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Pakistan remains one of the world’s most consequential hepatitis 

settings. Pakistan has the heaviest global burden of hepatitis C, 

with about 9 million people living with HCV1. WHO, in its recent 

report, estimated that Pakistan has more than 13.8 million people 

living with hepatitis B or C combined2,3. WHO and Pakistan’s 

Ministry of Health further stated that roughly 110,000 people 

acquire HCV in Pakistan each year, and that unsafe medical 

injections, including blood transfusions, account for the majority 

of these new infections in Pakistan4. This means that hepatitis 

transmission in Pakistan is not just a problem of past neglect; it 

is being actively sustained by ongoing failures in everyday 

clinical care.  

The recent Human Immunodeficiency Virus ( HIV) outbreak 

among children in Taunsa Sharif, Punjab, is therefore not only an 

HIV story, but is also a warning about the same unsafe pathways 

that spread HBV and HCV: reuse of syringes and needles, 

contamination of multi-dose vials, poor sterilization, unsafe 

pediatric transfusions, and care delivered by unqualified or 

weakly regulated providers5. (Figure 1). Because HBV and HCV 

are transmitted through the same blood exposures, Taunsa should 

be understood as a sentinel event for ongoing hepatitis risk as 

well. The closest precedent is Larkana in 2019. In Larkana 

District, 30,191 people were screened, and 876 were HIV-

positive; 719 of those positives, or 82%, were children. Among 

211 pediatric cases investigated in detail, 99% had a history of 

injections or infusions in the preceding 12 months, and 17% had 

a blood transfusion6. Investigators also noted unauthorized blood 

banks and the use of non-WHO-prequalified blood screening 

kits. A case-control study among Larkana cases found concurrent 

evidence of HBV in 18.2% and HCV in 6.5% of participants7. 

This matters for Taunsa because it shows that Pakistan’s pediatric 

HIV outbreaks are not isolated HIV-only events; they emerge 

from healthcare ecologies that are also capable of transmitting 

hepatitis viruses.  

Pakistan’s hepatitis problem is simultaneously old and current. 

Older national data, still widely used in the literature, found 

hepatitis B surface antigen prevalence around 2.5% and hepatitis 

C prevalence around 4.8% in the general population8. Later 

reviews concluded that prevalence in high-risk groups was 

substantially higher than in the general population. More recent 

WHO reporting updates the scale of the problem rather than 

contradicting it. Pakistan continues to carry an exceptionally 

large hepatitis burden, with especially severe HCV prevalence 

and substantial HBV burden. According to WHO data, people  

 

 

living with HCV in 2024 were 9 million. Prevalence in Punjab, 

Sindh, Balochistan, and Khyber Pakhtunkhwa provinces was 

8.9%, 6.2%, 5.2%, and 6.5%, respectively2. At the same time, 

only about one quarter to one third of affected people know they 

are infected, which means many infections remain undiagnosed 

and untreated.  

The burden of hepatitis is not evenly distributed. Repeatedly 

identified high-risk groups in Pakistan include people who 

receive frequent therapeutic injections, people exposed to 

surgical or dental procedures, multitransfused patients such as 

children with thalassemia major, patients on hemodialysis, and 

residents of low-income or rural communities that depend on 

poorly regulated private or informal care9–14. 

WHO’s injection-safety guidance adds that using the same 

needle or syringe on more than one person, or reintroducing used 

injection equipment into a multi-dose vial, can transmit life-

threatening infections15. In practical terms, this means that a 

single lapse in a clinic can expose many patients in sequence. 

Pakistan’s problem is not only ‘unsafe reuse’; it is also too many 

injections. Pakistanis receive around 5.1 therapeutic injections 

per person per year, among the highest rates worldwide16. 

WHO’s broader injection-safety material explains why this 

matters: the more injections a health system gives, the more 

opportunities it creates for stock shortages, equipment reuse, 

contamination, and sharps injuries. In Pakistan, overuse is not 

incidental; it is part of the transmission ecology.  

The provider-level evidence is equally concerning. In Karachi, 

private clinics serving slum communities, only 25.2% of 

practitioners reported using a new syringe for every patient, and 

a substantial fraction of practitioners were not formally 

qualified10. Unqualified and informal providers intensify every 

one of these hazards. In a large Sindh anti-quackery survey 

conducted after the Larkana HIV outbreak, 4,315 private 

practitioners were inspected, and 3,022, or about 70%, were 

found to be unlicensed14. WHO and Pakistani regulatory bodies 

have repeatedly linked outbreaks and unsafe injections to private 

practitioners and quacks operating outside reliable infection-

prevention oversight. In hepatitis terms, ‘quackery’ is not only a 

licensing issue; it is a transmission mechanism. 

A systematic review concluded that Pakistan’s blood transfusion 

system is fragmented, demand-driven, and dependent on weakly 

regulated practices, creating a substantial possibility that 

transfusion-transmissible infections are contributing to the 

national HBV and HCV epidemic13. In transfusion-dependent β-

thalassemia patients, investigators emphasized that improved 
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donor screening, voluntary donation, and asepsis during 

transfusion were essential to reduce HBV and HCV 

transmission17. Hemodialysis studies similarly describe HBV 

and HCV risk as amplified by frequent blood exposure, 

transfusions, hospitalization, surgery, and possible 

contamination of equipment18.  

A further structural vulnerability is incomplete prevention at 

birth. Pakistan’s Expanded Programme on Immunization gives 

hepatitis B vaccine as part of the pentavalent schedule at 6, 10, 

and 14 weeks. This leaves a six-week window during which 

newborns can become infected. Pakistan has introduced 

universal hepatitis B birth dose into the national EPI schedule, 

but it is still not properly implemented. A recent local delivery 

ward pilot study shows that timely newborn vaccination is 

feasible19. This matters because unsafe healthcare harms children 

twice: once through direct iatrogenic blood exposure, and again 

through missed opportunities to protect them from chronic HBV 

infection from birth onward.  

Pakistan is not starting from zero. The country now has a 

National Hepatitis Strategic Framework for 2024–203020, a 

National Blood Transfusion and Blood Products Policy for 2025–

203021 ,   Provincial Hepatitis Control Programs, and a Prime 

Minister’s National Hepatitis C Elimination Programme 

launched in May 20264. There is an official ban on conventional 

syringes in favor of auto-disable syringes. The blood transfusion 

safety acts of provinces require screening of donated blood for 

HBV, HCV, HIV, malaria, and syphilis; licensing of blood 

establishments; traceability from donor to recipient; reporting of 

adverse events; qualified personnel; and district blood safety 

inspectors22. The persistence of Taunsa-type outbreaks shows 

that policy existence and policy enforcement are not the same 

thing. Pakistan’s hepatitis burden is perpetuated in the gap 

between what the laws require and what patients actually 

experience in clinics, hospitals, blood banks, and informal 

practices.  

The hepatitis implications are, if anything, broader than the HIV 

implications. WHO notes that new HCV infections are usually 

asymptomatic, and hepatitis B infection is often asymptomatic in 

children, which makes silent spread easier to miss unless active 

screening is done. So a Taunsa-style cluster can generate a visible 

HIV outbreak while simultaneously seeding a much less visible 

pool of HBV and HCV infections. In analytic terms, Taunsa 

should be read as a warning that wherever one bloodborne 

pathogen is spreading through unsafe care, others are likely being 

transmitted as well. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 1. Inadequate healthcare regulations and unsafe clinical practices are the primary drivers of Hepatitis and HIV spread across 

Pakistan 

 

REFERENCES: 

1. Niyomsri S, Lim AG, Arif A, et al. The impact of hepatitis C and socio-demographic variables on health-related quality of 

life in Pakistan: a cross-sectional study. J Viral Hepat. 2026;33(4):e70139.  

2. World Health Organization. Global hepatitis report 2026 [Internet]. Geneva: World Health Organization; 2026 [cited 2026 

May 28]. Available from: https://www.who.int/publications/i/item/9789240122383  

3. World Health Organization. WHO urges action to detect and treat over 13.8 million people infected with hepatitis B and C in 

Pakistan [Internet]. Cairo: WHO Regional Office for the Eastern Mediterranean; 2026 [cited 2026 May 28]. Available from: 

https://www.who.int/publications/i/item/9789240122383


Abbas et al 
 

910 
Pak J Gastro                      Vol. 42, No. 2 | June 2026                      www.pakjgastro.com 

https://www.emro.who.int/pak/pakistan-news/who-urges-action-to-detect-and-treat-over-13-8-million-people-infected-with-

hepatitis-b-and-c-in-pakistan.html  

4. World Health Organization. Pakistan, WHO launch Prime Minister's Hepatitis C Programme to reach 1.6 million people in 

Islamabad Capital Territory [Internet]. Cairo: WHO Regional Office for the Eastern Mediterranean; 2026 [cited 2026 May 

28]. Available from: https://www.emro.who.int/pak/pakistan-news/pakistan-who-launch-prime-ministers-hepatitis-c-

programme-to-reach-1-6-million-people-in-islamabad-capital-territory.html  

5. BBC News. Pakistan hospital at centre of child HIV outbreak caught reusing syringes in BBC film [Internet]. 2026 [cited 

2026 May 28]. Available from: https://www.bbc.com/news/articles/clyrd818gd2o  

6. Hermez J, Ismail M, Morgan O, et al. A pediatric HIV outbreak in Pakistan. East Mediterr Health J. 2024;30(1):60-67.  

7. Mir F, Nathwani AA, Simms V, et al. Factors associated with HIV infection among children in Larkana District, Pakistan: a 

matched case-control study. Lancet HIV. 2021;8(6):e342-e352.  

8. Qureshi H, Bile KM, Jooma R, Alam SE, Afridi HUR. Prevalence of hepatitis B and C viral infections in Pakistan: findings 

of a national survey appealing for effective prevention and control measures. East Mediterr Health J. 2010;16(Suppl):S15-

S23.  

9. Ver Hoeve E, Codlin AJ, Jawed F, et al. Persisting role of healthcare settings in hepatitis C transmission in Pakistan: cause 

for concern. Epidemiol Infect. 2013;141(9):1831-1839.  

10. Yousafzai MT, Nisar N, Kakakhel MF, Qadri MH, Khalil R, Hazara SM. Injection practices among practitioners in private 

medical clinics of Karachi, Pakistan. East Mediterr Health J. 2013;19(6):570-575.  

11. Luby SP, Qamruddin K, Shah AA, et al. The relationship between therapeutic injections and high prevalence of hepatitis C 

infection in Hafizabad, Pakistan. Epidemiol Infect. 1997;119(3):349-356.  

12. Usman HR, Akhtar S, Rahbar MH, Hamid S, Moattar T, Luby SP. Injections in health care settings: a risk factor for acute 

hepatitis B virus infection in Karachi, Pakistan. Epidemiol Infect. 2003;130(2):293-300.  

13. Ehsan H, Wahab A, Shafqat MA, et al. A systematic review of transfusion-transmissible infections among blood donors and 

associated safety challenges in Pakistan. J Blood Med. 2020;11:405-420.  

14. Mustufa MA, Khan R, Hussain S, Qidwai MA. Regulation of quackery amid unprecedented HIV outbreak in Sindh, Pakistan. 

J Pak Med Assoc. 2021;71(Suppl 4):S22-S25.  

15. World Health Organization, Safe Injection Global Network. WHO best practices for injections and related procedures toolkit. 

Geneva: World Health Organization; 2010.  

16. Khan AA, Saleem M, Qureshi H, Jooma R, Khan A. Comparison of need and supply of syringes for therapeutic injections in 

Pakistan. J Pak Med Assoc. 2012;62(11):1149-1153.  

17. Ehsan H, Wahab A, Anwer F, Iftikhar R, Yousaf MN. Prevalence of transfusion transmissible infections in beta-thalassemia 

major patients in Pakistan: a systematic review. Cureus. 2020;12(8):e10070.  

18. Bernieh B. Viral hepatitis in hemodialysis: an update. J Transl Int Med. 2015;3(3):93-105. Available from: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC4936461/  

19. Qureshi H, Mahmood H, Alam SE, et al. Vaccination in delivery wards leads to high timely coverage of hepatitis B birth dose 

vaccine in Islamabad, Pakistan, 2023. J Pak Med Assoc. 2026;76(1):86-89.  

20. Mahmood H, Alaama AS, Jamil MS, et al. Pakistan's national hepatitis strategic framework (2024-2030). J Pak Med Assoc. 

2026;76(3):400-416.  

21. International Council for Commonality in Blood Banking Automation. National Blood Transfusion & Blood Products Policy 

[Internet]. [cited 2026 May 28]. Available from: https://iccbba.org/wp-content/uploads/Updated-National-Blood-

Transfusion-and-Blood-Produ_251106_151555.pdf  

22. Government of Punjab. Punjab Blood Transfusion Safety Act 2016 [Internet]. Lahore: Government of Punjab; 2016 [cited 

2026 May 28]. Available from: 

https://punjablaws.punjab.gov.pk/uploads/articles/PUNJAB_BLOOD_TRANSFUSION_SAFETY_ACT_2016.pdf 

 

 

 

 

 

 

 

 

https://www.emro.who.int/pak/pakistan-news/who-urges-action-to-detect-and-treat-over-13-8-million-people-infected-with-hepatitis-b-and-c-in-pakistan.html
https://www.emro.who.int/pak/pakistan-news/who-urges-action-to-detect-and-treat-over-13-8-million-people-infected-with-hepatitis-b-and-c-in-pakistan.html
https://www.emro.who.int/pak/pakistan-news/pakistan-who-launch-prime-ministers-hepatitis-c-programme-to-reach-1-6-million-people-in-islamabad-capital-territory.html
https://www.emro.who.int/pak/pakistan-news/pakistan-who-launch-prime-ministers-hepatitis-c-programme-to-reach-1-6-million-people-in-islamabad-capital-territory.html
https://www.bbc.com/news/articles/clyrd818gd2o
https://pmc.ncbi.nlm.nih.gov/articles/PMC4936461/
https://iccbba.org/wp-content/uploads/Updated-National-Blood-Transfusion-and-Blood-Produ_251106_151555.pdf
https://iccbba.org/wp-content/uploads/Updated-National-Blood-Transfusion-and-Blood-Produ_251106_151555.pdf
https://punjablaws.punjab.gov.pk/uploads/articles/PUNJAB_BLOOD_TRANSFUSION_SAFETY_ACT_2016.pdf

