Insignificant prevalence of antibodies to hepatitis C
in a rural area of western Maharashtra
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Objective: To determine the age-specific
seroprevalence of hepatitis C virus (HCV) in a
rural population in Maharashtra. Methods: 1054
serum samples collected from apparently healthy
persons were tested by recombinant immunoblot
assay for antibodies against HCV (anti-HCV). Anti-
HCV positive samples were tested for HCV-RNA
by nested reverse transcriptase polymerase chain
reaction (RT-PCR). Results: One man tested posi-
tive for anti-HCV; his sample was also HCV-RNA
positive. Conclusions: HCV infection is infrequent
in this rural area in Maharashtra. [Indian J
Gastroenterol 1999;18:22-23]
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pidemiological studies for the detection of antibodies

0 hepatitis C virus (anti-HCV) have been carried out
all over the world.! Data from India are limited.* Studies
conducied so far in our country have mostly been restricted
to patients suffering from hepatitis and voluntary blood
donors. The only report describing age-stratified prevalence
of anti-HCV antibodies in an urban healthy population is
from western India.?

Since a large proportion of our population lives in
rural areas and information about HCV exposure is lack-
ing among them, we undertook a study to determine the
prevalence of HCV in them.

Methods

Blood samples were collected from 1054 apparently healthy
persons (6.6% of population) from four villages of Bhor
Taluka in Pune district, with a total population of 16,000.
The samples were .1aken during an ongoing surveillance
for hepatitis viruses in this area in 1995. The sample size
was determined with a confidence limit of 95% tolerating
an error of 0.2%. Relevant history was taken from each
individual on a preset proforma. Besides demographic in-
formation, history of previous episodes of jaundice, blood
transfusion, operations, parenteral therapy, hospitalization,
visit to dentist, intravenous drug abuse and other major
illnesses was elicited. The study population (502 males)
included 602 children attending primary and secondary
schools and 46 pregnant women (aged 15-31 years) at-
tending antenatal clinics at primary health centers; the other
406 adults of different ages were selected at random. Sera
collected were stored at -20°C until testing.

All samples were tested for anti-HCV antibodies em-
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ploying a third generation immunaoblot assay (RIBA 3.0;

Chiron, USA) as per the manufacturer's instructions. The
RIBA 3.0 test is a 4-band assay employing two recombi-
nant antigens (C33C and NS-5) and two synthetic peptides
(C22 and C100) representing nenstructural and core re-
gions of the HCV genome.

The anti-HCV positive sample was tested by nested
RT-PCR. RNA was prepared according to the guanidium-
phenol-chloroform method. The primers employed repre-
sented the highly conserved 5' noncoding region.®

Results

Four per cent of children (<15 years of age) gave past
history of jaundice; 1.5% had history of operations, hos-
pitalization, dental procedures or parenteral therapy and
0.2% had received blood transfusions. Among adults, 13.7%
had a past episode of jaundice, 7.6% had history of opera-
tions, hospitalization, parenteral therapy or visit to the dentist;
0.3% had received blood transfusions. None gave a his-
tory of IV drug abuse.

Ounly one of 1054 Table: Prevalence of anti-HCV anti-
samples screened was bodies in rural area of Pune district

anti-HCV  positive Age group N;ﬂp(:‘;i;:e‘:‘f
(confidence 1nterve'|1 <T0yeans 07556
0%-6.5%) (Tﬂb]e}. This 11-20 years o168
was from a 32-year-old 21.30 years 0F109
man. This person had 31-40 years 0173
not suffered from jaun- 41-50 years 0/57
dice in the past, nor had >50-years 1/45
history of blood trans- 13-31 years
fusion, parenteral (pregnant women) 0/46
Total 171054

therapy, hospitalization,
or visit to a dentist. This sample tested positive for HCV-
ENA by PCR. Blood samples from four of his family mem-
bers were found to be anti-HCV negative.

Discussion

Exposure to HCV was uncommeon in this rural population
of western India. In a previous study? we had reported that
prevalence in the healthy population of urban areas of Pune
was also low (1/830). Thus, HCV infection among popu-
lations in and around Pune city is uncommon,

Intravenous drug abuse was not prevalent inour study
region; the practice of invasive methods of medicine is
relatively infrequent in rural areas of India. Hence, the
risk of acquiring HCV by invasive/parenteral methods in
these areas is low.
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Our findings are consistent with those in Camerocn’
where the prevalence of anti-HCV antibodies among healthy
persons in rural and urban areas was not different. When
compared to urban populations a significantly higher anti-
HCV positivity among certain rural populations was ob-
served in the UK* due to high IV drug abuse in these rural
areas. Similarly, in Japan,” increased HCV exposure in
rural areas was attributed to improperly sterilized acupuncture
needles. In another study'? higher anti-HCV positivity was
noticed among patients receiving parenteral therapy from
particular clinics in rural areas of Japan.

In contrast to the low anti-HCV positivity among
civilians from Pune, the prevalence was 2.3% among healthy
recruits to the Indian armed forces from all over India.®
Studies conducted in central® and north® India showed anti-
HCV prevalence of 1.8% and 1.5%, respectively among
voluntary blood donors; 1.5% of pregnant women were
anti-HCV positive.* Second generation ELISA was em-
ploved in both studies; this test is known to give false-
positive results especially among low-risk populations. In
the present study, RIBA 3.0, which is a confirmatory as-
say, was employed.

Ours is the first study conducted in a rural population
in India. Similar populations from different parts of India
need to be examined to obtain a comprehensive picture of
HCV infection in rural India.
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