce 

prevalence of these factors. Males were 

found to have previous intra-venous drug 

history as most common risk factor, which 

can be prevented by spreading the word 

among general population, not to use 

previously use syringes for injection 

themselves as simply by explaining this thing 

to them, we can cut down the number of 

patients of hepatitis C among general 

population.Females were found to have blood 

transfusion as their most common risk factor 

which can easily be prevented solely by the 

physicians, if they send the blood for 

screening of blood borne infections and only 

transfuse that blood which is totally free of 

infection, as by doing this number of patients 

can easily be reduced.   

References:- 

[1.] Ann R. Punnoose, MD, Writer; 

Cassio Lynm, MA, Illustrator; Robert M. 

Golub ,MD; Cirrhosis ; JAMA. 

2012;307(8):874.doi:10.1001/jama.2012.8

2. 

 

[2.] JOEL J. HEIDELBAUGH, M.D., and 

MICHAEL BRUDERLY, M.D.;Cirrhosis 

and Chronic Liver Failure: Part I. 

Diagnosis and Evaluation; Am Fam 

Physician. 2006 Sep 1;74(5):756-762. 

 

[3.] Lawrence Serfaty M.D., Hugues 

Aumaître,Olivier Chazouillères,Anne-

Marie Bonnand,Olivier Rosmorduc,Renée 

E;Determinants of outcome of 

compensated hepatitis C virus-related 

cirrhosis ;Poupon and Raoul Poupon   

Hepatology Volume 27, Issue 5, pages 

1435–1440, May 1998. 

 

[4.] Lauer GM, Walker BD. Hepatitis C 

virus infection. N Engl J Med. 

2001;345:41–52. 

 

[5.] F Degosa, C Christidisb, N Ganne-

Carrieb, J-P Farmachidia, C Degottc, C 

Guettierd, J-C Trinchetb, M Beaugrandb, 

S Chevrete; Hepatitis C virus related 

cirrhosis: time to occurrence of 

hepatocellular carcinoma and death; Gut  

2000;47:131-136 doi:10.1136/gut.47.1.131 

 

[6.] Javed Akhtar Rathore, Masood Alam 

Shah*, Adnan Mehraj**: HEPATITIS C 

VIRUS TRANSMISSION RISK 

FACTORS ; J Ayub Med Coll Abbottabad 

2012;24(3-4). 

 

[7.] Myron J. Tong, Ph.D., M.D., Neveen 

S. El-Farra, B.S., Andrew R. Reikes, 

M.D., and Ruth L. Co: Clinical Outcomes 

after Transfusion-Associated Hepatitis C; 

R.N. N Engl J Med 1995; 332:1463-1466. 

 

[8.] Khuzestan Eskandar Hajiani, Rahim 

Masjedizadeh, Jalal Hashemi, Mehrdad 

Azmi, Tahereh Rajabi: Hepatitis C virus 

transmission and its risk factors within 

families of patients infected with hepatitis 

C virus in southern Iran. 



 

 
International Journal of Research (IJR) 
e-ISSN: 2348-6848,  p- ISSN: 2348-795X Volume 2, Issue 06, June 2015 

Available at http://internationaljournalofresearch.org 

 

Available online:http://internationaljournalofresearch.org/ P a g e  | 612 

[9.] Sophie Alain, Véronique Loustaud-

Ratti, Frédéric Dubois, Marie-Dominique 

Bret, Sylvie Rogez, Elizabeth Vidal and 

François Denis; Seroreversion from 

Hepatitis C after Needlestick Injury; Clin 

Infect Dis. (2002)   34  (5):  717-719, doi: 

10.1086/338405. 

 

[10.] Rosenthal, Eric; Poirée, Marilyne; 

Pradier, Christiana; Perronne, Christianb; 

Salmon-Ceron, Dominiquec; Geffray, 

Loicd; Myers, Robert Pe; Morlat, 

Philippef; Pialoux, Gillesg; Pol, 

Stanislash; Cacoub, Patricei; Mortality due 

to hepatitis C-related liver disease in HIV-

infected patients in France; AIDS, 15 

August 2003 - Volume 17 - Issue 12 - pp 

1803-1809. 

 

[11.] Olivier Lesens, Marc Deschênes, 

Marc Steben, Gisèle Bélanger and 

Christos M. Tsoukas; Hepatitis C Virus Is 

Related to Progressive Liver Disease in 

Human Immunodeficiency Virus—

Positive Hemophiliacs and Should Be 

Treated as an Opportunistic Infection; J 

Infect Dis. (1999)   179  (5):  1254-1258,  

doi: 10.1086/314720. 

 

[12.] Post JJ, Dolan KA, Whybin LR, 

Carter IW, Haber PS, Lloyd AR; Acute 

hepatitis C virus infection in an Australian 

prison inmate: tattooing as a possible 

transmission route; The Medical Journal of 

Australia [2001, 174(4):183-184]. 

 

[13.] Élise Roy, Nancy Haley, Pascale 

Leclerc, Jean-François Boivin, Lyne 

Cédras ,Jean Vincelette; Risk factors for 

hepatitis C virus infection among street 

youths; CMAJ September 4, 2001   vol. 

165  no. 5  557-560. 

 

[14.] Nassim Kamar, M.D., Ph.D., Janick 

Selves, M.D., Jean-Michel Mansuy, M.D., 

Leila Ouezzani, M.D., Jean-Marie Péron, 

M.D., Ph.D., Joëlle Guitard, M.D., Olivier 

Cointault, M.D., Laure Esposito, M.D., 

Florence Abravanel, Pharm.D., Marie 

Danjoux, M.D., Dominique Durand, M.D., 

Jean-Pierre Vinel, M.D., Jacques Izopet, 

Pharm.D., Ph.D., and Lionel Rostaing, 

M.D., Ph.D; Hepatitis E Virus and 

Chronic Hepatitis in Organ-Transplant 

Recipients; N Engl J Med 2008; 358:811-

81.DOI: 10.1056/NEJMoa0706992. 

 

[15.] Norma de Paula CavalheiroI; Abel 

de La RosaII; Slava ElaginIII; Fatima 

Mitiko TenganIV; Antonio Alci BaroneV; 

Hepatitis C virus: molecular and 

epidemiological evidence of male-to-

female transmission; Braz J Infect Dis 

vol.14 no.5 Salvador Sept./Oct. 2010. 

 

[16.] Norder H, Bergstrom A, Uhnoo I 

et al. Confirmation of nosocomial 

transmission of hepatitis C virus by 

phylogenetic analysis of the NS5-B 

region. J Clin Microbiol 1998; 36:3066-

69. 

 

[17.] Ferreiro MC, Dios PD, Scully C. 

transmission of hepatitis C virus by saliva? 

Oral Diseases 2005; 11,230-5. 

 

[18.] Minola E, Baldo V, Baldovin T et 

al. Intrafamilial transmission of hepatitis C 

virus infection. Euro J Epid 2006; 21:293-

7. 

 

[19.] James M. Hughes, Brian W.J. 

Mahy; Recommendations for Prevention 

and Control of Hepatitis C Virus 

(HCV),Infection and HCV-Related-

Chronic Disease; morbidity and mortality 

weekly report; October 16, 1998 / Vol. 47 

/ No. RR-19. 

 



 

 
International Journal of Research (IJR) 
e-ISSN: 2348-6848,  p- ISSN: 2348-795X Volume 2, Issue 06, June 2015 

Available at http://internationaljournalofresearch.org 

 

Available online:http://internationaljournalofresearch.org/ P a g e  | 613 

[20.] Kent A. Sepkowitz ; Occupationally 

Acquired Infections in Health Care 

Workers: Part II; Ann Intern Med.  

1996;125(11):917-928. doi:10.7326/0003-

4819-125-11-199612010-00008. 

 

[21.] Jason Grebely and Gregory J. 

Dore; Prevention of Hepatitis C Virus in 

Injecting Drug Users: A Narrow Window 

of Opportunity;J Infect Dis. 2011 Mar 1; 

203(5): 571–574. 

 

[22.] Paz Sobrino-Vegas , Susana Monge 

Corella, Sergio Serrano-Villar, Félix 

Gutiérrez, José Ramón Blanco, Ignacio 

Santos, Jorge del Romero, Ferrán Segura, 

Joaquín Portilla, Santiago Moreno Guillén 

, Julia del Amo , CoRIS; Incidence of 

Hepatitis C Virus (HCV) in a Multicenter 

Cohort of HIV-Positive Patients in Spain 

2004–2011: Increasing Rates of HCV 

Diagnosis but Not of HCV 

Seroconversions; •DOI: 

10.1371/journal.pone.0116226. 

 

[23.] Gayle H Shimokura and Paul R 

Gully; Risk of hepatitis C virus infection 

from tattooing and other skin piercing 

services;Can J Infect Dis. 1995 Sep-Oct; 

6(5): 235–238. 

 

[24.] Ko YC, Mei-shang H, Tai-An C, 

Shun-Jen C, Change PY. Tattooing as a 

risk of hepatitis C virus infection. J Med 

Virol. 1992;38:288–91. 

 

[25.] Japanese Red Cross Non-A Non-B 

Hepatitis Research Group. Effect of 

Screening for hepatitis C virus antibody 

and hepatitis B core antibody on incidence 

of post-transfusion hepatitis. Lancet. 

1991;338:1040–1041. 

[26.] Donahue JG, Munoz A, Ness PM, 

Brown DE Jr, Yawn DH, McAllister HA 

Jr, Reitz BA, Nelson KE. The declining 

risk of post-transfusion hepatitis C virus 

infection. N Engl J Med. 1992;327:369–

373.  

 

[27.] Soldan K, Barbara JA, Ramsay ME, 

Hall AJ. Estimation of the risk of hepatitis 

B virus, hepatitis C virus and human 

immunodeficiency virus infectious 

donations entering the blood supply in 

England, 1993-2001. Vox Sang. 

2003;84(4):274–86. 

 

[28.] Donahue JG, Munoz A, Ness PM, 

Brown DE Jr, Yawn DH, McAllister HA 

Jr, Reitz BA, Nelson KE. The declining 

risk of post-transfusion hepatitis C virus 

infection. N Engl J Med. 1992;327:369–

373. 

 

[29.] Periera BJG, Wright TL, Schmid 

CH, Levey AS. The impact of 

pretransplantation hepatitis C infection on 

the outcome of renal transplantation. 

Transplantation. 1995;60(8):799–805. 

 

[30.] Stempel CA, Lake J, Kuo G, 

Vincenti F. Hepatitis C—its prevalence in 

end-stage renal failure patients and clinical 

course after kidney transplantation. 

Transplantation. 1993;55(2):273–276. 

 

[31.] Ponz E, Campistol JM, Barrera JM, 

et al. Hepatitis C virus antibodies in 

patients on hemodialysis and after kidney 

transplantation. Transplantation 

Proceedings. 1991;23(1):1371–1372. 

 

[32.] Ynares C, Johnson HK, Kerlin T, 

Crowe D, MacDonell R, Richie R. Impact 

of pretransplant hepatitis C antibody status 

upon long-term patient and renal allograft 

survival-A 5- and 10-year follow-up. 

Transplantation Proceedings. 

1993;25(1):1466–1468. 



 

 
International Journal of Research (IJR) 
e-ISSN: 2348-6848,  p- ISSN: 2348-795X Volume 2, Issue 06, June 2015 

Available at http://internationaljournalofresearch.org 

 

Available online:http://internationaljournalofresearch.org/ P a g e  | 614 

TABLE:- 

*most common risk factor in both genders 

**Second most frequent risk factor in both genders 

 

Risk Factors   Gender of patient      p-value 

  Male N (%) Female N (%)  

Health care worker being 
exposed to infectious blood 

present  8(4%) 2(1%)        0.146 

absent 209(96%) 158(99%) 

Previous i/v drug history present 72(33%)* 16(10%)        0.000 

absent 145(67%) 144(90%) 

HIV positive patient present 17(8%) 6(4%)        0.102 

absent 200(92%) 154(96%) 

Piercing/tattooing by inserting 
equipment 

present 8(4%) 33(21%) **        0.000 

absent 209(96%) 127(79%) 

Blood transfusion (atleast more 
than one year back) 

present 46(21%) 61(38%)*        0.000 
 absent 171(79%) 99(62%) 

Organ transplantation in past present 1(0.4%) 5(3%)        0.041 

absent 216(99.6%) 155(97%) 

Close contact with patient present 12(6%) 3(2%)        0.073 

absent 205(94%) 157(98%) 

Family history of hepatitis C 
 

present 55(25%) ** 30(19%) 
       0.130 

absent 162(75%) 130(81%) 



 

 
International Journal of Research (IJR) 
e-ISSN: 2348-6848,  p- ISSN: 2348-795X Volume 2, Issue 06, June 2015 

Available at http://internationaljournalofresearch.org 

 

Available online:http://internationaljournalofresearch.org/ P a g e  | 615 

 

 


