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Background: Hemorrhoids, common benign anorectal conditions, are associated with various factors, such as low fiber intake, 
constipation, and pregnancy. Treatment typically involves procedures such as banding and surgery.
Objective: This retrospective investigation aimed to assess the frequency and demography of hemorrhoids in Kabul, Afghanistan.
Materials and Methods: This study was conducted at Jamhuriat Hospital in Kabul, Afghanistan. Two hundred and fifty-two patients 
who were diagnosed with hemorrhoids were included. All pertinent demographic data were collected from the medical records and 
analyzed using IBM SPSS Statistics 25.
Results: Males composed 83.7% of the patients, and 32.9% were aged 30–40 years. A lower socioeconomic status was common 
(61.1%). Bleeding, prolapse, and pain were frequent symptoms. Surgical management was common for third- and fourth-degree 
hemorrhoids (51.6%).
Conclusion: This study found a high prevalence of hemorrhoids among males (83.7%) and low-income individuals (61.1%), 
highlighting the need for further research into risk factors for delayed presentation.
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Introduction
Hemorrhoids, or piles, are clusters of enlarged blood vessels in the anus and anal canal, causing symptoms like swelling, 
itching, pain during bowel movements, and rectal bleeding.1 Hemorrhoids are a frequent cause of anal issues and the 
most common benign anorectal disorder identified in clinical practice, present in about 50% of colorectal examinations.2

Globally, hemorrhoids affect about 4.4% of the population, with the highest prevalence in Australia (38.93%), Israel 
(16%), and Korea (14.4%).3–5 They are classified into internal and external types, with internal hemorrhoids further 
categorized into four degrees based on their severity.6 Risk factors include a low-fiber diet, chronic constipation or 
diarrhea, frequent straining, pregnancy, a sedentary lifestyle, and obesity.7–10

The American College of Gastroenterology (ACG) recommends dietary and lifestyle changes for early-stage 
hemorrhoids and more invasive treatments for advanced cases.11 Despite extensive global research, there is a 
significant gap in the literature regarding the prevalence and demographic characteristics of hemorrhoids in 
Afghanistan. Understanding the demographics in this region is crucial due to its unique socio-economic conditions, 
cultural norms, and healthcare access, which may result in different prevalence and presentation patterns compared 
to other regions.

This study aims to fill this gap by assessing the demographic characteristics and prevalence of hemorrhoids in a 
tertiary hospital in Kabul, Afghanistan, thereby bridging the gap between existing literature and the clinical 
presentations observed in Kabul.
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Materials and Methods
Place of Study
This study was conducted at Jamhuriat Hospital, a governmental hospital in Kabul. Jamhuriat Hospital is a multi- 
specialty facility with a capacity to accommodate 350 patients. It operates under government funding and provides a wide 
range of treatment services including, urology, nephrology, neurosurgery, oncology, ENT, heart surgery, colorectal 
surgery, and etc. The hospital primarily serves patients referred from all parts of Afghanistan, offering comprehensive 
healthcare to a diverse population.

The Type of Study
A retrospective study.

Sampling Method
Consecutive.

Data Collection
Data were collected from the medical records of patients admitted with hemorrhoids to the surgery ward of Jamhuriat 
Hospital from March 2021 to March 2022. The study aimed to investigate various factors including demographic 
information such as age, sex, place of residence, occupation, and medical history, degree of hemorrhoids, treatment 
type (all patients undergone surgical treatment), signs and symptoms, types of hemorrhoids, economic status, and marital 
status. These variables were selected based on their potential relevance to understanding the demography, clinical 
presentation and management of hemorrhoids in our patient population.

The Inclusion Criteria for Patients Were as Follows
Aged 18 to 80 years, diagnosed with hemorrhoids, and admitted to the surgery ward with complete medical records.

The Exclusion Criteria for Patients Were as Follows
Patients with secondary piles or anorectal tumors, pregnant women, and those under 18 years of age. Additionally, 8 
patients were excluded from the study due to incomplete medical records (Figure 1).

Statistical Analysis
The findings are displayed in tables, where numbers and percentages are analyzed and compared using descriptive 
statistics in SPSS Statistics 25.

Patient assessed for eligibility, (n=265)

Excluded (n=13)

Incomplete medical records (n=8)
Secondary piles (n=1)
Anorectal tumor (n=2)
Pregnant woman (n=1)
Under 18 years (n=1)

Patients included in the study (n=252)

Figure 1 Illustrating the flow of participants through the study.
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Ethical Issues
Ethics approval was obtained from the Scientific Research Center at Kateb University in Afghanistan (Approval code: 
AF.KU.SRC.22002, dated 18th December 2022), and the study was conducted in adherence to the principles outlined in 
the Declaration of Helsinki. Given the retrospective nature of the study, patient consent was not required. Measures to 
uphold data confidentiality were strictly observed throughout the study process.

Results
In this study, 252 records of patients diagnosed with hemorrhoids between March 2021 and March 2022 were identified 
(Figure 2). The mean age of the patients was 40.53 ± 15.08 years, and the ratio of males to females was approximately 
5.15:1 (Table 1).

The majority of patients (69.4%, 175 out of 252) were from the Kabul province of Afghanistan. Additionally, 
unemployment was the predominant occupation among patients, accounting for 57.1% (144 out of 252) of the sample. In 
contrast, policemen, carpenters, and pharmacists constituted the least represented occupational groups, each comprising 
only 0.4% (1 out of 252). Moreover, a significant proportion of patients were married, with a ratio of 5.63:1 (Table 1).

Regarding medical history, while most patients (49.2%, 124 out of 252) had unremarkable medical records, 
constipation (34.9%, 88 out of 252) was among the most prevalent conditions. Furthermore, a notable proportion of 
patients (61.1%, 154 out of 252) reported insufficient family income, indicating widespread financial constraints within 
the patient population (Table 1). This high proportion of low-income patients reflects the hospital’s role as a provider of 
free healthcare services, suggesting that individuals with better financial status often seek treatment at private hospitals or 
overseas.

The most prevalent symptoms observed among the patients were bleeding (64.6%, 163 out of 252), prolapse (63.5%, 
160 out of 252), and pain (63.1%, 159 out of 252). In contrast, swelling was the least reported symptom, accounting for 
only 1.6% (4 out of 252) of the patients (Table 2).

Table 3 illustrates that internal hemorrhoids were the most prevalent (52%, 131 out of 252), with third-degree internal 
hemorrhoids being particularly common (27%, 68 out of 252). Additionally, mixed hemorrhoids, indicating both external 
and internal involvement, were observed to various degrees, with third-degree involvement being the most prevalent 
(6.4%, 16 out of 252).

Patient assessed 
for eligiblity

(n=265)

Patient excluded
(n=13)

incomplete medical records (n=8)
secondary piles (n=1)
Anorectal tumore (n=2)
pregnant woman (n=1)
under 18 years (n=1)

Patient included in 
the study 
(n=252)

Anlyzed for:
- Socio-demographic characteristics (table 1)
- Symptoms (table 2)
- Types and degrees of hemorrhoids (table 3)

Figure 2 This CONSORT diagram outlines the flow of participants in the study conducted at Jamhuriat Hospital, Kabul from 2021 to 2022. Initially, 265 patients were 
admitted to the surgery ward. After applying exclusion criteria (incomplete medical records, secondary piles, anorectal tumor, pregnant woman, and age < 18 years), 252 
patients were eligible for the study. All 252 eligible patients were included in the analysis for sociodemographic characteristics (as detailed in Table 1), symptoms (as detailed 
in Table 2), and types/degrees of hemorrhoids (as detailed in Table 3).
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Table 1 The Sociodemographic Characteristics of 
Adult Patients Admitted to the Surgery Ward of 
Jamhuriat Hospital in Kabul from 2021 to 2022

Variable Frequency Percentage

Sex

Male 211 83.7

Female 41 16.3

Age

18–29 69 27.4

30–40 83 32.9

41–50 34 13.5

51–60 37 14.7

61–70 19 7.5

71–80 10 4

Residence

Kabul 175 69.4

Parwan 12 4.8

Logar 11 4.4

Kapisa 8 3.1

Paktia 6 2.4

Ghazni 6 2.4

Kunduz 5 2

Baghlan 5 2

Othera 24 9.5

Occupation

Unemployed 144 57.1

Housewife 29 11.5

Student 27 10.7

Self-employed 21 8.3

Driver 13 5.2

Farmer 8 3.2

Otherb 10 3.9

Marital status

Married 214 84.9

Single 38 15.1

(Continued)
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Table 1 (Continued). 

Variable Frequency Percentage

Medical history

Unremarkable 124 49.2

Constipation 88 34.9

Hypertension 20 7.9

Diabetes mellitus II 8 3.2

Dyspepsia 3 1.2

Otherc 9 3.6

Socioeconomic status

Lower 154 61.1

Middle 35 13.9

Upper 63 25

Total 252 100

Notes: aOther: Urozgan, Takhar, Sar-e-pul, Qandahar, Panjshir, 
Nooristan, Maidan Wardak, Laghman, Jawzjan, Helmand, Ghor, 
Gardez, Faryab, Balkh, Badakhshan. bOther: carpenter, engineer, gov
ernment servant, pharmacist, police, teacher. cOther: asthma, blood 
cancer, cardiac disease, CVD, dyspepsia, kidney stone, neurological 
disease, TB.

Table 2 symptoms

Complaints Number of Patients %

Bleeding 163 64.6

Prolapse 160 63.5

Pain 159 63.1

Itching 21 8.3

Discharge 9 3.6

Swelling 4 1.6

Table 3 Types and Degrees of Hemorrhoids

Types of Hemorrhoids Degree Number of Patients %

External hemorrhoid 73 28.9

Internal hemorrhoid First degree 0 0

Second degree 24 9.5

Third degree 68 27

Fourth degree 39 15.5

(Continued)
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Patients with first- and second-degree hemorrhoids (48.4%, 122 out of 252) received conservative management 
procedures. Conversely, patients with third- and fourth-degree hemorrhoids (51.6%, 130 out of 252) underwent operative 
management.

Discussion
Our findings revealed a male predominance (83.7%) and a high prevalence among individuals with lower socioeconomic 
status (61.1%). Constipation has emerged as a notable risk factor.

Hemorrhoids are prevalent anorectal conditions that predominantly affect adults.12 Analysis of the age distribution in 
our dataset indicated that the predominant age group affected by hemorrhoids was young adults, typically between 30 and 
40 years of age. These findings are consistent with those of previous studies by Ravindranath et al and Ali et al, who 
reported that the most common age group affected by hemorrhoids was individuals younger than 40 years of age.13,14 

However, this finding contrasts with the findings of studies by Khan et al and Johanson et al.15,16

In our study, the distribution of hemorrhoids by sex indicated a male: female ratio of 5.15:1. Of the total admissions 
of 252 patients, the majority, comprising 83.7%, were male. This imbalance may be attributed to a greater propensity of 
men to seek treatment for hemorrhoids, possibly influenced by societal perceptions and the reluctance of women to seek 
medical consultation for anorectal issues due to feelings of embarrassment. Ravindranath et al9 reported a male 
predominance of 66.7% compared with 33.3% for females, consistent with Ali et al’s14 observation of a 55% male 
predominance in their study.

Our study revealed that socioeconomic status significantly influenced patients with hemorrhoids, with the most 
commonly affected group being those with insufficient family income, accounting for 61.1% of cases. The socio
economic data from our study must be contextualized considering the hospital’s status as a government facility offering 
free treatment. This likely results in a higher proportion of low-income patients compared to private hospitals or overseas 
facilities, where individuals with better financial status might seek treatment. According the study of Forootan et al 
constipation is more prevalent among people with low-income.17 In the present study, the author also identified 
constipation as a risk factor, affecting 34.9% of the patients, which aligns with findings from previous research.14–16

Furthermore, research conducted at the Milwaukee VA Medical Center18 has established diarrhea, rather than 
constipation, as the primary cause of hemorrhoids. This finding is corroborated by a national study utilizing data from 
the VA, which identified comorbidities linked to hemorrhoids, all of which are conditions associated with diarrhea, 
including colitis, malabsorption, intestinal bypass, and chronic pancreatitis, instead of constipation.19 According to a 
study by Sepanlou SG, Afghanistan exhibits persistently high rates of diarrhea,20 exacerbated by decades of conflict that 
have hindered efforts to improve public health and led to a significant increase in internally displaced persons. The rapid 
urbanization and influx of displaced persons into Afghan cities have strained infrastructure, forcing many to reside in 
slums and underdeveloped areas lacking adequate water and sanitation services, thereby heightening the risk of diarrheal 
illnesses.21

In our study, a significant proportion of patients diagnosed with hemorrhoids were from Kabul (69.5%), likely due to 
the hospital’s accessibility to patients residing in this area. Additionally, the majority of patients in this study were 
unemployed (57.1%), which may be attributed to the high rates of unemployment in Afghanistan, particularly following 
the collapse of democracy.

Table 3 (Continued). 

Types of Hemorrhoids Degree Number of Patients %

Mixed First degree 24 9.5

Second degree 4 1.6

Third degree 16 6.4

Fourth degree 4 1.6
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The analysis of symptoms observed in patients with hemorrhoids revealed a high prevalence of multiple complaints. 
Our study identified bleeding (64.6%), prolapse (63.5%), and pain (63.1%) as the most common symptoms, which are 
consistent with findings reported by Ali et al.14 However, this data contrasts with the findings of Nikooiyan et al, where 
the most common symptom reported was pruritus (45.8%), followed by discharge (41.6%) and anal pain (22.5%).2 For 
patients with hemorrhoidal disease (HD) mainly experiencing bleeding, Hemorrhoidal Artery Ligation and Rectoanal 
Repair (HAL-RAR) is preferred over Milligan-Morgan (MM) hemorrhoidectomy. HAL-RAR targets hemorrhoidal blood 
supply, effectively reducing bleeding and improving patient satisfaction compared to MM, which involves excisional 
surgery. HAL-RAR’s non-excisional approach also leads to reduced postoperative discomfort and faster recovery, 
making it favorable for managing bleeding symptoms in HD.22

While our study provides comprehensive data on the demographics and clinical presentation of hemorrhoid patients, 
future research should incorporate classification scoring systems to measure the severity of symptoms. This would 
enhance the scientific rigor and comparability of findings.

In our study, the majority of admitted patients presented with internal hemorrhoids, constituting approximately 52% 
of the patients. Among these, third- and fourth-degree internal hemorrhoids predominated, necessitating surgical 
intervention. The high rate of surgical treatment can be attributed to the advanced stages of hemorrhoids observed at 
the time of presentation, likely resulting from delays in seeking medical care. These delays are often influenced by social, 
economic, and cultural factors. The need for surgical intervention imposes a considerable demand on hospital resources, 
including operating room time, surgical staff, and postoperative care facilities.

This pattern is consistent with findings from Malviya et al,22 where third- and fourth-degree internal hemorrhoids 
were also most prevalent and typically required surgical treatment. Future research should focus on risk factors 
contributing to late presentation to develop preventive strategies and early diagnosis of hemorrhoids.

The study has several limitations. Firstly, data from the outpatient department was unavailable, which may have 
resulted in an incomplete understanding of the full spectrum of hemorrhoid cases and their management. Secondly, the 
study was conducted at a single center, limiting the generalizability of the findings to other settings within Afghanistan or 
beyond. Lastly, the retrospective design of the study may introduce biases related to the accuracy and completeness of 
recorded data. However, comprehensive analysis of demographic and clinical factors provides valuable insights into 
hemorrhoids in Kabul, Afghanistan, providing a foundation for future research.

Conclusion
In conclusion, this study reveals the demographic characteristics and prevalence of hemorrhoids in a tertiary hospital in 
Kabul, Afghanistan, highlighting a significant prevalence among males (83.7%) and low-income individuals (61.1%). 
These findings align with global studies in terms of age and sex distribution but differ in the socio-economic context. The 
higher prevalence among low-income groups in Kabul likely reflects dietary differences, limited healthcare access, and 
social stigma, leading to delayed medical consultations and more advanced disease stages at presentation.

These unique socio-economic and cultural factors emphasize the need for targeted public health interventions in 
Afghanistan. Addressing these delays through improved awareness, accessible healthcare services, and early intervention 
strategies could enhance patient outcomes. Further research is essential to identify additional risk factors and refine these 
interventions, bridging the gap between existing literature and clinical realities in this region.

Disclosure
The authors report no conflicts of interest in this work.
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