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Abstract 

Hepatitis C Virus (HCV) is now recognized as the most common viral infection causing 

chronic liver disease in human. So far, the chronic hepatitis C virus infection in many 

individuals is asymptomatic and the prevalence of the antibodies to this virus among 

blood donors in this part of the world is not well established. This study addressed the 

prevalence of the antibodies to Hepatitis C Virus (anti-HCV) in 1280 blood donors at 

University of Nigeria Teaching Hospital in Enugu – a southeastern state of Nigeria. The 

screening of the anti-HCV was by immunochromatographic method. Our results showed 

that 97 (7.6%) of the blood donors were positive for the anti-HCV. This shows a high 

prevalence of HCV infection among blood donors in this region when compared with 

those established for Western countries. There is need therefore for public interventions 

through mandatory screening of blood and blood products, destruction of disposable nee-

dles, adequate sterilization of reusable materials and promotion of health education on 

HCV in-fection and its prevention. 

Introduction 

Epidemiological data indicated that the introduction of routine screening for Hepatitis B-

surface antigen (HbsAg) in the serum of blood donors has reduced the frequency of post 

transfusion Hepatitis B infection but certain cases still abound [1, 2, 3]. Besides Hepatitis 

B, also Hepatitis non A, non B may be seen as cause of complications of blood 

transfusion [4, 5, 6, 7]. Hepatitis C Virus which is a flavivirus with long incubation 

period of 2 to 26 weeks has been implicated as a principal agent of non A, non B 

hepatitis. The virus is plasma borne and has the same routes of transmission in common 



with Hepatitis B virus – sexual contact, exposure to contaminated blood and blood prod-

ucts, or vertical transmission, i.e, from mother to her fetus/child during the perinatal 

period [8]. 

Acute infection is usually mild but as many as 80% of infected individuals can become 

chronically infected and risk serious long-term sequalae including cirrhosis, liver failure 

and hepatocellular carcinoma [9]. 

Current treatment for HCV infection is not highly effective and at least 90% of the 

patients who need treatment are unable to afford it [10]. Immunization for passive 

prophylaxis of the hepatitis infection is not readily available. Public health interventions 

therefore continue to be the only effective method of preventing HCV infection. These 

include screening blood and blood products before transfusion, effective use of universal 

precautions and contraceptive barrier methods, use of disposable sharps and promotion of 

health education on HCV infection and its prevention. However, any strategy to prevent 

HCV infection must be based on accurate data. Recently, prevalence estimates by WHO 

suggested that 3% of the world population (about 170 million people) are currently 

infected with HCV and therefore at risk of developing cirrhosis and liver cancer [11, 9]. 

In developed countries, particularly USA and UK, there is mandatory screening tests for 

HbsAg and antibodies to HCV, HIV 1 and 2 and Treponema pallidum – syphilis [12, 13]. 

Most developing countries and indeed some centres in Nigeria do not screen donors for 

Hepatitis C, hence there is dearth of information on the prevalence of this clinically 

important virus. This study therefore was undertaken to investigate the seroprevalence of 

HCV antibodies among blood donors in Enugu – a south-eastern state of Nigeria and to 

awaken interest therein. Ethical clearance was obtained from the Ethical Committee of 

University of Nigeria Teaching Hospital Enugu, Nigeria while additional consent was 

sought from the blood donors. 

Materials and Methods 

Source of samples 

A total of 1280 subjects who were volunteer donors and whose consents were sought 

were recruited for the study. They included 1270 males and 10 females who came to 

donate blood for friends and relations. Care was taken to make sure that no donor was 

used more than once and those who have history of recent ill-health or who had donated 

within one year prior to the study were excluded. The study lasted from May 2002 to July 

2003. 2.0 ml of whole blood were collected from each donor into a clean test tube and 

allowed to clot and retract. Serum samples were then separated and stored frozen until 

needed for the analysis. 

Analysis 

All serum samples were tested for anti-HCV using Anti-HCV One Step 

Immunochromatographic method as previously described [14]. The method employs a 

unique combination of purified recombinant antigens and polyclonal solid phase 



antibodies to selectively identify antibodies to Hepatitis C Virus with high degree of 

sensitivity. All the tests were carried out strictly according to the manufacturer’s 

instructions. Doubtful results were repeated and inconclusive ones excluded. 

Results 

Out of the 1280 blood donors tested for anti-HCV,1270 (99.2%) were males while 10 

(0.8%) were females. 97(7.6%) of the total number were positive for antibodies to HCV 

(Table 1). None of the female donors were positive. 

Table 1: Donor distribution and anti-HCV results 

Male Female Total 

Number 1270 (99.2%) 10 (0.8) 1280 (100%) 

Mean Age 27 (18-58) 25(2-45) 7 (18 – 58) 

No. Positive for anti-HCV 97 (7.6%) 0 (0%) 97 (7.6%) 

Discussion 

The number of infection that are potentially transmitted by blood transfusion seems 

daunting. Though there is dearth of information on the prevalence of this virus in Nigeria, 

our result of 7.6% seroprevalence is quite high. This is in variance with the figures in UK 

where the incidence of most of these infections in the general population is low [9,12]. In 

these areas, most potential donors who are at high risk of transmitting infectious agents 

have voluntarily stopped giving blood, and blood that is given is carefully screened so 

that absolute numbers of infection complications resulting from blood transfusion are 

minimal. Though many agents can be transmitted by transfusion including malaria 

parasites and other viruses, only four screening tests are currently mandatory for donors 

in UK. These include HbsAg for Hepatitis B Virus and antibodies to HIV 1 and 2, HCV 

and Tre-ponema pallidum – syphilis [12]. Presently, screening for HCV antibodies are 

routinely done before blood donations in all advanced countries [4,11,15]. However, in 

Nigeria and indeed most third world countries, only screening for HbsAg and HIV 

antibodies are done, where they are done at all. This definitely account for the increased 

risk of post-transfusion hepatitis due to non A, non B Hepatitis of which HCV is the 

principal agent. In most cases, greater proportion of the recipients develop chronic liver 

disease. Before screening for HCV antibodies was introduced in USA, about 10% of 

blood transfusions caused in-crease in transaminase activity in the recipients with 

occasional cases of symptomatic hepatitis. This figure has been drastically reduced to 

0.15% [16]. 

To reduce the incidence of HCV-associated transfusion hepatitis in Nigeria, there is need 

therefore for large prospective studies on the prevalence and chronicity of non- A, non- B 

Hepatitis in potential blood donors within the country. This will help to institute national 



public health intervention programmes that will involve mandatory screening of blood 

and blood products before transfusion and promotion of health education on HCV 

infection and prevention. 
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