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Obijectives: To know the seroprevalence of HBV in antenatal women.
Material and Methods: The present study was conducted from January 2015 to
December 2015. Antenatal women of 17yrs — 45yrs were included in the study.
HBsAg detection was done by immunochromatographic method.
Results: Among total 6982 Antenatal women, half of them were in the age group of
21yrs — 25yrs (3553; 50.88%). The mean age of HBsAg seropositivity was 26.05yrs +
5.24yrs. The median age in overall cases as well as among seropositives was 25yrs.
Highest seroprevalence was seen in the age group of 31yrs — 40yrs (2.51%). HBV
seroprevalence was 1.30%.
Conclusion:
The finding of HBsAg seropositivity in pregnant women in the present study supports
that antenatal screening for HBsAg is a helpful strategy for the prevention of vertical
transmission of HBV infection and the carrier state of infants.

Introduction

Infection with the hepatitis B virus (HBV) occurs worldwide and constitutes a major public health problem. (1, 2, 3)
It leads to a wide spectrum of clinical presentations, ranging from asymptomatic carrier state to acute self-limiting
infection or fulminant hepatic failure, chronic hepatitis with progression to cirrhosis, and hepatocellular carcinoma
(HCC).(4) HBV infection may go undetected (1) as it is asymptamatic in infants, children and immunodeficient
individuals as pathogenesis of hepatitis is immune mediated. Therefore infants, children and immunodeficient
individuals are more likely to become asympomatic carriers following infection. (5) Infection is usually only
diagnosed when complications such as cirrhosis or hepatocellular carcinoma become evident. (6) Unawareness of
an ongoing infection delays the diagnosis of HBV-related liver disease and favors the spread of the virus. (1)
Transmission of HBV from carrier mothers to their babies can occur during the perinatal period, and appears to be
the most important factor in determining the prevalence of infection in high endemicity areas. India has intermediate
endemicity of HBV infection, with population prevalence rate of around 4% (2-8%). (4) and the number of HBV
carriers is estimated to be around50 million, forming the second largest global pool of chronic HBV infection. (2)
Perinatal transmission is one of the commonest modes of HBV transmission worldwide.(7) , is believed to be
responsible for a third of adult chronic carriers of hepatitis B in India.(8) Detection of carriers is important in control
of infections.(9)
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Routine antenatal hepatitis B surface antigen (HBsAg) screening and immunization of risk babies is very effective in
preventing perinatal transmission of hepatitis B virus (HBV).(10) Hence we made an attempt to know the prevalence
of HBsAg positivity in antenatal mothers who attended our hospital during their first visit.

Materials and methods

Objectives: To know the seroprevalence of HBV in antenatal women.

Inclusion criteria: Antenatal mothers, who attended A/N clinics for check-up, who are otherwise healthy.
Exclusion criteria: Antenatal mothers with present or past history of jaundice.

Materials and methods: The present study was conducted between January 2015 and December 2015. Antenatal
women of 17yrs — 45yrs attending antenatal outpatient department were included in the study. 2ml of venous blood
was collected from each individual under aseptic conditions. After separation of serum from blood, HBsAg
detection was done by immunochromatographic method in Microbiology clinical laboratory, RIMS, Kadapa.
Standard operative test procedure was followed every time.

Statistical analysis: Data was entered in Microsoft Excel for analysis.

Results

Out of the total 6982 samples, around half of samples were from 21yrs — 25yrs age group (3553; 50.88%) and
around one fourth samples were from the age group of 26-30 years (1775; 25.42%). The mean age of total cases was
25.22yrs £5.0089yrs. Maximum number of seropositive cases were seen in the age group of 21yrs — 25yrs (52/91).
But seroprevalence in that group was 1.463% (52/3553). Highest seroprevalence was seen in the age group of
31yrs — 40yrs (2.51%) followed by 36yrs- 40yrs (1.92%). Total seroprevalence among all cases was 1.30% as shown
in table 1.

The mean age of HBsAg seropositivity was 26.05yrs + 5.24yrs. The median age in overall cases as well as among
seropositives was 25yrs as shown in table 2.

Table 1 showing distribution of sero positive cases in different age groups

Age group in | No of cases Seropositive cases Percentage of seropositivity

years

<20 1353 (19.37%) 8 0.59

21-25 3553 52 1.46
(50.88%)

26-30 1775 24 1.35
(25.42%)

31-35 239 6 251
(3.42%)

36-40 52 1 1.92
(0.74%)

41-45 10 0 0.00
(0.14%)

Total 6982 91 1.30
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Table 2 showing various statistical parameters of the present study

Statistical parameter Sero positive cases Total cases
Mean 26.05 25.22
Median 25 25
Standard deviation 5.2476 5.0089

Discussion

While it is generally accepted that the modality of HBV transmission in India is horizontal, the recent report by
Dwivedi et al showing a high prevalence of hepatitis markers suggest that there may be a significant role of vertical
transmission as well. (2) The risk of vertical transmission of HBV infection to the unborn child may be related to the
effect of HBV infection on the mother, how she responds to the infection, the timing of the infection with respect to
the current pregnancy and the immune status of the mother as well as the levels of HBV DNA. The probability of
vertical infection is, however, much increased when the mother is also positive for HBeAg.(11) It is advisable that
infants born to HBsAg-positive mothers should receive passive (0.5ml of Hepatitis-B-Immunoglobulin -HBIG) and
active (Hepatitis-B Vaccine) immunoprophylaxis within 12 hours of birth. (3) to provide high levels of protection
against vertical transmission. (12) In countries where there is high disease endemicity and where HBV is mainly
spread from mother to infant at birth or from child to child during early childhood, providing the first dose of
Hepatitis-B Vaccine at birth is critical. (13) India has been grouped as countries with intermediate endemicity, the
sheer enormity of the population of the region accounts for a large chunk of the entire pool of HBV carriers of the
world (14)

The median age of participants in present study was 25yrs (17 — 45yrs) which is almost near to a study by Pontius
Bayo et al (24yrs). (11)The mean age of participants was 25.22yrs £5yrs which is equal to a study by Frambo et al
(25.7 £ 5.4 yrs) and a little less than in the studies by Fomulu et al & T.K.V. Sharavanan et al.(7, 2)

The maximum cases of seropositivity of HBsAg among antenatal women in present study were between the age
group of 21yrs — 25yrs (52/ 3553). In studies by Agarwal et al , Mehta et al and Parveen et al the maximum positive
cases were also in the same age group.(9,15,4). The present study highest seroprevalence was seen in the age
group of 31yrs — 40yrs (2.51%).Where as it was seen in 25yrs — 29yrs in one study (7) and in 15-19yrs in another
study.(1)

The overall sero prevalence was 1.30% in our study (91/6982) which is comparable to studies by Alexander et al
(1.58%) & Nandan et al(1.65%) and more when compare to studies by Agarwal et al (0.18%), Ganczak et al (0.6%)
and Parveen et al (0.61%)(8,16,9,17,4) whereas it is less to studies by Mehta et al (2.9%), Vipul et al (3.07%), Rumi
et al (3.5%), Banarjee et al (3.75%), Sharavanan et al (3.8%), Rashid et al (3.9%). (15, 12, 10,18,2, 19) There is a
wide variation in the prevalence in different regions of our country. (4). Whereas seroprevalence seropositivity of
HBsAg in some studies from African countries was much high.(1,3,7) Indicates that the prevalence of hepatitis B
varies from country to country based on socioeconomic status and availability of medical facilities.

By screening antenatal mothers for HBsAg and by testing for HBeAg in HBsAg positive mothers it would be
possible to provide combined immunization to newborn babies of HBsAg & HBeAg positive mothers soon after
birth. In this way we can prevent carrier state in these newborns who will be potential source of infection in the near
future. In addition to this as HBV vaccine is already included in universal immunization programme, it would be
possible to reduce endemicity of HBV disease from intermediate to low endemicity in our country, as demonstrated
in Taiwan.(20)

Moreover medical health personnel would take extra precautions during labour of antenatal mothers who are HBV
positive, as there is every chance of HCPs to come into contact with blood and body fluids of antenatal that are
highly infectious.
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Conclusion

1. The mean age of total cases was 25.22yrs +5yrs

2. Total seroprevalence among all cases was 1.30%.

3. Highest seroprevalence was seen in the age group of 31yrs — 40yrs (2.51%).

4. The finding of HBSAg seropositivity in pregnant women in present study supports that antenatal screening for
HBsAg is a helpful strategy for the prevention of vertical transmission of HBV infection and the carrier state of
infants.

Acknowledgements: Nil
Conflict of interest: Nil

References

1. Andreas A Besong Frambo, Julius Atashili, Peter Nde Fon and Peter Martins Ndumbe “Prevalence of
HBsAg and knowledge about hepatitis B in pregnancy in the Buea Health District, =~ Cameroon: A cross-
sectional study”

2. T.K.V. Sharavanan, E. Premalatha, N. Dinakaran “Seroprevalence of Hepatitis B Surface Antigen among
Rural Pregnant Women Attending a Tertiary Care Hospital” Scholars Journal of Applied Medical Sciences,
2014; 2(4C):1351-1354

3. Utoo BT, “Hepatitis B surface antigenemia (HBsAg) among pregnant women in Southern Nigeria” African
Health Sciences; December 2013;13 (4): 1139-43

4. Shazia Parveen. S, Shyamala. R, Janardhan Rao R. and Rama Rao M. V. “Sero-prevalence of Hepatitis B
surface antigen among pregnant women attending antenatal clinic in a teaching hospital” J. Microbiol.
Biotech. Res., 2012, 2 (2):343-345

5. Ananthanarayan and Paniker’s Textbook of Microbiology; 9™ edition; Chapter 58 — Hepatitis viruses: page
1 543.

6. Alexander Walz, Stefan Wirth, Ju” rgen Hucke, and Patrick Gerner “Vertical Transmission of Hepatitis B
Virus (HBV) from Mothers Negative for HBV Surface Antigen and Positive for Antibody to HBV Core
Antigen” The Journal of Infectious Diseases 2009; 200: pp1227-31

7. Nelson J Fomulu, Frederick LI Morfaw, Judith N Torimiro, Philip Nana, Mve V Koh and Takang William,
“Prevalence, correlates and pattern of Hepatitis B among antenatal clinic attenders in Yaounde-Cameroon:
is perinatal transmission of HBV neglected in Cameroon?”, BMC Pregnancy and Childbirth, 2013; 13:158;
DOI: 10.1186/1471-2393-13-158

8. Anu Mary Alexander, Jasmin Helen Prasad, Priya Abraham, John Fletcher,Jayaprakash Muliyil & Vinohar
Balraj ““ Evaluation of a programme for prevention of vertical transmission of hepatitis B in a rural block in
southern India” Indian J Med Res, February 2013; 137, pp 356-362

9. Parnnika Agarwal, Nitesh Mohan, Parbodh Kumar “A study of seroprevalence & Determinants of HIV and
HBsAg among Antenatal Mothers in Tertiary & Secondary care Hosspitals at Bareilly”

10. M. A. Karim Rumi, Bohinoor begum, M. Sawkat Hassan, S. M. Hunir hasan, G. golam Azam, K. Nadim
Hasan, Sahbuba Shirin, and A. K. Azad Khan“Detection of Hepatitis B Surface Antigen in Pregnant
women Attending a Public hospital for Delivery: Implication for Vaccination strategy in Bangladesh”
American Journal of Tropical Medicine and Hygiene; 1998: 59(2): pp. 318-322

11. Pontius Bayo, Emmanuel Ochola, Caroline Oleo, Amos Deogratius Mwaka “High prevalence of hepatitis B
virus women attending antenatal care: A cross-sectional study in two hospitals in northern Uganda” BMJ
Open 2014;4:pp 1-7; e005889. doi:10.1136/ bmjopen-2014-005889

12. Khakhkhar Vipul M, Bhuva Pragnesh J, Bhuva Shashwati P, Patel Chirag P, Cholera Meera S
Sero-prevalence of Hepatitis B amongst Pregnant women attending the Antenatal clinic of a Tertiary care
Hospital, Jamnagar (Gujarat)” July — Sept 2012; 2( 3): 362-365

13. WHO Guidelines for the Prevention, Care and Treatment of persons with Chronic Hepatitis B Infection
march 2015:pp 1-166

14. Indian Guidelines and Protocols: AC Anand, Pankaj Puri;Section 6; Gastroenterology Chapter 53

© Indian Journal of Medical Research and Pharmaceutical Sciences http://www.ijmprs.com/



http://www.ijmprs.com/

Open Access Journal

Indian Journal of Medical Research and Pharmaceutical Sciences

September 2016; 3(9) ISSN: ISSN: 2349-5340
DOI: 10.5281/zenodo.154358 Impact Factor: 3.052
15. Krunal D. Mehta, Sejul Antala, Madhulika Mistry, Yogesh Goswami, “Seropositivity of hepatitis B,

16.
17.

18.

19.

20.

hepatitis C, syphilis, and HIV in antenatal women in India” J Infect Dev Ctries 2013; 7(11):832-837.
doi:10.3855/jidc.2764

D.Nandan, et al. AIDS 2008 XVII International AIDS Conference: Abstract no. CDB0128

Maria Ganczak, Zbigniew Szych, “Rationale against Preoperative Screening for HIV in Polish Hospitals:
A Prevalence Study of Anti-HIV in Contrast to Anti—Hepatitis C Virus and Hepatitis B Surface Antigen”
infection control and hospital epidemiology, december 2009:. 30 (12):pp 1227- 1229

A Banerjee, R Chakravarty, PN Mondal and MS Chakraborty, “Hepatitis B virus Genotype D Infection
Among Antenatal patients attending a Maternity Hospital in Calcutta, India: Assessment of Infectivity
status” Southeast Asian J Trop Med Public Health; 36 (1): 203-206

Sabria Rashid, Charles Kilewo and Said Aboud “Seroprevalence of hepatitis B virus infection among
antenatal clinic attendees at a tertiary hospital in Dar es Salaam, Tanzania” Tanzania Journal of Health
Research January 2014; 16(1):1-8, Doi: http://dx.doi.org/10.4314/thrb.v16i1.2

Ananthanarayan and Paniker’s Textbook of Microbiology; 7" edition; Chapter 59 — Hepatitis viruses: page
: 554

© Indian Journal of Medical Research and Pharmaceutical Sciences http://www.ijmprs.com/



http://www.ijmprs.com/

