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INTRODUCTION

Viral Hepatitis is a serious public health prob-
lem. About 2 billion people have serological evi-
dence of past or present infection with hepatitis B
virus (HBV) and 350 million are chronically infected,
which may progress to cirrhosis and hepatocellu-
lar carcinoma (HCC), causing over 1 million deaths
per year and representing 5-10% of cases of liver
transplantation.1-4 Similarly about 170 million
people have chronic hepatitis C virus (HCV) while
3-4 million people are acquiring it every year.5

In Pakistan sero-prevalence of hepatitis is
around 23%.6 Health care workers including medi-
cal students handle blood transfusions, injections
and infected instruments, making them vulnerable
to acquiring as well as transmitting Hepatitis
B & C virus infections during their professional
training.7,8

There is lack of routine serological screen-
ing and low immunization rate among medical stu-
dents in Pakistan.9 Hepatitis B & C virus infections
are highly prevalent in Pakistan but the level of
knowledge is quite low.10,11 In Pakistan lack of rou-

tine screening prior to surgery in many hospitals
has also contributed towards increased risk of dis-
ease transmission.12 The general concern about
high prevalence of HBV & HCV among health work-
ers including medical students is gradually increas-
ing.13 Vaccination against HBV should be manda-
tory for healthcare workers including medical stu-
dents and anti-HBs titer must be evaluated.14 They
must know the risk involved and take appropriate
precautions in treating their patients.15

The common barriers to control the prob-
lem of high prevalence include negligence, vac-
cine unavailability, fear of side effects, lack of
knowledge and cost.16 Control of viral hepatitis
needs education and right attitude.17,18

This study was carried out to determine the
level of willingness for HBV & HCV screening among
medical students.

MATERIAL AND METHODS

This Cross-sectional survey was carried out
in Pathology Department, Gomal Medical College,
D.I.Khan, from 1st April 2010 to 15th June 2010.
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ABSTRACT

Background: Health care workers including medical students are vulnerable to hepatitis B & C virus infections.
The objective of this study was to determine the level of willingness for screening among medical students.

Methodology: This cross-sectional survey was carried out at Gomal Medical College, Dera Ismail Khan from
1st April 2010 to 15 June 2010. All enrolled students were notified to report for screening for Hepatitis B & C.
Those who reported were tested for hepatitis B & C. The screening was performed by immuno-chromatographic
technique (ICT). The data was analysed in SPSS version 13.0. Willingness score between male and female
students and pre-clinical and clinical students was compared by chi square test and p-values calculated.

Results: There were 330 students in Medical College at the time of study, with 222 males and 108 females.
Among these 168 students were in the preclinical and 162 in the clinical classes. Out of these, 171(52%)
reported for screening; 106(62%) males and 65(38%) females; 103(60.2%) preclinical and 68(39.8%) clinical
students. Only one male student (0.6%) was found to be HbsAg positive and none for anti-HCV. A significant
difference was noted on comparing the willingness level regarding screening between male and female, as
well as preclinical and clinical students (p<0.05).

Conclusion: There is a lack of willingness regarding screening for hepatitis B & C among medical students,
especially male students of clinical years. Medical students need motivation for screening at the start of their
professional training.
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Medical students and screening for hepatitis B & C

Pre-clinical students studying Basic Medical Sci-
ences comprise of first year and second year, while
the next three years students visit the hospitals
and are called clinical classes.

All the students were repeatedly notified
to under take the screening. Those who repor-
ted to the laboratory were screened for hepatitis
B & C. Confidentiality about the students’ names
and their results was strictly maintained. All the
participants were informed of their results. Those
who did not turn up for screening were regarded
as un-willing

The screening for HBsAg and Anti-HCV was
performed with ICT device. The data entry and
analysis was done in SPSS version 13.0. Chi square
test was used to compare willingness scores
between male and female students and pre-clini-
cal and clinical students and p-values were
calculated.

Enzyme Linked Immunosorbant Assay
(ELISA) was performed on for confirmation.

RESULTS

There were 330 students in Medical College
with 222 males (67%) and 108 (33%) females.
Among these  168 (50%) were pre-clinical and 162
(50%) clinical students.

Out of these, 171 (52%) reported for
screening, comprising of 106 males (62%) and
65 (38%) females; 103 pre-clinical and 68 clinical
students.

Only one male student (0.6%) was found to
be HbsAg positive and none for anti-HCV.

Regarding willingness, a significant difference
was noted between male & female and pre-clini-
cal & clinical students (p<0.05). (Table 1)

DISCUSSION

Medical students are prone to get hepatitis
B & C infections during their training period. They
can also transmit it to the patients. Willingness for
screening and subsequent vaccination is impor-
tant to protect both the groups. In our study 52%
students showed willingness for screening. These
values are lower than the results given by other
studies like Torda AJ19 which showed 85% willing-
ness among the enrolled medical students.

Lack of willingness in medical students could
be due to low level of awareness and motivation
regarding safety from such life threatening infec-
tions. This can be raised by re-enforcing the health
messages regarding both the infections. Studies
conducted by  Chaudry et al,20 Imam et al,21 and
Al-jabari et al22 showed clear evidence that lack of
awareness is behind the high prevalence rates of
Hepatitis B & C virus infections in under devel-
oped world.

In our study the willingness for screening was
60.23% in pre-clinical and 39.76% in clinical stu-
dents. This difference was significant with a p value
of <0.05. This is contradictory to the results re-
vealed in other studies like that conducted in medi-
cal university of Karachi which observed higher
orientation of these infections in clinical rather than
pre-clinical students.23

Our study showed the prevalence of these
infections to be 0.6% which is lower as compared
to general public in Pakistan.24 This result is in line
with the results given by Robert P25 which showed
a prevalence of HbsAg as 0.9% in medical stu-
dents.

CONCLUSION

There is lack of willingness for hepatitis
B & C screening among medical students in
our set up, especially male students of clinical
years.

Medical students need awareness and moti-
vation for screening at the start of their professional
training.

Acknowledgement: We are thankful to laboratory
staff of Pathology Department, Gomal Medical
College for performing the required tests.

REFERENCES

1. Hepatitis-B Fact Sheet No.204. Geneva, World
Health Organization, 200C. (http/www.who.int/
media centre/fact sheet/fs 164/ en/accessed
31st May 2004).

2. Ganem D, Prince AM. Hepatitis. B virus infec-
tion – natural history and clinical consequences.
N Engl J Med 2004; 350: 1118-29.

Table 1: Gender and Class wise distribution
of willingness to screening.

Willing Non Total
willing

Gender:

Male 106 116 222

Female 65 43 108

Class:

Preclinical 103 65 168
students

Clinical 68 94 162
students

Total 171 159 330



Gomal Journal of Medical Sciences July-December 2010, Vol. 8, No. 2 104

Iftikhar Ahmad, et al.

3. Liaw YF. Prevention and Surveillance of hepati-
tis B virus-related hepatocellular carcinoma.
Semin Liver Dis  2005; 25: 40-7.

4. Lok AS, Mac Mahon BJ. Chronic hepatitis B.
Hepatology 2007; 45: 1056-75.

5. Hepatitis-C Fact Sheet No.164. Geneva, World
Health Organization, 200C. (http/www.who.int/
media centre/fact sheet/fs 164 en/accessed 31st
May 2004).

6. Malik AI, Tariq WUZ. Hepatitis-C infection in pro-
spective. Where do we stand (Editorial). J Coll
Physic Surg Pak 1999; 9: 234-7.

7. Anjum Q, Siddiqui H, Ahmed Y, Rizvi SR,
Usman Y. Knowledge of Students regarding
Hepatitis and HIV/AIDS of a Private Medical
University in Karachi. J Pak Med Assoc 2005;
55: 285-8.

8. Ghahramani F. A Survey of the Students’ Knowl-
edge about Hepatitis in Shiraz University of Medi-
cal Sciences Hepatitis Monthly 2006; 6: 59-62

9. Pido B, Kagimu M. Prevalence of hepatitis B
virus (HBV) infection among Makerere Univer-
sity medical students. African Health Sciences
2005; 5: 92-8.

10. Ally SH, Hanif R, Ahmed A. HbsAg and HCV:
increasing test requests and decreasing fre-
quency of positive tests at clinical laboratory of
Ayub Teaching Hospital, Abbottabad. J Ayub
Med Coll. 2005; 17: 81-4.

11. Khan AJ, Luby SP, Fikree F, Karim A, Obaid S,
Dellawala S, et al. Unsafe injections and the
transmission of hepatitis B and C in a periurban
community in Pakistan. Bulletin of the World
Health Organization, 2000; 78: 956-63

12. Ahmad I, Khan SB, Rehman HU, Khan MH,
Anwar S. Frequency of Hepatitis B and Hepati-
tis C among cataract patients. Gomal J Med Sci
2006; 4: 61-4.

13. Masood Z, Jawaid M, Khan RA, Rehman SU.
Screening for Hepatitis B & C: a routine preop-
erative investigation? Pak J Med Sci 2005; 21:
455-9.

14. Mansour-Ghanaei F, Fallah MS, Jafarshad R,
Joukar F, Arami N, Ale-esmaeil A, et al. The Im-
munologic Response to Anti-Hepatitis B Vacci-
nation Among Medical Students of Guilan Uni-
versity of Medical Sciences, Guilan, Iran. Hepa-
titis Monthly 2006; 6: 63-6.

15. Khan N, Ahmed SM, Khalid MM, Siddiqui SH,
Merchant AA. Effect of gender and age on the
knowledge, attitude and practice regarding
Hepatitis B and C and vaccination status of

Hepatitis B among medical students of Karachi,
Pakistan. J Pak Med Assoc 2010; 60:450-5.

16. Amini-Ranjbar S, Motlagh ME. Hepatitis B Vac-
cination Coverage Among Iranian Medical Stu-
dents and Nursing Staff. American Journal of
Applied Sciences  2008; 5: 747-9.

17. Alam M, Tariq WZ. Knowledge, attitudes and
practices about Hepatitis B and C among young
healthy males. Pak J Pathol 2006; 17: 147-50.

18. Chaudhary IA, Samiullah, Khan SS, Masood R,
Sardar MA, Mallhi AA. Seroprevalence of Hepa-
titis B and C among the healthy blood donors at
Fauji Foundation Hospital, Rawalpindi. Pak J
Med Sci 2007; 23: 64-7.

19. Torda AJ. Vaccination and screening of medical
students: results of a student health initiative
MJA 2008; 189 : 484-6

20. Chaudhary IA, Khan SS, Majrooh MA, Alvi AA.
Seroprevalence of Hepatitis-B and C among the
patients reporting in Surgical OPD at Fauji Foun-
dation Hospital, Rawalpindi. Pak J Med Sci
2007; 23: 514-7.

21. Imam SZ, Rehman F, Zeeshan MM, Maqsood B,
Asrar S, Fatima N, et al. Perceptions and Prac-
tices of a Pakistani Population Regarding Cer-
vical Cancer Screening. Asian Pacific Journal
of Cancer Prevention. 2008; 9: 42-4.

22. Al-Jabri AA, Al-Adawi S, Al-Abri JH, Al-Dhahry
SH. Awareness of hepatitis B virus among un-
dergraduate medical and non-medical student.
Saudi Med J 2004; 25: 484-7.

23. Anjum Q, Siddiqui H, Ahmad Y, Rizvi SR, Usman
Y. Knowledge of students regarding hepatitis and
HIV/AIDS of a private medical university in
Karachi. J Pak Med Assoc 2005; 55: 7.

24. Daudpota AQ, Soomro AW. Sero prevalence of
Hepatitis B and C in surgical patients. Pak J
Med Sci 2008; 24: 483-4.

25. Robert P, Mary L, Campbell C.  Gary E. Scott P.
Regenstein F. Prevaccination Screening of
Medical and Dental Students Should Low
Levels of Antibody to Hepatitis B Surface Anti-
gen Preclude Vaccination? JAMA. 1983; 250:
2481-4.

Correspondence author:

Dr. Iftikhar Ahmad
Department of Community Medicine
Gomal Medical College
D.I.Khan, Pakistan
E-mail: iftikharahmadgandapur@yahoo.com


