Risk factors of Viremia with HBV and HCV among
apparently healthy individuals

By
NOZAT AHMED MOHAMED NASSAR
M.B., B.Ch, Faculty of Medicine, Cairo University, 1978
M. Sc. Degree (Clinical Pathology) Cairo University, 1982

A Thesis Submitted in Partial Fulfillment
of
The Requirement for the Doctor of Philosophy
In
Environmental Science

Department of Medical Sciences
Institute of Environmental Studies & Research
Ain Shams University

2009



APPROVAL SHEET

Risk factors of Viremia with HBYV and HCV among
apparently healthy individuals

By
NOZAT AHMED MOHAMED NASSAR
M.B., B.Ch, Faculty of Medicine, Cairo University, 1978
M. Sc. Degree (Clinical Pathology) Cairo University, 1982

This Thesis Towards a Doctor of Philosophy Degree in
Environmental Science Has Been Approved by:

1- Prof. Dr. Mostafa Hassan Ragab
Head of Medical Science department, Institute of
Environmental Research and Studies, Ain Shams University

2- Prof. Dr. Mahmoud Abdelhamid Osman
Prof. of Gastroenterology and Hepatology, Faculty of
Medicine, Ain Shams University

3- Prof. Dr. Ahmed Refaat Abdelghafar EIl kashmiry
Prof. of Public Health
Faculty of Medicine - Zaquazik University

4- Prof. Dr.Osama Aboul fotouh Elsayed

Prof. of Gastroenterology and Hepatology, Faculty of
Medicine, Ain Shams University

2009



Risk factors of Viremia with HBV and HCV among
apparently healthy individuals

By
NOZAT AHMED MOHAMED NASSAR
M.B., B.Ch, Faculty of Medicine - Cairo University, 1978

M. Sc. Degree (Clinical Pathology) Cairo University, 1982

A Thesis Submitted in Partial Fulfillment of
The Requirement for the Doctor of Philosophy
In
Environmental Science

Department of Medical Sciences
Institute of Environmental Studies & Research
Ain Shams University

Under The Supervision of:

1-Prof. Dr. Mostafa Hassan Ragab
Head of Medical Science department, Institute of
Environmental Research and Studies, Ain Shams University

2-Prof. Dr. Mahmoud Abdelhamid Osman
Prof. of Gastroenterology and Hepatology, Faculty of
Medicine, Ain Shams University

3-A. Prof. Dr. HALA IBRAHIM AWADALLA
Assistant Professor in Medical Science Department
Institute of Environmental Science, Ain Shams University

2009



a3l Cran ) Al
"Ll ) g
asdazll &) (3aa



Acknowledgement

I would like to start by thanking **God"" for helping me throughout this
work as a little part of his generous help throughout my life.

I wish to express my sincere gratitude to Prof. Dr. MOSTAFA HASSAN
RAGAB Professor of Public Health, Head of Medical science department,
Institute of Environmental Science, Ain Shams University who came up
with and suggested the original idea of this work. He generously gave me
much of his time, experience, knowledge, directions, valuable supervision

and support that can not be expressed by words.

My great appreciation and sincere thanks are to Prof. Dr. MAHMOUD
ABDELHAMID OSMAN Prof. of Gastroenterology and Hepatology
Faculty of Medicine, Ain Shams University, for his continuous advice

throughout this work.

| am so grateful to Prof. Dr. HALA IBRAHIM AWADALLA Assistant
Professor in Medical Science Department, Institute of Environmental
Science, Ain Shams University, whose experience and continuous support
added much to the value of this work. Words stand short to express my

deep appreciation for her.

Finally I hope this work may be of value in diagnosis and prevention of a

common health problem.


/aluable

Abstract
Background: Surveillance of infectious disease markers in the blood

donor population is important in recognizing trends in prevalence and
incidence of transfusion related infections in asymptomatic volunteer
blood donors. Subjects & Methods: It is a community based cross
sectional study. Subjects of study are volunteers coming to donate blood.
Samples were collected from blood donors and a questionnaire was
designed to collect the risk factors’ data. The prevalence of hepatitis B
surface antigen (HBsAg) and hepatitis C antibodies among 1,000
apparently healthy blood donors was determined. Our study applied the
anti-HBc antibodies test to a sub sample (180 blood donors) who were
HBsAg negative and were randomly selected from the included subjects.
Objective: To estimate the prevalence of virus B&C hepatic infection
and to illustrate the various socio-economic, demographic and medical
factors related to infection with HBV and HCV among apparently
healthy individuals. Results: The prevalence rate of HBV was 5%, the
prevalence rate of HCV was 16.8% and 0.3% had both (dual infection).
Five cases (2.7%) were anti-HBc antibodies test positive which indicated
past HBV infection. Conclusion: This study provides comprehensive
and reliable information on the possible risk factors affecting spread of
Hepatitis B and C. It also recommends the incorporation of routine anti-

HBc screening of blood as a marker of occult HBV infection.
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