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ABSTRACT

Blood transmitting infectious disease still remains a considerable global health problem. Hepatitis B virus (HBV) and hepatitis C virus 
(HCV) are two of the most commonly transmitted infectious agents. This prospective cross-sectional study was conducted between 
December, 2017, and February, 2018, at the Directorate of Blood Bank in Erbil Province, Northern Iraq. During that period, a total of 
6173 blood donors donated blood; all blood donors were asked a series of questions through a structured questionnaire designed for such 
purpose. These patients were serologically examined for HBV and HCV. Positive blood samples were further analyzed serologically and 
confirmed by real-time polymerase chain reaction (RT-PCR). Among 6173 blood donors who were investigated for HBV, 7 (0.11%) and 
98 (1.6%) were positive for hepatitis B surface antigen (HBs-Ag) and hepatitis B core Antibody (HBc-Ab), respectively, whereas during 
screening for HCV, 4 (0.06%) were positive for HCV-Ab. Coinfection (dual infection (HBV and HCV) was positive in 1 patient (0.01%). 
Among 98 reactive samples, 75.5% were positive for HBs antibody (HBs-Ab), the remaining 24 samples (24.5%) were regarded as occult 
hepatitis B infection (OBI), since they were positive for HBc-Ab, whereas negative both for HBs-Ag and HBs-Ab. The diagnosis of OBI 
could be confirmed by RT-PCR in 8 samples, 33% of samples. The overall incidence of HBV and HCV among examined blood donors 
was 0.5 %, and 0.06%, respectively. Amidst that incidence, 0.39 % were diagnosed as OBI. To prevent viral transmission through blood 
transfusion is needed to combine a different and sensitive method for HBV detection as well as evolve tests that have high sensitivity and 
specificity for serological markers. Moreover, a molecular tool that is sensitive enough to detect very low copies of viral DNA must also 
be developed.
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INTRODUCTION

Infections with hepatitis B virus (HBV) and hepatitis C viruses 
(HCV) are major global health problems worldwide: It is 
predictable that about 350 million persons are chronically 

infected with HBV, and nearly 200 million people are infected 
with HCV worldwide. Both hepatitis B and hepatitis C are 
among common infectious liver diseases worldwide.[1] Viral 
hepatitis is a systemic disease primarily affecting the liver, which 
induces acute inflammation of the liver, resulting in a clinical 
illness characterized by fever, gastrointestinal symptoms such 
as nausea, vomiting, and jaundice. Regardless of the virus 
type, identical histopathologic lesions are observed in the 
liver during acute disease.[2] Both HBV and HCV infections 
are known for their parenteral transmission; therefore, blood 
transfusion is a potential route of transmission.[3,4] The risk 
of infection with transfusion-transmitted viruses has been 
reduced remarkably since the introduction of serological 
screening; on the other hand, a zero-risk blood supply remains 
the ideal aim.[5] The risk of transfusion-transmitted HBV 
infection has been reduced by screening all blood donations 
for hepatitis B surface antigen (HBs-Ag) since 1970, screening 
for HBs-Ag is still regarded as an important tool for blood 

screening by the World Health Organization (WHO).[6] It 
was accepted that the disappearance of HBs-Ag indicates 
the clearance of HBV. Meanwhile, many reports pointed to 
the occurrence of post-transfusion hepatitis B despite the 
screening for HBs-Ag, necessitating the use of other markers 
for viral screening. For this, screening for HBc-Ab was 
recommended by the German Advisory Committee Blood in 
March 2005, especially for areas with low HBV prevalence.[7,8] 
Recently in the major blood bank of Erbil, HBc-Ab screening 
has also been performed for all blood donors. The donated 
blood with negative HBs-Ag but positive HBc-Ab will be 
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discarded, these groups of blood donors are either infected 
but have been cured of the diseases, or else the donor is still 
infected with HBV that can be further confirmed and need 
to be further analyzed both serologically and by molecular 
detection using polymerase chain reaction (PCR).[9] The blood 
donors with HBs-Ag negative serology, HBc-Abs positive or 
negative and the presence of viral DNA by PCR are known as 
occult HBV infected occult hepatitis B infection (OBI). OBI 
is a risky group playing an important role in hepatitis virus 
transmission by blood transfusion.[10]

Regarding the HBV prevalence in the world could be 
divided into three areas where the prevalence of chronic HBV 
infection is high (>8%), intermediate (between 2 and 8%), and 
low (<2%).[11] Infection with Hepatitis B and C is regarded as 
a major cause of liver cirrhosis and hepatocellular carcinoma. 
The WHO estimates that 57% of cases of liver cirrhosis and 
78% of primary liver carcinomas result from a hepatitis B or C 
virus.[12] Approximately 70%–80% of HCV-infected patients fail 
to clear the virus and develop chronic HCV infection, which is 
a risk factor for liver diseases such as fibrosis, cirrhosis, and 
hepatocellular carcinoma.[13,14]

Several studies have recorded the prevalence of HBV and 
HCV infection in blood donors of different Iraqi cities.[15-17] 
According to the studies that have been conducted in the past 
years investigating the seroprevalence of hepatitis B and hepatitis 
C, the prevalence rate in our region is low which is <2%.[18,19]

Lack of documentary data in Erbil governments and 
immigration of a significant number of refugees from a 
neighboring country to Kurdistan region, as well as foreign 
tourists and the traveling of Kurdish peoples to other countries, 
necessitate updated research on seroprevalence of infectious 
agents (HBV and HCV) among blood donors. Nonetheless, 
the HBV vaccine was added to the expanded program of 
vaccination in early 2000.[20] There was an absence of data on 
the success of the vaccination program; therefore, we thought 
of evaluating the antibody for these viruses in the blood which 
offer an idea of the level of protection against these infectious 
agents.

This study was conducted to find out the incidence of HBV 
and HCV among blood donors in Erbil community. Besides 
this, we further characterized the HBV infected individuals 
along with the screening for HBs-Ab, evaluating the level of 
protection against HBV infection among our community.

MATERIALS AND METHODS

Study Population and Sampling

This is a prospective and cross-sectional study investigating 
HBV and HCV among blood donors who donated blood in 
the Directorate of Blood Bank-Erbil, Iraq. All volunteers who 
visited the blood bank to donate blood from December 2017 to 
February 2018 were included in the study: Blood donors were 
selected after an interview through a structured questionnaire 
designed for such purpose. Blood donors with low or high 
hemoglobin concentration, high body temperature, having any 
disease, weight <50 kg, cupping in Past 6 months, operation 
in the last year, drinking alcohol, uncontrolled blood pressure, 
history of taking any drugs, fever, and having tattoos on their 
body were excluded in our study.

In total, 6173 participants donated blood during the 
specific time and were screened for HBV and HCV. Among 
those blood donors, 109 were reactive for HBV or HCV. Fifty 
healthy individuals were also included in this study as a control 
group. Each blood sample was collected in a 5 ml of a sterile 
tube, and then the whole blood was centrifuged, plasma was 
taken and stored at minus 20 freezer. The study was approved 
by the Ethics Committee at the Hawler Medical University, for 
dealing with the samples and participant information and a 
written informed consent was obtained from each blood donor 
for their participation in the study.

Detection of HBV Serological Markers

ELISA screening test for HBs Ag and anti-HBc

Monolisa™ HBs Ag ULTRA (Bio-Rad, France) assay is a one-step 
enzyme immunoassay based on the principle of the “sandwich” 
type using monoclonal antibodies and polyclonal antibodies 
selected for their capability to bind themselves to the numerous 
subtypes of HBs Ag.[21] Serologically, the samples were 
rechecked by Elecsys HBs Ag II by device Cobas e411(Roche, 
Germany). The Elecsys HBsAg II assay uses monoclonal and 
polyclonal anti-HBs antibodies (mouse and sheep) for the 
HBsAg determination. Monolisa™ Anti-HBc PLUS (Bio-Rad, 
France) is an enzyme immunoassay (indirect ELISA type) for 
the simultaneous finding of total antibodies to HBV core.[22]

Chemiluminescent immunoassay (CLIA) screening test for 
anti-HBs

CLIA way was used for detecting antibody of HBs by the Liaison 
XL (DiaSorin, Italy). Amid numerous enzyme assays that give 
light-emitting reactions, one of the most successful tests is the 
improved CLIA regarding a horseradish peroxidase labeled 
antibody or antigen and a mixture of the chemiluminescent 
substrate, hydrogen peroxide, and enhancers.[23]

Detection of HCV serological markers

Monolisa™ Anti-HCV PLUS Version 2 or 3 (Bio-Rad, France) is 
an indirect qualitative enzyme immunoassay for the detection 
of infection by the HCV based on the detection of anti-HCV 
antibodies in serum or human plasma.[24]

Detection of HBV DNA (PCR)

The extraction of HBV DNA is done by a kit EZ1 Virus Mini 
kit (v2.0 Qiagen, Germany) using the EZ1 Advanced XL device 
(QIAGEN, Germany).[25] The artus HBV RG PCR Kit is used in the 
automated system for the detection of HBV DNA using the PCR 
on Rotor-Gene Q (QIAGEN, Germany).[26] This is conducted for 
24 samples that are negatives for anti-HBs and positives for anti-
HBc IgG, and six samples are used as a negative control.

Statistical Analysis

Microsoft Office Excel and Statistical Package for the Social 
Sciences (SPSS) are used for data entry and analysis.

RESULTS

Among 6173 participants, 109 were reactive for HBV and HCV. 
Fifty negative samples were also included in this study as a 
control group for further analysis. Among the 159 participants 
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who were included in this study as a test and control group, 
the mean and standard deviation in age for the control group 
was 35.5 ± 8.6 and that for the test group was 40.9 ± 12. 
The ages of blood donors both for test and control group were 
grouped into six groups [Tables 1 and 2]. The minimum age is 
19 years, and the maximum age is 73 years for the test group 
and 22 and 57 years for the control group.

Prevalence of Hepatitis B and Hepatitis C

Serologically, based on detection of HBs-Ag, HBc-Ab, and HCV-Ab, 
we decided whether the patient has HBV or HCV infection. These 
tests were carried out for all the participants (6173). Among all 
examined participants, only 7 patients were reactive for HBs-Ag 
(0.11%), whereas 98 donors were reactive for HBc-Ab (1.58%). 
Regarding HCV infection only 4 patients were positive for anti-
HCV Ab (0.065%), as described in Figures 1 and 2.

Immune Blood Donors for HBV Infection

Among the sero-reactive blood donors for HBV, we further 
characterize them through detection of antibody against 
HBs-Ag (HBs-Ab). Should individuals of HBc-Ab positive blood 
have HBs-Ab in their blood, this indicates that these participants 
are cured of HBV infection and means that they have immunity 
to HBV infection. Among the 98 sero-reactive blood donors, 
74 blood donors were positive for HBs-Ab (75.5 %) indicating 
that they are cured of natural infection.

We also examined 50 healthy volunteers that are free 
from HBV and HCV infection, among them only 4 blood donors 
were positive for HBs-Ab, reflecting the successful vaccination 
and protection against HBV infection [Table 3].

Diagnosing Occult HBV Infection

As we defined OBI before, blood donors with HBs-Ag negative 
serology, HBc-Abs positive or negative, and the presence of viral 
DNA by PCR are known as occult HBV infection (OBI). Blood 
donors with only positive HBc-Ab in the absence of HBs-Ag 
and HBs-Ab are regarded as OBI.[10] In our study, we further 
characterize the positive blood donors. Among the samples 
that are included in our study, 98 samples were positive for 
HBc-Ab, from which 24 blood donors (24.5%) were negative 
for HBs-Ag and HBs-Ab (HBc-Ab +ve, HBs-Ag –ve, and 
HBs-Ab –ve), indicating that these blood donors were defined 
as having occult hepatitis virus infection [Table 3]. These 
24 samples were further investigated for the detection of HBV 
DNA [Figure 3].

HCV Incidence and Dual Infection

In this study, as we mentioned above, besides screening for HBV 
infection, screening for HCV was also done for these participants. 
Among 6173 participants, only four blood donors were positive for 
HCV-Ab 0.06%. Among HCV reactive donors, one individual was 
positive both for HBV infection and HCV infection, which means 
that he has a dual infection [Table 4].

Sero-status in Relation to 
Socio-demographic Characteristics

Among the HBV and HCV positive blood donors, the highest 
frequency of 38 (35%) was found among those aged between 
26 and 35 years (young age groups). Blood donors with 
blood Group O were found to have the highest frequency for 

Table 1: Demographic distribution of the HBV and/or BCV 
positive samples (positive blood donors)

Demographic distribution Frequency (n=%)

Test group

Age groups (year)

Under 25 4 (3.7)

2–35 38 (35)

36–45 33 (30)

46–55 22 (20)

56–65 7 (6.4)

Above 66 5 (4.6)

Blood groups

O 39 (36)

A 36 (33)

B 25 (23)

AB 9 (8)

Occupations

Private sector employee 73 (67)

Public sector employee 30 (27.5)

Unemployed 6 (5.5)

Student -

Total 109 (100)

Table 2: Demographic distribution of the samples control 
group (negative blood donors)

Demographic distribution Frequency (n=%)

Control group

Age groups (year)

Under 25 6 (12)

26–35 25 (50)

36–45 10 (20)

46–55 8 (16)

56–65 1 (2)

Above 66 -

Blood groups

O 17 (34)

A 18 (36)

B 10 (20)

AB 5 (10)

Occupations

Private sector employee 34 (68)

Public sector employee 13 (26)

Unemployed 1 (2)

Student 2 (4)

Total 50 (100)
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its immunoreactivity among test group 39 (36%) [Table 1], 
whereas those with blood Group A are among those with the 
highest frequency among control group 18 (36%) [Table 2]. 
Most of the reactive individuals for HBV positivity were 
among the private sector employees [Table 1]. None of these 
parameters were statistically significant.

Molecular Detection of the HBV by Real-
time Quantitative PCR (RT qPCR)

For further characterization of serum samples from HBs-Ag 
negative, HBs-Ab negative, and HBc-Ab positive blood donors 
were processed for HBV-DNA detection using molecular 
amplification using the RT PCR. This test was done using artus® 
HBV RG* PCR Kit 24, V1 (Qiagen, Germany). After extracting 
the nucleic acid of the HBV by EZ1® Virus Mini Kit v2.0 (Qiagen, 

Germany), we ran the purified DNA of HBV by Rotor-Gene Q 
(Qiagen, Germany). Twenty-four samples were selected (Anti-
HBc IgG positive and negative for anti-HBs), and six control 
samples (negative control) were also included in the study. 
Out of these samples, 8 of the samples (33%) were positive, 
showing the DNA in their blood, confirming the diagnosis of 
occult hepatitis B [Figure 3].

DISCUSSION

Hepatitis B and C viruses are responsible for causing about 80% 
of liver cancer cases worldwide, and it could be the major cause 
of morbidity and mortality.[27] Regarding hepatitis prevalence, 
the world is divided into three areas; low prevalence area, 
which means <2%, an intermediate area 2–8% and high 
prevalence area more than 8%.[28,29] Most countries on the 
earth are still viewed as intermediate to high endemicity for 
HBV infection.[28,29] HCV follows the same division regarding 
prevalence such as low prevalence (<1.5%), moderate 
prevalence (1.5%–3.5%), and high prevalence area, which is 
more than 3.5%.[30]

The current study characterizes and defines the frequency 
of HBV and HCV (6173) blood donors. For HBV detection, 
two serological markers were used (HBs-Ag and Hbc-Ab), 
among those, 98 donors were reactive for HBc-Ab (1.58%), 
whereas only 7 people were positive for HBs-Ag (0.11%). For 
screening of HCV, HCV-Ab was used and only 4 blood donors 
proved positive for anti-HCV-Ab (0.065%), as described in 
Figures 1 and 2.

The prevalence of reactive blood donors in the current 
study for HBV is 1.7% (105 out of 6173) from which 1.5% 
is reactive against HBc-Ab and 0.11% is reactive against 
HBs-Ag, whereas for HCV is 0.06%. They are in agreement 
on a national level with these results by Alhilfi et al., who 
screened 36620 blood donors in Missan Governorate in Iraq, 

Figure 1: Serological and molecular characterization of hepatitis B virus and hepatitis C virus infection among blood donors in the major blood bank of Erbil 
city. HBs Ab – hepatitis B surface antibodies; HBc Ab – hepatitis B core antibodies: PCR – a polymerase chain reaction

Figure 2: Incidence of both hepatitis B virus and hepatitis C virus among 
blood donors
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they found 0.12% positivity for HBs-Ag and 0.09% positivity 
for HCV-Ab.[31] Similar results were also found by Al-Rubaye 
et al., who screened 69915 blood donors in Basra in 2013, 
from which they found 125 reactive individuals for HBs-Ag 
(0.2%), and 1475 reactive individuals for HBc-Ab (2.1%) and 
HCV-Ab positivity in 0.1%.[17]

On an international level, similar results to ours were also 
found in a neighboring country by Boustani et al., which was 
done in Ilam city in Iran between 2009 and 2013: They screened 
72,527 blood donors, they found HBs-Ag in 102 (0.14%), and 
HCV-Ab in 27 (0.037%).[32] Moreover, another study conducted 
in Southwestern Iran, by Sajjadi et al., they Screened 180,304 
blood donors and found HBV in 0.13% and HCV in 0.06%.[33]

On the other hand, our data were much lower than that 
of other related studies performed in other centers. Nationally, 
Hussein et al. performed a study in Duhok at 2004 found HBs-Ag 
in 62/7900 (0.78%), and HCV-Ab in 16/7900 (0.2%).[15]

In addition, internationally, our result was lower than 
those found in India in a study conducted by Gulia, they found 
HBV in 2.54%.[34] In Libya, a study carried out by Qowaider 

et al., they examined 78,987 blood donors in different regions 
in the Northeast in Libya, and they found HBV in 172 blood 
donors (0.21%), and HCV in 197 blood donors (0.24%).[35] 
Furthermore, in Turkey, Hope et al., examined 53,985 blood 
donors, among them 2.1% were positive for HBV and 0.3% 
for HCV.[36]

Besides the blood screening, we further characterized the 
reactive blood donors (positive samples) among 105 positive 
samples for HBc Ab (1.7%), 98 samples were HBc-Ab positive 
but negative for HBs-Ag (HBs-Ag −ve/HBc-Ab +ve), further 
characterization was done for these group by investigating for 
HBs-Ab, among these 74 (75.5%) blood donors were HBs-Ab 
positive (HBc-Ab +ve, HBs-Ag –ve, and HBs Ab +ve) which 
indicated that they are cured of natural infection [Figure 1 and 
Table 3] whereas the remaining 24 blood donors (24.5 %) were 
HBc-Ab positive but negative both for HBs-Ag and HBs-Ab. 
Individuals with negative HBs-Ag and HBs-Ab but positive 
HBc-Ab are defined as occult HBV infection (OBI), this is 
because HBc-Ab is regarded as a pathognomonic marker of HBV 
infection, particularly when HBs-Ag and HBs-Ab are negative.

We performed HBV-DNA detection assay solely on samples 
of blood donors who tested positive for HBc-Ab but negative 
for both HBs-Ag and HBs-Ab (24 samples), including six 
control samples as well. Among 24 samples we could confirm 
the presence of HCV DNA only in 8 (33%) samples, using RT 
PCR, indicating the overall incidence of OBI by DNA detection 
to be about (0.13 %; 8 out of 6173) [Figures 1 and 3]. Based 
on the reaction graph, most of the positive sample has very 
low copy numbers since the reaction was arrived at between 
the 35 and 40 cycles [Figure 3].

Meanwhile, the remaining 16 (66 %) samples were 
HBc-Ab positive but failed to be confirmed by HBV-DNA 

Table 3: Distribution of HBs-Ab among HBc-Ab positive individuals and control group

Serology (HBc IgG) Serology (HBs antibody) P-value

Positive (n=) Negative (n=) Total (n=)

Positive 74 24 98 <0.05

Negative 6 55 61

Total 80 79 159

Hbs Ab: Hepatitis B surface antibodies

Figure 3: Quantitation data for cycling A. Green for hepatitis B virus by real-time quantitative polymerase chain reaction

Table 4: The incidence and percentage of HCV reactive donors 
and dual infection

Serology 
(HBs antigen)

Serology (HCV-Ab)

Positive Negative Total

n= % n=% n=%

Positive 1 (0.6) 7 (4.4) 8 (5.0)

Negative 3 (1.9) 148 (93.1) 151 (95.0)

Total 4 (2.5) 155 (97.5) 159 (100.0)

HCV-Ab: Hepatitis B surface antibodies
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detection. In most of the areas, these groups of blood donors 
are still regarded as OBI, and their blood will be discarded to 
prevent virus transmission.[37]

Internationally, many studies have been published 
throughout the world showing the frequency of OBI within 
HBs-Ag-negative donors, the results are varied: For example 
in the United Kingdom it was 0.56%;[38] in the United State of 
America it was 0.8%;[39] in Iran it was 2.1%;[40] and in Brazil it 
was 3.1%.[41]

On a national level, a similar study performed in Erbil 
City of Iraq shows OBI in 0.09% which is close to our finding 
(0.13%).[42] Discarding the infected blood on the basis of HBc-Ab 
detection, especially in areas where the prevalence of HBc-Ab is 
high (more than 10%), will negatively affect the blood supply. 
In the present study, we found that the incidence of HBc-Ab 
in the Erbil city was low (1.56%, 98 out of 6173) [Figure 1]. 
Further detection of HBs-Ab saved 78 of our samples (75.5%) 
since they were positive for HBs-Ab. On the other hand, DNA 
confirms the OBI only in 8 samples (33%). In high prevalence 
area based on HBc-Ab detection such as Korea, Greece, and 
Ghana, they discarded only blood that is positive for HBV-
DNA, consequently saving more blood units.[43,44] Meanwhile, 
in many places, especially in low prevalence countries, blood 
donor samples were still considered as OBI based on HBC-Ab 
positivity, and all such donated blood was discarded to prevent 
transfusion-transmitted viral infection.

Despite the above, the failure of detecting HBV-DNA 
might be due to a mutation in viral structure, and the false 
serological result might be due to the imperfection of the 
assays used for such purpose.[37]

Many researchers argued in favor of the implementation 
of HBc-Ab or HBV DNA alone or combination for the screening 
of donated blood.[45,46] In a large study screening, 6.5 million 
participants using three markers (HBs-Ag, HBc-Ab, and PCR 
for HBV DNA), prioritizing the use of HBc-Ab along with the 
DNA nucleic acid testing was confirmed for the detection of a 
low level of HBV DNA positive donors.[46]

CONCLUSION

The overall incidences of HBV and HCV among examined 
blood donors were 0.5% and 0.06%, respectively. Among that, 
0.39% were diagnosed as OBI. The highest avoidance of HBV 
blood transmission can be attained by combining a different, 
more sensitive, method for HBV detection with the evolving of 
tests that have high sensitivity and specificity for HBs Ag and 
HBc Ab detection. Further, developing a molecular tool that is 
sensitive enough to detect a very low copy of viral DNA would 
conserve many pints of blood.

ACKNOWLEDGMENTS

I would like to express my very great appreciation to the 
directorate of blood bank and those working in the central 
laboratory, as well as to all those who have helped to make 
possible my undertaking of this research.

CONFLICTS OF INTEREST

There are no conflicts of interests to be declared.

REFERENCES
1. B. Liu, J. Li, Y. Han, Y. Liu, L. Kong, Y. Cao and Z. J. H. Huang. 

“Dynamic analysis of lymphocyte subsets of peripheral blood 
in patients with acute self-limited hepatitis B”. Health, vol. 2, 
pp. 736-741, 2010.

2. J. A. Hobden and K. C. Carroll. “Jawetz, Melnick and Adelberg’s 
Medical Microbiology”. New York: McGraw-Hill, 2016.

3. S. Amini Kafi-abad, H. Rezvan, H. Abolghasemi and A. Talebian. 
“Prevalence and trends of human immunodeficiency virus, 
hepatitis B virus, and hepatitis C virus among blood donors in Iran, 
2004 through 2007”. Transfusion, vol. 49, pp. 2214-2220, 2009.

4. Y. Song, Y. Bian, M. Petzold and C.O. Ung. “Prevalence and 
trend of major transfusion-transmissible infections among 
blood donors in Western China, 2005 through 2010”. PLoS One, 
vol. 9, p. e94528, 2014.

5. D. Candotti and J. P. Allain. “Transfusion-transmitted hepatitis B 
virus infection”. Journal of Hepatology, vol. 51, pp. 798-809, 2009.

6. C. Velati, L. Fomiatti, L. Baruffi, V. Piccinini, D. Prati, A. Reina, 
A. Lobbiani, A. Zanetti and L. Romanò. “Criteria for hepatitis B 
virus screening and validation of blood components in Italy: The 
position of the SIMTI HBV working group”. Blood Transfusion, 
vol. 9, pp. 455-461, 2011.

7. M. K. Hourfar, L. A. Walch, G. Geusendam, T. Dengler, K. Janetzko, 
K. Gubbe, K. Frank, A. Karl, M. Löhr, W. Sireis, E. Seifried 
and M. Schmidt. “Sensitivity and specificity of anti-HBc 
screening assays which assay is best for blood donor screening”? 
International Journal of Laboratory Hematology, vol. 31, pp. 649-
656, 2009.

8. Y. H. Majeed. “Hepatitis B surface antigen prevalence among 
screened populations and certain risk groups in AL-Anbar 
governorate, West of Iraq”. Al-Anbar Medical Journal, vol. 13, 
pp. 14-19, 2016.

9. N. G. Sawke and G. Sawke. “Preventing post-transfusion hepatitis 
by screening blood donors for IgM Antibody to hepatitis B core 
antigen”. Journal of Global Infectious Diseases, vol. 2, pp. 246-
247, 2010.

10. G. Raimondo, T. Pollicino, I. Cacciola and G. Squadrito. “Occult 
hepatitis B virus infection”. Journal of Hepatology, vol. 46, 
pp. 160-170, 2007.

11. J. H. MacLachlan and B. C. Cowie. “Hepatitis B virus 
epidemiology”. Cold Spring Harbor Perspectives in Medicine, 
vol. 5, p. a021410, 2015.

12. D. N. Noah, F. A. Andoulo, B. V. M. Essoh, G. N. Ayissi, S. A. F. Bagnaka and 
M. B. Sida. “Prevalence of HBs antigen, and HCV and HIV antibodies 
in a young male population in Cameroon”. Open Journal of 
Gastroenterology, vol. 5, pp. 185-190, 2015.

13. J. Lara, F. X. López-Labrador, F. González-Candelas, M. Berenguer 
and Y. E. Khudyakov. “Computational models of liver fibrosis 
progression for hepatitis C virus chronic infection”. BMC 
Bioinformatics, vol. 15, p. S5, 2014.

14. F. Sorvillo, G. Mazziotti, A. Carbone, F. Morisco, M. Cioffi, 
M. Rotondi, G. Stornaiuolo, G. Amato and G. B. Gaeta. 
“Increased serum reverse triiodothyronine levels at diagnosis 
of hepatocellular carcinoma in patients with compensated HCV-
related liver cirrhosis”. Clinical Endocrinology, vol. 58, pp. 207-
212, 2003.

15. N. R. Hussein, S. M. Haj, L. A. Almizori and A. A. Taha. “The 
prevalence of hepatitis B and C viruses among blood donors 
attending blood bank in Duhok, Kurdistan region, Iraq”. 
International Journal of Infection, vol. 4, p. e39008, 2017.

16. A. M. Tarky, W. Akram, A. S. Al-Naaimi and A. Omer. “Epidemiology 
of viral hepatitis B and C in Iraq: A national survey 2005-2006”. 
Zanco Journal of Medical Sciences, vol. 17, pp. 370-380, 2013.

17. A. Al-Rubaye, Z. Tariq and L. Alrubaiy. “Prevalence of hepatitis B 
seromarkers and hepatitis C antibodies in blood donors in Basra, 
Iraq”. BMJ Open Gastroenterology, vol. 3, p. e000067, 2016.



Saleh and Taher: Prevalence of hepatitis B and hepatitis C infection in Erbil

51 http://journals.cihanuniversity.edu.iq/index.php/cuesj CUESJ 2020, 4 (1): 45-51

18. I. H. Saadoon. “Seroprevalence of HGV among blood donors with 
HCV and/or HBV in Tikrit city”. Tikrit Journal of Pharmaceutical 
Sciences, vol. 11, pp. 15-20, 2016.

19. H. B. El-Serag. “Epidemiology of viral hepatitis and hepatocellular 
carcinoma”. Gastroenterology, vol. 142, pp. 1264-1273, 2012.

20. A. M. Alsamarai, G. Abdulrazaq, A. Fatah and A. Alobaidi. 
“Seroprevalence of hepatitis B virus in Iraqi population”. 
Journal of Vaccines, Immunology and Immunopathology, 
vol. 2016, p. J102, 2016.

21. T. D. Ly, A. Servant-Delmas, S. Bagot, S. Gonzalo, M. P. Ferey, 
A. Ebel, E. Dussaix, S. Laperche and A. M. Roque-Afonso. 
“Sensitivities of four new commercial hepatitis B virus surface 
antigen (HBsAg) assays in detection of HBsAg mutant forms”. 
Journal of Clinical Microbiology, vol. 44, pp. 2321-2326, 2006.

22. A. A. Olotu, A. O. Oyelese, L. Salawu, R. A. Audu, A. P. Okwuraiwe 
and A. O. Aboderin. “Occult hepatitis B virus infection in 
previously screened, blood donors in Ile-Ife, Nigeria: Implications 
for blood transfusion and stem cell transplantation”. Virology 
Journal, vol. 13, 76, 2016.

23. S. Kinn, S. Akhavan, H. Agut and V. Thibault. “Performance 
of the DiaSorin LIAISON® anti-HBs II for the detection of 
hepatitis B surface antibodies: Comparison with the Abbott 
Architect anti-HBs assay”. Journal of Clinical Virology, 
vol. 50, pp. 297-302, 2011.

24. H. A. Croom, K. M. Richards, S. J. Best, B. H. Francis, E. I. M. 
Johnson, E. M. Dax and K. M. Wilson. “Commercial enzyme 
immunoassay adapted for the detection of antibodies to 
hepatitis C virus in dried blood spots”. Journal of Clinical Virology, 
vol. 36, pp. 68-71, 2006.

25. H. Frickmann, R. Hinz and R. Hagen. “Comparison of an 
automated nucleic acid extraction system with the column-based 
procedure”. European Journal of Microbiology and Immunology, 
vol. 5, 94-102, 2015.

26. M. S. Han, Y. Park, H. Nah and H. S. Kim. “Comparison of the 
QIAGEN artus HBV QS-RGQ assay with the roche COBAS 
AmpliPrep/COBAS TaqMan HBV assay for quantifying viral DNA 
in sera of chronic hepatitis B patients”. Annals of Laboratory 
Medicine, vol. 37, p. 248, 2017.

27. World Health Organization. “Global Health Sector Strategy on Viral 
Hepatitis, 2016-2021”. Geneva: World Health Organization, 2016.

28. E. Franco, B. Bagnato, M. G. Marino, C. Meleleo, L. Serino and L. 
Zaratti. “Hepatitis B: Epidemiology and prevention in developing 
countries”. World Journal of Hepatology, vol. 4, p. 74, 2012.

29. J. J. Ott, G. A. Stevens, J. Groeger and S. Wiersma. “Global 
epidemiology of hepatitis B virus infection: new estimates of 
age-specific HBsAg seroprevalence and endemicity”. Vaccine, 
vol. 30, pp. 2212-2219, 2012.

30. K. M. Hanafiah, J. Groeger, A. D. Flaxman and S. T. Wiersma. 
“Global epidemiology of hepatitis C virus infection: New 
estimates of age-specific antibody to HCV seroprevalence”. 
Hepatology, vol. 57, pp. 1333-1342, 2013.

31. H. S. Q. Alhilfi, R. A. H. Alhashimi and R. K. A. Alsaad. 
“Seroprevalence of hepatitis B and hepatitis C virus among blood 
donors in missan governorate-Iraq”. International Journal of 
Innovation and Applied Studies, vol. 11, pp. 816-820, 2015.

32. H. Boustani, E. Anvari, S. SaiadiSartang, M. Omidi, E. Rostami 
and Z. Mohamadi. “Prevalence of HIV, hepatitis B and C infections 
among volunteer blood donors at the blood transfusion center 
of Ilam city, Iran”. Journal of Basic Research in Medical Sciences, 
vol. 4, pp. 4-8, 2017.

33. S. M. Sajjadi, A. A. Pourfathollah, S. Mohammadi, B. Nouri, 
R. Hassanzadeh and F. Rad. “The prevalence and trends of 
hepatitis B, hepatitis C, and HIV among voluntary blood donors 
in kohgiluyeh and boyer-ahmad transfusion center, Southwestern 
Iran”. Iranian Journal of Public Health, vol. 47, pp. 944-951, 2018.

34. S. P. S Gulia. “Seroprevalence of hepatitis B virus infection 
among blood donors in local population”. The Internet Journal of 
Pathology, vol. 10, pp.29-33, 2010.

35. S. R. Qowaider, M. S. Ali, S. A. Moftah and F. A. Khaled. 
“Prevalence of HBV and HCV infections among blood donors 
in Northeast Libya”. International Blood Research and Reviews, 
vol. 7, pp. 1-5, 2017.

36. V. D. Hope, I. Eramova, D. Capurro and M. Donoghoe. 
“Prevalence and estimation of hepatitis B and C infections 
in the WHO European region: A review of data focusing on 
the countries outside the European Union and the European 
free trade association”. Epidemiology and Infection, vol. 142, 
pp. 270-286, 2014.

37. M. S. Kwak and Y. J. Kim. “Occult hepatitis B virus infection”. 
World Journal of Hepatology, vol. 6, pp. 860-869, 2014.

38. H. Hennig, I. Puchta, J. Luhm, P. Schlenke, S. Goerg and H. 
Kirchner. “Frequency and load of hepatitis B virus DNA in first-
time blood donors with antibodies to hepatitis B core antigen”. 
Blood, vol. 100, pp. 2637, 2002.

39. S. H. Kleinman, M. C. Kuhns, D. S. Todd, S. A. Glynn, A. 
McNamara, A. DiMarco, M. P. Busch and For The Retrovirus 
Epidemiology Donor Study. “Frequency of HBV DNA detection 
in US blood donors testing positive for the presence of anti-HBc: 
Implications for transfusion transmission and donor screening”. 
Transfusion, vol. 43, pp. 696-704, 2003.

40. M. Sofian, A. Aghakhani, N. Izadi, M. Banifazl, E. Kalantar, A. 
Eslamifar and A. Ramezani. “Lack of occult hepatitis B virus 
infection among blood donors with isolated hepatitis B core 
antibody living in an HBV low prevalence region of Iran”. 
International Journal of Infectious Diseases, vol. 14, pp. e308-e310, 
2010.

41. F. H. Wolff, S.. C. Fuchs and A. B. M. Brandão. “Absence of occult 
hepatitis B among blood donors in Southern Brazil”. The Brazilian 
Journal of Infectious Diseases, vol. 15, pp. 159-162, 2011.

42. R. N. Hassan and A. H. Hussain. “Hepatitis B virus DNA in blood 
donors positive of anti-hepatitis B core antibodies and negative 
for surface antigen in Hawler major blood bank, Kurdistan 
Region, Iraq”. Journal of the Faculty of Medicine, Baghdad, 
vol. 60, pp. 57-61, 2018.

43. D. H. Seo, D. H. Whang, E. Y. Song, H. S. Kim and Q. Park. 
“Prevalence of antibodies to hepatitis B core antigen and occult 
hepatitis B virus infections in Korean blood donors”. Transfusion, 
vol. 51, pp. 1840-1846, 2011.

44. E. Zervou, G. Dalekos, D. Boumba and E. Tsianos. “Value of anti-
HBc screening of blood donors for prevention of HBV infection: 
Results of a 3-year prospective study in Northwestern Greece”. 
Transfusion, vol. 41, pp. 652-658, 2001.

45. S. A. Awan, A. Junaid and S. Sheikh. “Transfusion transmissible 
infections: Maximizing donor surveillance”. Cureus, vol. 10, pp. 
e3787-e3787, 2018.

46. S. L. Stramer, S. Zou, E. P. Notari, G. A. Foster, D. E. Krysztof, F. 
Musavi and R. Y. Dodd. “Blood donation screening for hepatitis 
B virus markers in the era of nucleic acid testing: Are all tests of 
value”? Transfusion, vol. 52, pp. 440-446, 2012.


