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Abstract 
 

Prevalence of HCV infection has increased in recent decades as a consequence of its incor-
poration into effective transmission networks, such as blood transfusion and most notably 
injecting drug users (IDU). Seroprevalence of Co- infection is common due to the common 
mode of transmissions in both HIV and HCV. It is estimated that 50% to 90% of IDUs with 
HIV also have HCV infection. This study was intended to identify the prevalence of Hepati-
tis C among HIV infected people. A descriptive cross-sectional type of study was conducted 
in National Public Health Laboratory (NPHL) Kathmandu Nepal during the period from 
November 2011 to May 2012. Total of 678 cases with one or more risk behaviors were tested 
for anti-HIV1/2 by ELISA method during the study period. Confirmation is done by West-
ern Blotting method. Positive samples (105) were screened for Anti-HCV by ELISA method. 
Among total 105 HIV positive cases, 13.33% were found to be reactive to Anti HCV anti-
body. Co-prevalence was found to be higher in age group 20-29 with 24.13 %( 7/29) followed 
by age group 30-39 with 16.66% (6/36). Co-prevalence among male cases was found to be 
13.84% and among female 12.5 %( 5/40). Intravenous drug users were found to be highly 
co-infected (75%). Heterosexual groups are found to be co-infected with 1.3% (1/76). Co-
infection is not found among cases of mother to child transmission group, blood transfused 
group and men sex with men group. The level of significance was found to be statistically 
significant with P<0.05 for Intravenous drug user. 
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Introduction 
 
HIV and HCV show some common biological features 
like both are RNA viruses and both show a large het-
erogenicity of their viral genomes producing various 
genotypes. These viruses also have some differences, 
like HCV belongs to the Flaviviridae family and HIV to 
the Retroviridae family. Falviviruses have a single RNA 
strand whereas retroviruses have double RNA strands. 
The HIV-RNA, transcripted to DNA by the reverse 
transcriptase (RT), integrates in the infected cells ge-
nome, constituting the integrated provirus; this integra-
tion is the cause of the irreversibility of HIV infection. 
In contrast, the HCV genome does not integrate into the 
cells genome and the replication of the virus takes place 
in the liver cells cytoplasm. This non-integration makes 
it easier to eradicate HCV and hence to cure the infec-

tion. These viruses share similar routes of transmission 
like through blood and blood products, sharing of nee-
dles to inject drugs and sexual route [1]. Common mode 
of transmission of various infections can result in the 
simultaneous prevalence of these infections in the same 
human population [2]. 
 
Some evidence suggests that liver disease progression 
may be particularly aggressive in people who are al-
ready HIV positive when they acquire HCV. By pre-
serving or restoring immune function, effective antiret-
roviral treatment appears to partially hold in check or 
even reverse some of the detrimental impact of HIV on 
HCV disease progression and vice versa [3]. People 
living with HIV who are also coinfected with HCV are 
at increased risk of serious life threatening complica-
tions.  It may also results in complication in manage-
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ment of HIV infection [4]. The greater proportion of 
HIV/HCV coinfected people may progress to cirrhosis 
(serious liver scarring) and liver disease than those with 
HCV alone [5]. 
 
The study has been conducted in National Public Health 
Laboratory (NPHL) in order to find the HIV and HCV 
Co-prevalence among different patient reported to terti-
ary Health care centre. The study was also aimed to 
identify the highly risk group for HIV and HCV co in-
fection and thus help in appropriate drug regimen and 
awareness. 

 
Materials and Methods 
  
A descriptive cross-sectional type of study was con-
ducted in National Public Health Laboratory (NPHL), 
Teku, and Kathmandu Nepal during the period from 9th 
of November 2011 to 14th of May 2012. Patients attend-
ing at NPHL for Anti-HIV testing and ready to give 
consent for study were included in the study. Total of 
678 patients were tested for anti-HIV by ELISA method 
during the study period. 105 samples were positive for 
Anti-HIV and screened for Anti-HCV by ELISA me-

thod. Data were analyzed statistically by chi square (χ2) 
test and P value determination with the help of a com-
puter based program, Statistical Package for Social Sci-
ence (SPSS) Software version 13.0, MS Excel and MS 
word 2007. Chi-square test was used to find level of 
significance. 

 
Results 
 
Among total 678 cases attending NPHL, 105 (15.48%) 
were anti HIV 1 and 2 reactive. Among total HIV posi-
tive cases, 13.33% were found to be reactive to Anti 
HCV antibody. Co-prevalence was found to be higher in 
age group 20-29 with 24.13 %( 7/29) followed by age 
group 30-39 with 16.66% (6/36). Co-prevalence among 
male cases was found to be 13.84% and among female 
12.5 %( 5/40). Intravenous drug users were found to be 
highly co-infected with (75%). Heterosexual groups are 
found to be co-infected with 1.3% (1/76). Co-infection 
is not found among cases with mother to child, Blood 
transfusion and men sex with men. The level of signifi-
cance was found to be statistically significant with 
P<0.05 for Intravenous drug user. 

 
Table 1. Co-prevalence according to mode of transmission 
 

S.N. Mode of transmission Total patients coprevalence 
1                Heterosex 76 1 
2                 IDU* 16 13 
3          Mother to Child 4 0 
4                 MSM 1 0 
5                 Other 8 0 

(*P <0.005) 
 
Table 2.  Co-prevalence according to sex 
 

Gender Total Co-prevalence 
Male 65 9 

Female 40 5 
(P= <0.05) 
 
Table 3.  Co-prevalence according to Age groups 
 

Age groups Total Co-prevalence 
<20 years 8 1 

                          20-29* 36 7 
                          30-39* 42 6 
                          40-49 12 0 
                          >50 7 0 
*(P= <0.05) 
 
Discussion 
 
A significantly high prevalence of Hepatitis C was 
found among the people living with HIV AIDS. Co-

prevalence of HIV/HCV was reported to be higher in 
male population. This may be attributed to migration in 
search of work or being foreign employee. Higher pre-
valence was found to be among age group 20-39 which 
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might be due to being in reproductive age group and 
being influence by friends and the social stigmas. Also 
the people with higher co-prevalence were reported in 
Intravenous drug users.  
 
In a study conducted in central Nepal, the co-infection 
rate with HCV and HIV among blood donors was 
10.8%. All co-infected donors were male [6]. In another 
study Co-infection rate of HIV among HCV was re-
ported to be 3.59% [2]. A higher rate of co-infections 
was reported by this current study. This might be due to 
inclusion of only blood donors by previous studies. The 
current study was the only study which was conducted 
among the population other than blood donors. 
 
Studies done in Different part of India show that co-
infection of HCV was found to be 3.02% to 22.2% 
[7,8]. A report from Imphal studied co-infection of HIV 
and HCV in injecting IV drug users was found 52.4% 
which is higher than the result obtained in present study 
[9]. In the study conducted in west Bengal 7.27% were 
found to be co-infected with HCV. Heterosexual were 
80.91% of 110 HIV positive patients, out of which 
5.62% were anti-HCV positive respectively. In West 
Bengal study among the coinfected patients, the pre-
dominant risk was IVD's (37.77%), heterosexual 
(13.3%) and blood transfusion recipients (6.6%).  HCV 
and HIV prevalences were strongly correlated in a study 
conducted among Asian population [2].  
 
A study conducted in U.S.A shows that, 32.4% were 
infected with both HIV and HCV, and 67.6% were se-
ropositive only for HIV. In the United States, an esti-
mated 16-25% of HIV positive individuals are coin-
fected with HCV, as many as 90% of the people who 
acquired HIV through injection drug use are co-infected 
with HCV [11, 12, 13]. 
 
Sero-prevalence of HIV according to sex category was 
found to be higher in male and among age group 20-39 
years. Male among this age group might have been 
shown higher prevalence due to being in reproductive 
age group, migration in search of work or being foreign 
employee. To prevent this impact strict testing system 
should be done for immigrants and drugs regimen 
should be taken properly.  
 
Where there is a scarcity of information on HIV/ HCV 
prevalence, particularly in developing countries like 
Nepal, our study on the prevalence of HCV among 
HIV-infected individuals is sure to provide a useful in-
sight to researchers working on HIV/HCV co-infection. 
Finally, further studies of HIV/HCV co-infection are 
needed to explore in more detail of the genotypes of 
HCV, current prevention strategies and the therapeutic 
management of this condition. 
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