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Screening of Barbers for Hepatitis B and C in Faisalabad
Khurram Sohail Raja, Shakeela Naz, Faria Aslam, Noor Arshad, Amer Hayat

ABSTRACT

Obijective: To screen the barbers for Hepatitis B and hepatitis C in Faisalabad.

Methodology: This cross-sectional study was performed by the forensic medicine department of private medical
college of Faisalabad after approval from institutional ethical committee. The camp for screening barbers was
arranged in September 2019 at Sargodha road, Faisalabad. Barbers from different Hair Saloons of the city were
invited 2-3 days before arranging the camp. Fifty-five barbers joined the camp for screening. All relevant
information was noted on predesigned pro forma. Informed consent was taken and blood samples were drawn from
each participant for qualitative detection of hepatitis B Surface Antigen (HBs Ag) and antibodies to HCV (anti-
HCV) using one step rapid test devices (Accurate) that are based on a lateral flow chromatographic immunoassay
technique. Statistical analysis was done on SPSS 21. Percentages and frequencies for Reactive and Non- Reactive
tests HBs Ag and anti-HCV were determined.

Results: During this study 55 barbers were screened for hepatitis C and hepatitis B. The age range of the screened
barbers was 18-35 years. We found that 3 (5.4%) of the barbers were seropositive for hepatitis C and 1 (1.8%) barber
was co- infected with hepatitis C and hepatitis B, In contrast to this none of the barbers was found to have hepatitis
B only.

Conclusion: HCV infection is an occupational hazard for barbers, while HBV infection is not found in barbers
despite low infectious dose.
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INTRODUCTION

Chronic blood-borne infectious diseases like Hepatitis

C (HCV) and Hepatitis B (HBV) are health burden
globally affecting two billion and 3.9 million people
respectively, including an estimated 400 million
chronically infected with HBV.* Hepatitis B and C are
global health issue.'These diseases can lead to chronic
infections and possess high risk for chronic active
hepatitis, cirrhosis and hepatocellular carcinoma.?
Acute hepatitis C is clinically silent in majority of
infected individuals (75-80%) with tendency of
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spreading infections.® Most of the subjects remained
undiagnosed due to asymptomatic nature of this
condition.? In numerous regions of Pakistan, the
traditional practice of shaving at barber shops or from
a roadside barber might be a route of blood-borne viral
diseases transmission in them as well as in their
customers. These professional while performing their
duty are more likely prone to exposure of the blood and
bodily fluids of their customers due to accidental micro
trauma, thence keeping barbers at high-risk
populations for hepatitis B and C.* Furthermore, due to
unawareness, potential reuse of contaminated and
unsterilized sharp instruments are also accounts for
transmission of infection.® Thus, aforementioned
factors increases the risk for contracting of hepatitis in
the society.” HBV is believed to be 10 time more
infectious and easy transmittable through small sharp
instruments due to low infectious dose as compared to
HCV.® The prevalence of hepatitis C in Pakistan is the
second highest in the world with an estimated 10
million Pakistani population (5% of the population) is
affected by HCV. Recent epidemiological study
conducted in Punjab Pakistan has reported higher
prevalence of hepatitis C in Faisalabad and Okara
districts as compared to other regions of Punjab. ?
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Lack of awareness of barbers concerning their
occupational hazard with blood borne infections
including hepatitis reported in many knowledge,
attitude and practice (KAP) studies conducted in
Pakistan. Many high-risk groups like bakers, blood
donors, health care workers etc. have been studied in
Pakistan but literature on sero-prevalence of hepatitis
among barbers is scarce.” Hence the widespread
screening for hepatitis in this group is required for the
early detection, management and prevention of
spreading hepatitis in our society. Hence, this study
aimed to screen the barbers for HBV and HCV in
highly prevalent city Faisalabad and opened the
horizon for future research on a broader scale.

METHODOLOGY

This cross-sectional study was project of eMed in
collaboration with forensic medicine department of
private medical college of Faisalabad to estimate the
frequency hepatitis C and hepatitis B viral infections
among barbers of Faisalabad district. The study was
approved by the institutional ethical committee
(IEC/737-19). The camp for screening of barbers was
arranged September 2019 at a shopping mall situated at
Sargodha road Faisalabad. Two to three days prior to
camp; barbers from the Hair Saloon of above-
mentioned vicinity were invited for screening. Fifty-
five barbers joined the camp for screening. In the first
step all coming barbers interviewed and history
concerning hepatitis B vaccination recorded on
predesigned proforma. Informed consent was
taken. Subjects with other professionals were excluded
from the study. In second step the awareness lecture
concerning mode of transmission and complications of
hepatitis was delivered and then blood samples were
taken from each participant for qualitative detection
of  hepatitis B Surface Antigen (HBsAg) and
antibodies to HCV (anti-HCV) using one step rapid test
devices (Accurate) with sensitivity and specificity
99.4% and 99.5% respectively. Rapid test device is
based on a lateral flow chromatographic immunoassay
technique. Statistical analysis was done on SPSS 21.
Percentages and frequencies for Reactive and Non-
Reactive tests for HBsAg and anti-HCV were
determined.

RESULTS

During this study 55 barbers were screened for hepatitis
C and hepatitis B. Barbers were not vaccinated
against HBV. The age range of the screened barbers
was 18-35 years. We found that 3 (5.4%) of the barbers

were seropositive for hepatitis C and 1 (1.8 %) barbers
was co- infected with hepatitis C and hepatitis B virus.
None of the studied barbers was seropositive for
hepatitis B only.

Table 1. Reactive and Non-Reactive Tests for Hepatitis among
Barbers (n=55)

Reactive tests for Hepatitis Frequency (%0)
Anti-HCV 3 (5.4%)
HBsAg 0 (0%)

Co infection with HCV & HBV 1(1.8%)
Non- Reactive tests for hepatitis 51 (92.7)
Total 55
Reactive tests HBsAg indicates Hepatitis B infection
DISCUSSION

Incidence of hepatitis is increasing in Pakistan at
alarming rates. Reuse of sharp instruments like blades,
scissors, nail files and contaminated towels by barbers
make themselves and their clients more vulnerable for
these life-threatening diseases.® High incidence
accounts for lack of awareness concerning spread and
subsequent complications of hepatitis among the
barbers. In Pakistan, most of the barbers are illiterate
and oblivious of transmission of infectious agents
through their mal -practicing like circumcision,
incision, and drainage of abscesses by using
unsterilized contaminated instruments particularly in
rural areas.’ Evidences are available documenting
higher prevalence of hepatitis in Faisalabad as
compared to other regions of Punjab. Numerous studies
have been conducted in various regions of Pakistan for
screening of hepatitis among various occupations,
however few studies have conducted for screening of
barbers, which is the most risky group due to
occupational exposure of sharp instruments.'® Most of
the barbers belong to the lower socioeconomic status
and only source of income for their families. Lethal
viral infectious disease in barbers, compromise not only
their lives but also affect their families. Moreover, there
is also chance of transmitting infections in their
customers. They are unable to bear the expenditures of
hospitals and are usually non-compliant to medications
so they lose courage to live and become a burden for
their families. We found that that 5.4% of the barbers
were seropositive for the hepatitis C. Current results are
in line with the previous study conducted in Lahore that
documented 6.97 % of prevalence of HCV in barbers
and beauticians.® Iranian study by Khairkhah et
al documented 2% of prevalence of hepatitis C in
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Iranian population.'* However the study from Obuasi
municipality of Ghana had reported 0.5% of prevalence

REFERENCES

of HCV among barbers.® The results of Iranian and % 5L & i oL e onor from rural
Ghana studies are showing Ioweg1 prevalence of Ghana, Ghana Med J. 2011:45(3):97-100,
Hepatitis C in contrast to our results . 2. Ahsan A, Khan AZ, Javed H, Mirza S, Chaudhary SU,
We did not find hepatitis B among the barbers, however Shahzad-UI-Hussan Estimation of hepatitis C prevalence in
only one (1.8%) barber was positive for both HBV and the Punjab province of Pakistan: A retrospective study on
HCV. Current results are justified by epidemiologic general population. PLOS One. 2019;14(4):0214435. doi:
study conducted at Sukkur district Sindh by Abbasiet #2#5721/18#;3ZLE’;fIfZ,\lﬂttﬁar R, Mushtag S, Razzaque
0, i . ' ' ' ’
EI’ Ehat repdorted on(\j/er gn‘?valence (2'1/9) Ofl H.Bl:/fm A. Prevalence of HBV & HCV infection in Faisalabad.
aroers Gan considered It non occupational risk for Biomedica2010;26:7679.http://www.thebiomedicapk.com
barbers.® However con_trary to our results, the study at /articles/188.pdf (accessed on 15 April2020).
Ghana had reported high prevalence of HBV among 4. Jokhio A, Bhatti T, Memon S. Knowledge, attitudes and
barbers and they found 14.5% of their studied barbers practices of barbers about hepatitis B and C transmission in
were affected by HBV due to lack of awareness Hyderabad, Pakistan. East Mediterr Health J. 2010;16 (10):
; ieci itie 5 ; 1079-1084.
Cgﬂgerr;:ar;g :rf:lrnshrplrs]SIronog‘e dh%pgg}tlso.f Irraery;r;nsteu%); 5. Adoba P, Boadu SK, Agbodzakey H, Somuah D, Ephraim
conauc al lehra ) &p 270 P ¢ RK, Odame EA.High prevalence of hepatitis B and poor
HBV among Iranian barbers. Current results knowledge on hepatitis B and C viral infections among
concerning the co-infections of HBV and HCV in barbers: a cross-sectional study of the Obuasi municipality,
barbers are in line with aforementioned Iranian study Ghana. BMC Public Health. 2015; 15:1041. doi:10.1186/s1
that also found only one barber having double infection 2889-015-2389-7. _ .
in their study 11 6. Abbasi IN, Fatmi Z, Kadir MM, Sathiakumar N.
e U . Prevalence of hepatitis B virus infection among barbers and
Hepatitis viral Infe_ctlons vary markedly amor_1g_the their knowledge, attitude and practices in the district of
barbers of the various regions of vv_ord. Variations Sukkur, Sindh. Int J Occup Med Environ Health.
depend upon knowledge concerning mode of 2014;27(5):757-765.
transmission of infections and mainly attributed to their 7. Shah HB, Dar MK, Jamil AA, Atif I, Ali RJ, Sindhu AS et
safe and unsafe practices of shaving or haircut etc. on al. Knowledge, attitudes and practices of hepatitis B and C
their respective shops. Public health programs should among barbers of urban and rural areas of Rawalpindi and
be arranged concerning assessment of hepatitis ggmabad'JAy“b Med Coll Abbottabad. 2015; 27(4):832-
mfectlo_ns among the barbers of the community. So, th_e 8. Arshad A, AshfagUA. Epidemiology of Hepatitis C
precaution measures should be taken to prevent this Infection in Pakistan: Current Estimate and Major Risk
lethal disease in our society. There should be policy for Factors.Crit Rev Eukaryot Gene Expr. 2017;27(1):63-
registering barbers by government to check account- 77.doi: 10.1615/CritRevEukaryotGeneExpr.2017018953.
ability of safe practicing like use of sterilized Review. ) N o
instruments , use of new disposable blades for each 9 AkhtarAM Majeed S. Hepatitis-C virus infection among
tomer, use of antiseptic , cleanliness and self- barpers and beaut_|0|ans in Lahore, an analytical cross
Customer, us ic, _ sectional study. Sci.Int.(Lahore).2015:27(5):4303-4308.
hygiene, avoidance of surgical procedures like wound 10. Maan MA, Hussain F, Jamil M. Epidemiology of hepatitis
drainage and circumcision at barbers shop in order to C viral infection in Faisalabad, Pakistan: a retrospective
prevent the transmission of hepatitis by malpractice and study (2010-2012). Afr Health Sci. 2014;14(4):810-
ignorance. 815.doi: 10.4314/ahs.v14i4.6.
CONCLUSION 11. Khairkhah T, Shamsa A, Roohi A, Khoshnoodi J,
Rajabpour VF, Tabrizi M et al. Analysis of Knowledge,
; ; ; P Attitudes, and Prevalence of Hepatitis B and C Seromarkers
HCV 't'?fe‘:tl'%” W"’(‘js ffO‘éndb'n ba[]t?lernglc) .'tf 'St.a” Among Barbers in Tehran. Hepat Mon.2016:16(9):639416.
occupational hazard for barbers, while infection DOI:10.5812/hepatmon.39416.
is not found in barbers.
Funding Source: None.
Conflicts of Interest:  None.
1
J Aziz Fatm Med Den College JAN-JUNE 2020; VOL.2, NO 1 10


http://www.thebiomedicapk.com/articles/188.pdf(date
https://doi.org/10.5812/hepatmon.39416

Khurram Sohail Raja et al .

Author’s Contribution:
Dr. Khurram Sohail
Raja
Dr. Shakeela Naaz

Faria Aslam

Dr. Noor Arshad

Dr. Amer Hayat

Study design, data acquisition, revising all intellectual contents of manuscript
and approve final version of an article.

Manuscript writing, statistical analysis of data, interpretation and write up of
results revise and approve the article.

Data collection, Manuscript writing and revising final version of article.

Data acquisition, Manuscript writing and revising final version of article.

Data collection and revised the final version of manuscript.
All authors are accountable for contents of manuscript equally.

J Aziz Fatm Med Den College

JAN-JUNE 2020; VOL.2, NO 1

11



