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Hepatitis B is a Viral infection of Liver and is a 
serious problem of public health and is a major 
cause of Morbidity and Mortality patiularily in 
developing countries1. According to WHO es-
timation two billions peoples are infected with 
Hepatitis B, and approximately 350 millions 
peoples are living with chronic infections.2

According to World Health Organization 170 
Millions peoples are affl  icted with Hepatitis 
C Virus worldwide.2,3,4 Global reports showed 
Hepatitis B and Hepatitis causes 57 % cases of 
liver cirhosis and 78% cases of liver cancers and 
accounts for 27 % of all deaths.4

Pakistan is a developing country where we have 
a mixed population of urban and rural areas, 
the population of Pakistan is exceeding 200 
millions. In urban areas we have good medical 
facilities with good hospitals and medical insti-
tutions, with good awareness of Hepatitis b and 
C among educated population, whereas in rural 
area these focilites are lacking and poor and un-
educated population are less aware of diseases 
like Hepatitis B & C.

A local study carried out at a periphery of Ka-
rachi by Sheena et al  showing severe lack of 
knowledge about disease transmission via shar-
ing of razors reuse of needles and sexual contact 
among educated as well as noneducated popula-
tion of the area. 

Th is study also suggested poor knowledge and 

att itude of even educated persons towards use of 
condoms and screening of blood before trans-
fusion which is quite shocking and alarming to 
medical fraternity.1,2

Th e prevalence of Hepatitis B blood in Pakistan 
is in between 3-4% and about 6% of population, 
almost ten millions peoples are currently suff er-
ing from Hepatitis C.5 In certain areas specially 
rural population of Pakistan, the percentage of 
aff ected individuals is still higher, than the above 
fi gure.6

Hepatitis is the worlds eight biggest killer,with 
same motality rate as HIV/AIDS.3 Th e nation 
wide survey conducted by Pakistan Medical Re-
search Council on 47043 individual suggests a 
carrier rate of 2.5% for Hepatitis B and about 5% 
for Hepatitis C.7

Trasmission of above virus can be via skin prick 
with infected needles and syringes, drips, un-
sterile dental and surgical instruments, drug 
abuse,unsafe blood and blood product transfu-
sion and mother to child,body fl uids,sharing 
of toothbrushes,reuse of razors by barbers and 
unprotected sexual contact.7,9,10 Pakistan is a 
developing country with low education and 
health standards, and approximately 1/3rd of 
population are living in poverty, and there is a 
small amount of budget being spent on health 
and Education. Th e treatment of these diseases 
is very expensive and will result in huge bur-
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den on economy of this country. Th erefore we 
should focuss our att ention towards preventive 
measures to prevent the spread of these danger-
ous diseases.7,9 Th ese includes use of disposable 
syringes, screened blood transfusions, antiseptic 
shaving and most importantly mass vaccination 
drives against Hepatitis B Simultaneously there 
need to organize awareness programe for masses 
specially in rural and remote areas of Pakistan.
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