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ABSTRACT 
Purpose: To assess the incidence of hepatitis B infection in patients before flexible fiberoptic 
nasolaryngoscopy for dysphonia. 
Materials and Method: This prospective cross-sectional study was conducted at Mayo hospital Lahore 
from May 2013 to May 2014. All dysphonic patients who fulfilled inclusion criterion for flexible 
nasolaryngoscopy were screened for HepatitisB as part of infection surveillance& control. A proforma was 
designed for collection of data and consent was obtained from all patients before inclusion in study. Every 
patient was serologically screened by rapid chromatography immunoassay (ICT) for qualitative detection of 
hepatitis B antibodies in patients before fiberoptic nasolaryngoscopy.  
Setting:ENT Unit-1 Mayo Hospital affiliated with King Edward Medical University, Lahore 
Results: Three hundred patients (300) who had been planned for flexible nasolaryngoscopy were 
screened for Hepatitis B. Among three hundred patients 180 (60 %) were males and 120 (40 %) were 
females. 24 patients (08 %) diagnosed serologically positive for hepatitis B. Among hepatitis B positive 
patients nine (37.5%) were females and fifteen (62.5 % ) were males. 
Conclusion: The incidence of hepatitis B is high in our society and most of them diagnosed on routine 
screening test before flexible nasolaryngoscopy. With this incidence continuously on the rise, urgent 
interventions needto be done for earlier diagnosis and prevention in order to reduce the mortality and loss 
of medical resources linked with this disease in larger public interest. 
 

INTRODUCTION 
Viral hepatitis is a major health problem. Hepatitis 
B and Hepatitis C are a major health concern 
worldwide, causing 500 million people to be 
infected with either HB or HC and approximately 
1.5 million people die from these diseases each 
year1. In Pakistan a large proportion of the 
population is already infected with hepatitis B and 
C with a prevalence of 10 % for hepatitis B and 4-7 
% for hepatitis C2. In certain parts especially in the 
rural areas the percentage of infected individuals is 
significantly higher than the above mentioned 
figures3,4.The transmission of virus is through 
blood and secretions. Most common source of 
spread of these infections is through the use of 
unsterilized syringes and surgical instruments 
especially dental instruments or unchecked blood 
transfusion, other factors involved in the spread of 
hepatitis are contaminated instruments(e.g: 
haemodialysis sets, reuse of contaminated medical 
devices, tattooing devices, nose & ear piercing 
practice , acupuncture needles and razors) and 
occupational and nosocomial exposures5. Pakistan 
has high prevalence of risk factors for these 
diseases including unscreened blood transfusion, 
re-usage of contaminated syringes6,7,use of 
unsterilized instruments in dental procedures8and 
a large number of people having their face or 

armpit shaved by street barbers9. Furthermore the 
high incidence of the disease also arises as there 
is unsatisfactory public awareness about 
prevention and risk factors of transmission of HB 
and HC10 With this incidence continuously on the 
rise, urgent interventions need to be done for 
earlier diagnosis and prevention in order to reduce 
mortality, loss for the society and to lessen the 
burden on health resources. 
 

MATERIALS AND METHOD 
This cross-sectional prospective study was 
conducted at Mayo Hospital affiliated with King 
Edward Medical University, Lahore from May 2012 
to May 2013. All 300 dysphonic patients who 
fulfilled inclusion criterion for flexible 
nasolaryngoscopy were screened for Hep.B as 
part of infection surveillance& control .A proforma 
was designed for collection of data and consent 
was obtained from patients for the study. Every 
patient was serologically screened by rapid 
chromatography immunoassay (ICT) for qualitative 
detection of hepatitis B antibodies in patients 
before flexible nasolaryngoscopy. This test is done 
by a plastic kit containing a membrane strip which 
is pre-coated with mouse monoclonal anti-HBs 
capture antibody on the test band region. The 
mouse monoclonal anti –HBs- colloid gold 
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conjugate and serum sample move along the 
membrane chromatographically to the test region 
(T) and form a visible line as the antibody -antigen-
antibody gold particle complex forms.  
 

 
 
Gender related Incidence of Hepatitis B in patients 
screened before flexible fiberoptic 
nasolaryngoscopy 
 

RESULTS 
Three hundred patients (300) who had been 
planned for flexible nasolaryngoscopy were 
screened for Hepatitis B.Screening done as per 
international protocol for surveillance and control of 
cross infection before flexible nasolaryngoscopy. 
Among three hundred patients 180 (60 %) were 
males and 120 (40 %) were females. 24 patients 
(08 %) were serologically positive for hepatitis B . 
Among hepatitis B positive patients nine (37.5%) 
were females and fifteen (62.5 %) were males. 
 

 
 

DISCUSSION 
Hepatitis B virus (HBV) is a member of 
theHepadna virus family. The virus particle, (virion) 

consists of an outer lipid envelope and an 
icosahedral 
 nucleocapsid core composed of protein. The 
earliest record of an epidemic caused byhepatitis B 
virus was made by Lurman in 1885. In the mid 
1970s, Harvey J. Alter, Chief of the infectious 
disease section in the Department of transfusion 
medicine at the National Institutes of Health, and 
his research team demonstrated how most post 
transfusion hepatitis cases were not due to 
hepatitis Aor B viruses. In 1988, the virus was 
confirmed by Alterby verifying its presence in a 
panel of NANBH specimens. In April 1989, the 
discovery of the virus, renamed hepatitis C virus 
(HCV), was published in two articles in the journal 
Sciences10,11. The incidenceof hepatitis B and C 
has achieved alarming situation in many countries 
of the world, especially in poor and developing 
countries. Viral hepatitis affects the general 
population disproportionately, with the highest 
burden on certain risk groups including those 
associated with having a 
 tattoo, undergone blood transfusion or 
nososcomial transfusion with different 
epidemiological characteristics12 Prevention and 
control of HBV infection require continuous 
monitoring as well as evaluation of surveillance 
and prevention strategies. The proportion of 
people who screened positive for Hepatitis B were 
(8%) in our study . This result is higher than the 
incidence of Hepatitis B (2.4%) in adult population 
by Ali et al13and ascertains the effectiveness of 
screening in suspected population for early 
diagnosis of disease and measures for prevention. 
The high rates of infection could be linked to the 
presence of high poverty with low education level, 
unnecessary use of injections, re-use of syringes 
and lack of awareness about the transfusion of 
unsafe blood and blood products.14A higher 
incidence of Hepatitis B were found in the male 
population as compared to females. This is 
comparable to a local study done by Daudpotaet 
al15 .In Pakistan the condition is more grave in 
rural areas where patients are more exposed to 
infection because of illiteracy and lack of 
awareness .Ali and his associates16 reported 5.1% 
patients suffering from hepatitis C in their study 
and carrier state of HBs Ag was found to be 2.8%. 
 

CONCLUSION 
The incidence of hepatitis B is high in our 
population and most of them diagnosed in routine 
screening tests before flexible nasolaryngoscopy. 
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Prevention and screening are suggested at larger 
scale for early diagnosis ,prevention of 
complications and transmission of the disease. 
With the increasing incidence of Hepatitis B 
infection in Pakistan, the use of screening has 
become a vital tool in preventive measure for the 
disease. With this incidence continuously on the 
rise, urgent interventions need to be done for 
earlier diagnosis and prevention in order to reduce 
the mortality and morbidity in society and also 
reduce burden on health resources. 
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