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Scarcity and fecal contamination of drinking
water are responsible for high prevalence of seve-
ral viral, bacterial and parasitic diseases in
India. We studied the frequency of supposedly waT-
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ngst patients of hepatitis at hepatology referral
centre in Northern India. Diagnosis of HV-NANB in-
fection of HVB due to negative IgM core antibody
and HVA due to absence of anti-HAV-IgM in the sera
of the patients. Anti HBc-lIgM was studied by
Coj®ym-M kit of Abbot Lab, while anti HAV-1gM and
HBSAg were investigated by enzyme-linked immuno-
sorbent assay. Negative history of blood transfu-
sion, fluid infusion and injections and epidemio-
logical evidences in favour of fecal contamination
of drinking water were used to suggest waterborne

instead of post-transfusion HV-NANB infection. The
results of study of 778 patients of hepatitis
revealed that HV-NANB was the cause of disease in

87 % cases of subacute hepatitis, 58 % of acute
viral hepatitis, 58 % of fulminant hepatitis and
66 % of epidemic hepatitis. 32 % of subacute
hepatitis cases had HV-NANB infection in HBsAg
carriers, while 9 % of fulminant hepatitis and 6 %
each of acute sporadic and epidemic hepatitis e

cases were HBsAg carriers with associated HV-NANB

infection., Our results suggest that HV-NANB(water-
is a major public healthproblem in India.lt
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intection of HV-NANB in HBsAg carriers .is danger-

ous. Prevention of fecal contamination of drinking
water will
viral hepatitis in India and probably other
developing countries.
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