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Globally an estimated 130–170 million persons (2%–3% of the world’s population) are 

living with hepatitis C virus (HCV) infection. This infection, particularly in its chronic form, 

is associated with sizable morbidity and mortality. More than 350 000 deaths are attributed 

to HCV infection each year, most of which are caused by liver cirrhosis and hepatocellular 

carcinoma (HCC). 

Objective: - This study aims to determine the prevalence of anti HCV antibody in AL-Anbar 

governorate among screened groups. 

Patients and Methods: - This is a retrospective study conducted and achieved in Al-Anbar 

Central Laboratory during the period from January to Dec 2012. Requestionary sheet 

included age and sex. The sera from study group 

Individuals were submitted for screening by preliminary screening test, dipstick 

immunoassay which depends on immuno-chromatography for detection of anti HCV 

antibody. After that all Anti-HCV antibody positive sera were examined for the presence of 

anti HCV antibody by enzyme linked immunosorbent assay (ELISA) for 1-blood donor's. 2-

Rotein screened populations [contacts, pre-marriage, before surgery, before Endoscopic and 

dental procedures and among 3- certain risk groups [pregnant women, midwives and health 

worker].  

Result: - Our study revealed the prevalence of anti HCV antibody was 0.16% among blood 

donors. 0.00% among health workers and midwives. (0.05%) among contacts. (0.07%), 

among participants with non-urgent operation. (0.10%) among   pregnant women and with 

3.53% among Routine screened population.  

Conclusion: - The prevalence of hepatitis C virus antibody is high among routine screened 

population and low among certain high risk groups. Although there is discrepancy between 

these two groups HCV screening is highly recommended.  
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Introduction 
lobally an estimated 130–170 million 

persons (2%–3% of the world’s 

population) are living with hepatitis C virus 

(HCV) infection
1
. This infection, particularly 

in its chronic form is associated with sizable 

morbidity and mortality. More than 350 000 

deaths are attributed to HCV infection each 

year, most of which are caused by liver 

cirrhosis and hepatocellular carcinoma 

(HCC) 
2
. An estimated 27% of cirrhosis and 

25% of HCC can be attributed to hepatitis C 

worldwide and disease rates can be even 

more substantial in countries with a high 

burden of infection. For example in Japan, 

up to 90% of all reported cases of HCC are 

caused by HCV infection 
2
.  HCV infection 

is a major cause of liver disease among the 

general population leading to chronic active 

hepatitis with or without cirrhosis in 50% of 

case 
3
. If left untreated chronic hepatitis C 

progress to cirrhosis and in certain countries 

it is a major cause of primary hepatic 

carcinoma 
4
. In HD centers HCV is also a 

major problem and is prevalent both in pre-

dialysis population and more significantly in 

patients on maintenance HD 
5-7

.  

Hepatitis C virus is usually spread by 

sharing infected needles with a carrier from 

receiving infected blood and from accidental 

exposure to infected blood. Some people 

acquire the infection through non parenteral 

means that have not been fully defined but 

include sexual transmission in persons with 

high risk behaviors although transmission of 

HCV is less common than that of HBV and 

HIV
8-10

. HCV is not spread by breast 

feeding, sneezing, coughing, hugging, 

sharing eating utensils or drinking glasses 

other normal social contact, food or water
11

. 

Mother to baby transmission is now well 

documented but uncommon
12

. Needs a high 

viraemia (>1 log) as found in HIV co-

infection
13

. 

 

 

 

 

Objective: - This study has been undertaken 

for determining the prevalence of the HCV 

antibody in AL- Anbar governorate among 

screened of different groups. 

Patients and Methods:- 

This is a retrospective record based study 

conducted in Al-Anbar central Laboratory 

from January to December 2012. 

Requestionary sheet included age and sex. 

Study groups:- 

The study group population submitted to 

study techniques include.1- blood donors.2-

Routine screened population include [before 

marriage, before endoscopic and dental 

procedures. 3-Among certain risk include 

[health workers, contact persons [those who 

in contact with Anti HCV antibody positive 

patients], mid-wife, non-urgent operation 

and pregnant women. 

Study techniques:- 

Dipstick immunoassay and Enzyme linked 

immunosorbent assay:- The sera from 

study group individuals were submitted for 

screening by preliminary screening test, 

dipstick immunoassay which depend on 

immuno-chromatography for detection of  

anti HCV antibody. After that all Anti-HCV 

antibody positive sera were examined for the 

presence of anti HCV antibody by enzyme 

linked immunosorbent assay (ELISA). 

Statistical analysis:-  
                        Date was manually analyzed 

or by SPSS version 18, frequency 

distribution tables were arranged, X2Chi-

Square Test and Paired Samples T test, 

significance applied test P value less than 

0.05 was considered significant. 
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Results  
                 The total blood donors screened 

were 16076 only 26 from them had 

positive hepatitis C antibody. Prevalence 

among blood donors was 0.16%.  

0.00% among health workers and 

midwives.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0.05% among contacts.0.07% among 

participants with non-urgent operation. 

0.10% among pregnant women and 3.53% 

among routine screened groups.  All these 

findings were shown in following tables 

and figures. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Fig 1.prevalemce among blood donors 

Table 1. Prevalence of HCV among certain risk groups 

 

Risk groups tested 
Total 

screened 

positive prevalence 

Health worker 359 0 0.0% 

Contacts 3820 2 0.05% 

Midwife 157 0 0.0% 

non urgent operation 10630 8 0.07% 

Pregnant women 3914 4 0.10% 
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Table 2.Prevalence of HCV among routine screened populations [before marriage, dental and 

endoscopical procedure] according to age groups and sex. considering no significant difference between 

these variables (P value = 1.136). 

 

 
Tested for HCV 

Total 

Positive 
Total 

positive 

Prevalence 

Age 

Group 
Male Female Male Female Male Female Study 

Population 

<5years 5 31 36 0 0 0 0.00% 0.00% 0.00% 

5-14 155 198 353 0 3 3 0.00% 1.52% 0.85% 

15-44 301 378 679 19 13 32 6.31% 3.44% 4.71% 

≥ 45 142 121 263 7 5 12 4.93% 4.13% 4.56% 

total 603 728 1331 26 21 47 4.31% 2.88% 3.53% 

 

Figure 2. Distribution of patients with HCV according to sex in considering no 

significant difference between these variables (X
2
=0.53; P value=0.46). 
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Discussion 
Our study revealed that prevalence of 

positive HCV antibody among blood donors 

was 0.16%. This prevalence is lower than that 

reported in Baghdad study (2006-2009) 
14

 as 

0.3% and Lebanon study (1997-2000) 
15

 as 

0.6%. In Arab countries, blood transfusion is 

still a problem due to the lack of organized 

infrastructure and highly trained and qualified 

staff. The main sources of blood donation are 

usually relatives and friends of the patients 

who come for social pressure and due to the 

fear of the death of a patient (i.e. relative). 

Donors usually come in emergency time, and 

questions about high-risk behaviors are 

seldom asked 
16

. Therefore, resources and 

organization should be available to recruit 

altruistic volunteers.  

          The current study revealed that the 

prevalence of HCV antibody was 0.00% for 

health workers  our finding was similar to 

Sudan study [2008]
 17

 and lower than reported 

in Damascus, Syria study [2002]
 18

 as 3% and 

Lebanon study [2001]
 19

as rang 0.16-1.22%. 

This might be attributed to good precautions 

and health education effort to prevent HCV 

among risky groups. 

This study recorded the prevalence of 

HCV antibody among contacts was 0.05% 

which is lower than that reported in Iran study 

(2006) 
20

 as 1.33%.. 

This study revealed that the 

prevalence of HCV antibody among those 

underwent non-urgent operation was 0.07%. 

This prevalence is lower than that reported by 

Turkey study (2008)
21

 as 1.6% 81 and 

Pakistan study (2009) 
22

 as 2.3%.  

The observed HCV antibody 

prevalence among pregnant women by this 

study was 0.10%. This prevalence is lower 

than that reported in previous Iraqi study 

(2002) 
23

as 3.21%, Pakistan study (2009) 
22

 as 

1.8% and Algeria study (2007) 
24

 as 0.19%. 

Interfamilial transmission of HCV is not the 

significant transmission route and sexual 

transmission does not seem to play a role in 

the interfamilial spread of HCV infection
20

. 

 

Previous studies showed that 

outbreaks of HCV transmission have been 

linked to a number of medical procedures, 

including the use of contaminated multi-dose 

vials 
25

, surgical 
26

 and gastrointestinal 

endoscopy 
27

. In addition, traveling abroad is 

associated with increased risk of hepatitis 

virus infection especially when traveling to 

high endemic area 
28

. Some patients in Al-

Anbar were found to be treated in outside 

countries that represented as a risk factor.   

The prevalence of hepatitis C 

antibody in present study among routine 

screened populations was 3.53%. This 

prevalence is higher than that reported by 

WHO (2006) for Iraq as 0.6% 
29

 and lower 

than that reported by Iraq study (2008) 
30

 as 

7.1% in general population.  

The prevalence of 3.53% is lower 

than that reported in Bahrain (2004) 
31

 as 

9.24%, and is consistency with Jordan 

(2002) 
32

 as 0.65%-6.25% depended on sub-

population studied, and higher than reported 

by Syria (2000) 
33

 as 1% and lower than 

reported by Egypt (2009) 
34

 as 12.1%-

22.1%. 

Different habitual and biosocial 

behaviors have reflected on the endemicity 

of HCV among Arab countries. Indeed 

children and young adults in Arab countries 

have a relatively high HCV prevalence, 

although it is less than in the older 

population, which suggests that HCV 

transmission continues in these communities 
35

. A variety of contributing factors may be 

involved and it becomes imminent that 

strategies should be implemented to 

overcome such potential risks. Unsafe use of 

unsterilized injection is a major risk factor of 

HCV in Arab communities. It is likely that 

injections given in rural communities by 

both traditional and nontraditional health 

care providers are an important cause of 

HCV transmission, particularly in countries 

like Egypt, Sudan, Mauritania, Morocco, 

Algeria, Iraq, and Yemen.  
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The importance of combating this 

ubiquitous risk in prevention programs 

cannot be overstated. A study carried out by 

World Health Organization (WHO) on the 

global use of injection has shown that most 

of the Arab countries have serious problems 

in using injection in their communities. 

Eastern Mediterranean region D which 

mainly includes Egypt, Iraq, Morocco, 

Yemen, and Sudan has the highest injection 

per person associated with lack of 

sterilization. Interestingly, injection practices 

are safer in sub-Saharan African than in 

these countries 
36

. 

Demographic analysis of hepatitis C 

patients revealed that most of patients were 

in age group 15-44 years with predominance 

of male gender. This finding is in agreement 

with results of studies in Italy (1992) 
37

 and 

Saudi Arabia (1995) 
38

. Although it is 

inconsistent with Baghdad study (2006-

2009) 
18

, in which the women were more 

than men. This inconsistency might be 

attributed to social factors in Al-Anbar 

province that led to male predominance in 

blood donation. 

Limitations of the study 

1. Type of this study is observational 

descriptive study (cross sectional), 

and the causal relationship cannot be 

estimated.  

2. Recall bias as data collected were 

dependent on memory of the 

patients.   

3. Financial burden caused by different 

laboratory tests for the patients 

which were highly expensive 

included viral load. 

4. Results of this study cannot be 

generalized on Iraqi population.  

5. lack of some information taken from 

donors regarding exposure to risk 

factors associated with the 

transmission of virus, for example, 

history of blood transfusion, dental 

extraction, cupping and tattooing, 

that were carried out within the 

incubation period for both viruses. 
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