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Abstract  

Viral hepatitis is a serious health problem this study was aimed to investigate the prevalence of HAV, HBV 

and HCV in the injectable drug users (IDUs) admitted in Treatment and Rehabil itation Center for Drug Addicts in 

District Kech, with prior concentration given to the associated risk factors and sub-cl inical aspects. During the study, a  

total of 436 IDUs blood simple were tested for the conf irmation of HAV, HBV and HCV infections in Teach ing  

Hospital Turbat. The socio-demographic data (e.g., age, gender, l iteracy, vaccination, economical and marital status), 

associated risk factors were also recorded in the questionnaire-based study. All the infected indiv iduals were divided 

into three age groups i.e. group-I (10- 20 Yrs), group II (21-40Yrs) and group-III (41- 60 Yrs).Out of these 436 

tested IDUs372 (85.32%) was found to have HAV, HBV and HCV infections. Out of 372 infected IDUs 13.30% 

(58/436) were infected w ith HAV, 30.73% (134/436) were infected with HBV and 41.28% (180/436) were infected 

with HCV. The prevalence of hepatitis infection was highest in group II 259/436 (59.40%), followed by group III 

61/436 (13.90%), however least prevalence was found in group-I 52/436 (11.92%). The collected data showed that 

majority of hepatitis patients maintained the poor hygiene condition 246/436 (56.42%). A relatively lesser number of  

patients 126/436 (28.89%) were observed to have good hygiene condition. The most serious risk factors of HAV, HBV 

and HCV infections in IDUs of Treatment and Rehabil itation Center were notably the use of  unsteril ized syringe 

which is 75.92% and it’s shearing among themselves for injecting drugs, followed by hair dressing tools (30.50%), 

unsterilized surgical tools (25.46 %). 

Keywords: Age groups, HAV, HBV, HCV, Hygiene condition, Injectable drug users, Prevalence, Risk factors 

INTRODUCTION  

Hepatitis is a viral disease refers to inflammation of the liver (1). Hepatitis is a significant health 

concern for injectable drug users IDUs, as the virus can be transmitted through sharing needles or other 

injection equipment. There are several types of viral hepatitis, including hepatitis A, B and C. Hepatitis A is 

transmitted through contaminated food or water , while hepatitis Band C are primarily spread through 

blood-to-blood contact. Hepatitis B and C are of particular concern for IDUs, as they can be easily 

transmitted through the sharing of needles, syringes, or other injection equipment  (2). These viruses can 

cause chronic liver disease and lead to liver failure or liver cancer if left untreated. 

According to the World Health Organization (WHO), it is estimated that 1.5 million cases of HAV, 

296 million cases of HBV and 58 million cases of HCV existed worldwide, with the fact that HBV and HCV 

are more common among IDUs than the general population and approximately 67% of people who inject 

drugs worldwide are living with HCV and 2.3 million with HBV (3 ). The World Drug Report showed that 

35 million people use drugs globally, and about 12 million people are IDU’s, 5.6 million of whom are 

infected with HBV. Out of these, 7.5% of the IDUs have chronic HBV (4).  

IDUs are at increased risk of developing chronic HBV and HCV, which can lead to serious liver 

damage, cirrhosis, liver cancer, and even death. Although chronic hepatitis A and B occur in all parts of the 
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world, but are most specifically endemic to the Asian, some parts of African, Australian, and some 

populations of South American continents (5-7). Besides these regions, HAV and HBV infections are also 

very high in various groups of advanced states like migrants and IDUs. Pakistan, being a developing 

country in Asian region, is also infected with hepatitis viruses whose infection rate are very high in all parts 

of the country, including major cities like Karachi, Sukkur, Faisalabad, Rawalpindi, Lahore and particularly 

in Quetta where there is a rapid increase in the hepatitis infection (8-10). 

The data revealed that, the prevalence of HAV infection among IDUs in Pakistan was found to be 

58.2% (11, 12). Among injectable drug users in Pakistan, the prevalence of hepatitis B is even higher, with 

some studies reporting rates as high as 60% (9, 13, 14). The study revealed that, approximately 42% of IDUs 

in Pakistan were infected with hepatitis C (9, 13).  

MATERIALS AND METHODS 

BLOOD SAMPLING AND BIOCHEMICAL ANALYSIS 

Blood samples (N=436) were collected from “Treatment and Rehabilitation Center for Drug 

Addictive’s”. A complete history of the patients along with socio-demographic data (e.g., age, gender , 

vaccination, education, economical and marital status) was recorded with the consultation of the staff and 

parents. Some patients with thyroid disorders, kidney problems, heart complications, metabolic issues, and 

other genetic diseases were excluded from the study to get an accurate result .  

However, the HAV, HBV and HCV infections in those samples were detected through a technique 

called Enzyme Linked Immunosorbent Assay (ELISA) (Elabscience  ELISA Kits) method that detects the 

reactivity of antibody to antigen pertaining to relevant infection (14). 

RESULTS   

OVERALL PREVALENCE OF HAV, HBV AND HCV  

A total of 436 IDUs blood simple were tested for the confirmation of HAV, HBV and HCV infections 

in Treatment and Rehabilitation Center for Drug Addictive’s in District Kech. Out of 436 tested IDUs 372 

(85.32%) was found positive for HAV, HBV and HCV. Among the 372 infected IDUs 13.30% (58/436) were 

infected with HAV, 30.73% (134/436) were infected with HBV and 41.28% (180/436) were infected with HCV. 

The overall result showed that the HCV (41.28%) infection followed by HBV (30.73%) and HAV (13.30%) 

(Table I). 

Table I. Overall prevalence of HAV & HBV in Treatment and Rehabilitation Center for Drug Addictive’s in 
District Kech, Balochistan 

S.No Category of Individuals Total %age 

1 HAV positive individuals 58 13.30 

2 HBV positive individuals 134 30.73 

3 HCV positive individuals 180 41.28 

4 HAV, HBV& HCV negative individuals 64 14.67 

BODY WEIGHT GAIN AGE BASED PREVALENCE OF HAV, HBV AND HCV  

All the injectable drug user patients with HAV, HBV and HCV were categorized into three age 

groups: Group-I (1-20 years), Group-II (21-40 years), Group-III (41-60 years). The group II population (aged 

21 to 40) had the highest rates of HAV, HBV, and HCV infection but HCV was found to be highly prevalent 

in all three age groups than HAV and HBV as shown in (Fig. 1). 

HYGIENE CONDITION OF HAV, HBV AND HCV PATIENTS 

Most of the HAV, HBV and HCV patients 246 (56.42%) were found to have poor hygiene condition. 

A relatively lesser number of patients 126/436 (28.89%) were observed to have good hygiene condition. 

Others 64 (14.67%) were among the individuals who were infected with neither of the viral infections (Fig. 

2). 

SICIODEMOGRAPHIC STATUS OF HAV, HBV AND HCV PATIENTS 

Along with their parents' input and that of the Treatment and Rehabilitation Cen tre personnel, the 

socio demographic features of the injectable drug user patients have also been meticulously documented.  It 
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shows that married persons had a much higher risk of HAV, HBV, and HCV infection than unmarried 

people as 246/436 (56.42%) of the patients were married and 126/436 (28.89%) remained single. Only a tiny 

percentage of patients (2.52%) were fully immunized, while the majority of patients (351/436) were not fully 

immunized (80.50%). 
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 Fig. 1. Age based prevalence of HAV, HBV and HCV in Treatment 

and Rehabilitation Center for Drug Addictive’s in District Kech, 

Balochistan 
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 Fig. 2. Hygiene condition of the HAV, HBV and HCV patients of 

Treatment and Rehabilitation Center for Drug Addictive ’s in 

District Kech, Balochistan 

 Additionally, the Treatment and Rehabilitation Centre for Drug Additives in District Kech, 

Balochistan found that 164/436 (37.61%) of the population was illiterate, which clearly demonstrated that 

ignorance of the risk factors and methods of HAV, HBV, and HCV transmission is the primary cause of the 

rapid prevalence of viral infections in injectable drug users (Table II). 

RISK FACTORS ASSOCIATED WITH HAV, HBV AND HCV 

The most serious risk factors of HAV, HBV and HCV infections in IDUs of Treatment and 

Rehabilitation Center were notably the use of unsterilized syringe and it’s shearing among themselves for 

injecting drugs, using hair dressing tools without consideration of safety measures, use of poorly sterilized 

surgical tools in hospitals are the risk factors associated with the spread of hepatitis among the IDUs. In  

addition the unsafe or carelessly screened blood transfusion and piercing of ear and nose are also the key 

risk factor associated with spread of hepatitis among the IDUs (Fig. 3). 

TYPES OF DRUG USED 

There are two common types of injectable drugs cocaine and heroin used in the selected areas. The 

majority of the IDUs use both of the injectable drugs (Fig. 4 ). 
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 Fig. 3. Major risk factors associated with HAV, HBV and HCV 

among the population of Treatment and Rehabilitation Center 

for Drug Addictive’s in District Kech, Balochistan 
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Fig. 4. Types of Drug used among the population of Treatment and 

Rehabilitation Center for Drug Addictive’s in District Kech, 

Balochistan 
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Table II. Socio Demographic status of the HAV, HBV and HCV patients of Treatment and Rehabilitation Center for Drug 

Addictive’s in District Kech, Balochistan 

SUB CLINICAL FEATURES OF HAV, HBV AND HBV 

 The most commonly found sub-clinical signs in IDUs hepatic patients included fever 76.37%, dark 

urine 74.77 % and muscle pain 72.01 %. Besides these, abdominal pain, headache, joint pain and nausea were 

reported by 69.95%, 69.49%, 66.74 % and 66.05% in IDUs hepatic patients respectively. Other sub-clinical 

aspects for which the patients have complained were jaundice 66.05 %, vomiting 63.53%, loss of appetite 

59.86 % and constipation 49.77 % (Fig. 5). These subclinical features undoubtable have a further negative 

impact on the health of the infected patients. 

DISCUSSION 

Hepatitis is a major public health concern in Pakistan, particularly among injectable drug users. The 

prevalence of hepatitis B and C is high among the population of Kech district, primarily due to the sharing 

of needles and other injection equipment , the similar findings were reported earlier   (15, 16). According to 

the previous study the prevalence of hepatitis C among injectable drug users in Pakistan is around 60%, 

while the prevalence of hepatitis B is around 7% (17-19) as also revealed by the present study. The study also 

found that the prevalence of co-infection with both hepatitis B and C was around 2% (20, 21). The high 

prevalence of hepatitis in injectable drug users is attributed to a lack of awareness about the risks associated 

 
Particular Groups HAV (%) HBV (%) HCV (%) Total (%) 

 

Marital 

Status 

Unmarried 

 

4.58 

 

14.68 

 

9.63 

 

28.89 

Married 

 

8.71 

 

16.05 

 

31.65 

 

56.42 

 
Vaccination 

Un-vaccinated 

 

13.30 

 

25.91 

 

41.28 

 

80.50 

Partially 

vaccinated - 

 

2.29 - 

 

2.29 

Fully vaccinated - 

 

2.52 - 

 

2.52 

 
Education 

Primary 0 

 

2.29 

 

3.44 

 

5.73 

Middle  0 

 

2.98 

 

4.12 

 

7.11 

Matric 

 

4.12 

 

4.12 

 

5.73 

 

13.99 

Intermediate 

 

0.91 

 

1.14 

 

2.29 

 

4.35 

Bachelor 

 

4.12 

 

3.66 

 

1.37 

 

9.17 

Master 

 

0.22 

 

2.75 

 

4.35 

 

7.33 

Illiterate 

 

3.89 

 

13.76 

 

19.95 

 

37.61 

 

Family  

Income 

1000 – 7000 

 

8.48 

 

14.44 

 

21.55 

 

44.49 

7000 – 14000 

 

2.98 

 

10.09 

 

11.69 24.77 

14000 – 21000 

 

1.83 

 

6.19 

 

8.02 

 

16.05 

 
Occupation 

Employed 5.73  12.38  15.59  33.71 

Unemployed 7.56  18.34  25.69  51.60 
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with sharing injection equipment, as well as limited access to sterile needles and syringes. In addition, 

stigma and discrimination against drug users often limit their access to healthcare and harm reduction 

services (14, 22). 
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Fig. 5. Sub clinical features of HAV, HBV and HCV IDUs patients of Treatment and Rehabilitation Center for Drug Addictive ’s in 

District Kech, Balochistan 

In the present study, the number of infections caused by HCV among the IDUs is mostly greater 

than any other type of hepatitis causing virus. Such Similar types of results are documented with the 

previous study (17,  23,  24). Numerous investigations have already found that people between the ages of 

21 to 40 years are more susceptible to contracting the hepatitis infection (25, 26). Similar findings from our 

analysis showed that there were more infected people in the age range of 21 to 40 compared to the other 

allocated groups. A significant portion of the population was found to have poor hygiene, which is 

undoubtedly proof that viral hepatic infection has a direct detrimental influence on the hygiene of the 

carriers (20,  21,  27). 

In this study, the socio demographic features of the IDUs patients have also been meticulously 

documented. It shows that married persons had a much higher risk of HAV, HBV, and HCV infection than 

unmarried patients and only 2.52% patients were fully vaccinated, while the majority of patients were not 

fully immunized the results of this study is in agreement with other researchers (28). Additionally, 37.61% of 

the population was illiterate, which clearly demonstrated that ignorance of the risk factors and methods of 

HAV, HBV, and HCV transmission is the primary cause of the rapid prevalence of viral infec tions in 

injectable drug users (29) 

We also focused on certain risk factors associated with the spread of hepatitis. Certain risk factors of 

HAV, HBV and HCV infections were notably the use of unsterilized syringe and it’s shearing among 

themselves for injecting drugs. Secondly multiple implications of hair dressing tools without consideration 

of safety measures, the use of poorly sterilized surgical tools in hospitals, unsafe or carelessly screened 

blood transfusion and piercing of ear and nose are the key risk factor associated with spread of hepatitis 

among the injectable drug users as other study also found the same (30-32).  

The most common signs of HAV, HBV and HCV infections include joint pain, jaundice, nausea, 

vomiting, dark urine, headaches, high temperatures (fever), weight loss, and stomach discomfort (33, 34). 

These symptoms were also prevalent in a significant portion of the individuals we evaluated for our 

investigation. 
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CONCLUSION 

In conclusion, the prevalence of HBV and HCV are very high in IDUs of district Kech. They are 

exposed to either of the infections via numerous careless activities such as sharing of contaminated needles. 

Beside this certain risk factors are involved in the spread of hepatitis in this region of the country. While 

preventive measures such as vaccination are taken by very few individuals. Therefore, more infections are 

likely to occur not only in Kech but in other parts of the country in IDUs during the ongoing and the 

preceding years after. Therefore, preventative measures, such as providing access to clean needles and 

education on safer injection practices, are crucial for reducing the spread of the virus is the need of time. 

Early diagnosis and appropriate treatment are also essential for managing the infection and preventing 

long-term complications. 
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