
The impact of epidemiological studies can be stri-
king and may lead to significant scientific advan-
ces as is the case with the discovery of the connec-
tion of chronic viral liver disease and hepatocellu-
lar carcinoma which has been regarded as one of
the most important scientific achievements of the
second half of the 20th century (1). Important risk
factors had been identified and preventive measu-
res based on these results implemented. We have
started to see the fruits of these studies and will
continue to witness them (2, 3). 

At a lesser scale of importance but still of paramo-
unt significance is that epidemiological studies on
a particular disease may indicate regional trends
in the disease of interest, guide in decision making
and development of health strategies and may
thus on the long run improve patient outcomes.
Such studies are needed from different parts of the
world from different countries and sometimes in
big countries from different parts of that country.
These epidemiological studies need to be repeated
at certain time intervals to follow changes in the
incidence of the disease in that particular region.
Depending on the level of health and science in-
frastructure, epidemiological studies in a particu-
lar region may be plenty or scarce. Epidemiological
studies on viral hepatitis in Turkey are not a ra-
rity, thus are frequently encountered but there
may be still room for novel studies which could po-
tentially fill some gaps of previous studies belon-
ging to the same time interval. The main reason
for this is that “quantity” in most instances shows
an inverse correlation with “quality”. Hence, loo-
king at published literature, there appears to be
plenty of room for good quality epidemiological stu-
dies, actually, the fact is that such studies should
be strongly encouraged and are an important need.

In this issue of the Turkish Journal of Gastroente-
rology, an example of such a study is provided

with interesting results and should evoke goose
bumps on Turkish health authorities or act as a
wake-up call to health authorities, especially with
regard to the prevalence of hepatitis B, if confir-
med. The study conducted in the Black sea region
of Turkey, reports of a hepatitis B (HB) and hepa-
titis C (HC) prevalence of 5.5% and 2.1%, respecti-
vely (4). Turkey is long known as a country with
intermediate endemicity for hepatitis B and for
many, a hepatitis B prevalence of 5.5% may appe-
ar in line with their expectation. Indeed, the ove-
rall prevalence of HB in Turkey was reported as
between 4-5% in 1998 (5). This figure was mainly
based on studies in blood donors. The dominant
role of HB as an etiologic factor in patients with
hepatocellular carcinoma, responsible for 56% of
cases, supports this data (6). However, a recent
study, again in blood donors, suggested that the
prevalence appeared to have decreased in recent
years. The study had analyzed viral hepatitis pre-
valence among blood donors encompassing the
whole country in the 1989 to 2004 period (7). This
study had assessed serological test results from a
total of 6 240 130 donors. The overall prevalence
for HBsAg was 4.19%. However, when annual pre-
valence rates were compared, it was seen that
HBsAg prevalence made a peak in 1991 with
5.23% but after 1991 there was a steady decrease
in prevalence rates reaching 2.1% in 2004 (7). Blo-
od donation in Turkey is based on voluntary dona-
tion and blood obtained from military recruits du-
ring obligatory military service. Since 1992, volun-
tary blood donation always exceeded military do-
nation. During voluntary blood donation those po-
tential donors who were HBsAg-positive in a pre-
vious donation or appear as high risk for HB or
HC are excluded at predonation screening. Thus,
data obtained in blood donors are unlikely be rep-
resentative of the community and may be an un-
derestimation. The current study by Y›ld›r›m et al
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(4) is community based and is important in this
context. It supports the concern mentioned above
that seroprevalence studies among Turkish blood
donors may underestimate the problem. 

On the other hand, the data on HCV prevalence is in
line with a previous community study (8) which had
confirmed that also in Turkey HCV prevalence in
the community is higher than among blood donors.

Another important factor in epidemiological studi-
es is as mentioned the quality of the data. The
quality can be assessed by checking if scientific
paths of data collection were followed. In the study
by Y›ld›r›m et al (4), it appears that in general,
this has been the case. The study had been conduc-
ted in the Tokat province in the Black Sea region
using cluster sampling methodology. In that sense,
the prerequisites for a scientifically sound epide-
miological study have been met. However, this still
does not guarantee reliable data. A critical issue in
epidemiological studies is the sample size and he-
re the researcher needs to make the right balance
between precision of data and overall cost. In the
ideal world, the researcher would decide on the
precision needed and calculate the sample size ac-
cordingly (9). However, cost is in many instances
the more important factor. The precision will de-
pend on the size of the sample and the amount of
clustering. The larger the sample, the more preci-
se the estimate will be. This is not surprising. Ho-
wever, for the same sample size, a study using a
larger number of clusters, will give more precise
results (9). In the current study which was perfor-
med in Tokat having 530 000 inhabitants, a samp-
le size of 1095 subjects was selected. For a preva-
lence estimate of 5% this sample size is unlikely to

be enough. The lower the prevalence estimate, a
bigger sample size is needed for a precise estimati-
on; on the contrary, for a high prevalence estimate
such as 30 to 40%, a smaller sample size may suf-
fice (10). Thus, the anti-HBs prevalence rate may
be a more reliable prevalence estimate than
HBsAg or anti HCV prevalence rates. On the other
hand, the study was conducted in 70 areas (12 ur-
ban and 58 rural). Thus the sample size was inves-
tigated using a large numbers of clusters with a
cluster size of 15-16 subjects, which helps favo-
rably to the precision of data when compared to an
analysis using for example 10 clusters. Thus, the
negative impact of the sample size is balanced
with diligent use of cluster sampling.

Taken together, the manuscript by Y›ld›r›m et al is
a timely written manuscript using up to date sci-
entific methodology. Taken advantage of scientific
sampling methodology the authors were able to op-
timize estimated prevalence figures in terms of
precision. The study is an alarming sign with re-
gard to the true HB prevalence in the community
and need to be confirmed by other studies. Preva-
lence distribution of HB is not homogenous in Tur-
key. HB virus in blood donors was reported as 9%
in Southeast Turkey whereas it was around 3% in
West Turkey (5). The same trend was seen in the
etiology of hepatocellular carcinoma, where hepa-
titis B was the etiologic agent in 66% and 33% of
cases in Southeast and West Turkey, respectively
(6). Prevalence estimates in previous studies was
concentrated to West, Central, Southeast and East
Turkey. The study by Y›ld›r›m et al is from the epi-
demiologically neglected northern part of the co-
untry and fills a gap also in this context.
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