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THE EARLIEST STUDIES ON ACUTE
VIRAL HEPATITIS IN PAKISTAN

Till 1959, there was no known work on the clinicopathological

Institute of Pathology, Rawalpindi, research work on viral hepatitis
has since been continued over the years and during the last two

years, a large number of papers on the sepectrum of AVH and
chronicliver diseases in Pakistan havebeen presented and published

aspects of the liver diseases in Pakistan, as needle biopsy of the liver

TR wasTiotbeing carried out anywhere invthie coupiry. A stody dn acute
viral hepatitis (A VH) was initially started at the Military Hospital,
been andthe armed Forces Institute of Pathology (AFIP), Rawalpindi, for
nGve the purpose of writing a dissertation for Grading examination i
itthe Medicine of the Armed Forces Medical College, Rawalpindi.
However, later the study was expanded for M.D. thesis of the
Punjab University. In this study serial needle biopsies of the liver
were carried out to study the histopathological changes for their
correlation with clinical features, during the acute and the
convalescent stagesof AVH. Ineach patient two to three needle liver
biopsies were done at 6 months intervals. To start with the
Sherlock'strocar and cannula and Jater the Vim-Silver-Man needles,
med  \\ereused for the liver biopsies. From 1959 to 1962. 250 needle Jiver
3. biopsies wore performed on 120 soldiers suffering from AVH and
ee of their histopathological appearances were studiesunder the guidance
of Late Col, Nur Ahmad at AFIP, Rawalpindi and Col. Helmuth
Sprinz of A.F1P, Washington DC, USA. The morphological
3.93, changes in the liver in AVH in Pakistani patients were compared
Pak. with those of American-soldiers who had suffered AVH in Korean
war. It was found that Pakistani soldiers had more severe type of
 and AVH, with a prolonged course and the histopathological changes
nase which were slightly atypical, showing bile thrombi (cholestasis)
nico- with psendo-alveolar arrangement of hepaticeells. Theliver function
Tinial test revealed raised Alkaline Phosphatase dueto hepatic cholestasis.
1t was considered, at that time, that our cases were suffering from
a type of AVH which was atypical and different from AVH seen in
the West. In early sixties, this was the first and the only large series
of needle liver biopsy study of AVH in Pakistan. In those days, the
concept was only of either infectious hepatitis or serum hepatitis in
cases of AVH. Later, enterically transmitted non-A, non-B acute
alth hepatitis was described which presently is labeled as hepatitis-E and
ymng :s the commonest type of AVH among adults in Pakistap,
stan. Retrospectively, alt 120 cases of AVH in 1959-1962 series were of
rand hepatitis E, and they had occurred endemically and also in mini-
and spidemics.
ated In the Armed Forces of Pakistarn, the studies on hepatitis were
tular smnnued and considerable contribution on the clinicopathological
hF& aspects of AVH were made by various workers, namely Late Major.
ton Gen D Hassan. Lt Gen. Manzoor Ahmed, Maj. Gen. Shoaid
risk Quurestu and Maj. Gen. Iftikhar Abmad Malik. In 1984 the Pak-US
tion Lab. for seroeprdemiology (PULSE) was established at the Army
ik Medtical College. Rawalpindi with the collaboration of the US and
mtal the Pakistan Gonvis. and a large number of papers on AVH were
39 published by the principal investigator Maj. Gen. Iftikhar Ahmad
4
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Although, the profile and pattern of AVH in Pakistan has
well documented by various studies, yet unfortunately, no preve
measures against this disease have so farbeen adopted, either:
institutional or the Government levels in cur country.

Lt. Gen. (Retd) M. A. Akhtar HI (M)
Professor Emeritus Army Medical College Rawalpindi
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HEPATITIS B VACCINATION SURVEY IN
PRECLINICAL STUDENTS OF THE BAQAI
MEDICAL & DENTAL COLLEGES

Hepatitis B is widely recognized as an important public
problem and its prevalence is increasing very rapidly. A var
frequency of hepatitis B carrier state has been reported in Paki:
It wasupto 10.7% among the blood donors of Islamabad, 11.3%
11.7% in the blood donors and medical students of Peshawar
3.9% in the preguant women of Karachi. Hepatitis B is associ
with Jong term complications like cirthosis and hepatocel!
carcinoma and acute complications like fulminant hepatic fai
The only effective way to control hepatitis B virus (HBV) infec
is by vaccination. It is felt that vaccination status in high
population of our couniry is very poor. To asses the vaccina
status and awareness about HBVinfection vaccinationina high
group of the preclinical students of the Bagai Medical and De
Colleges, we conducted a survey.

A total of 257 students were serveyed. There were only
(15.2%) students who had been vaccinated against HBV. Howe
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135 (52 5%) students knew the significance of the vaccination
against HBV whereas 92(35.8%) students were unawate of the
importance of the vaccination against HBV.

In the survey, rather high "don’t know" figures were observed;
35.8% students did not know whether they were safe from getting
hepatitisBafterthe vaccination, 72.4% didn’tknow which schedule
of the vaccination was better; 60.7% didn’t know the number of
years theimmunity to HBV infection would lastafter the vaccination.

The medical students constitute the "high risk" population group
and the aim of hepatitis B vaccination programme must be to
vaccinate 100% of the high risk population groups.

The Advisory Committee on Immumization Practices of the
Center for Disease Control {CDC), Atlanta, Georgia had
recommended in November 1991 a new strategy to control the
spread of hepatitis B i e. the universal hepatitis B immunization of
infants. A similar recommendation wasalsoissued by the American
Academy of Pediatrics (AAP) on February 14th, 1992.

It is recommended that due to a high HBsAg carrier and exposure
rate to HBV in our country, the universal infant vaccination should
be started at the earliest. The adults shounid check their serum anti

HBC levels and if they have anti-HBC in their blood, they need not
be vaccinated.

Dr. Badar Fayaz Zuberi
Chandka Medical college, Larkana
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