e—
Study of seroprevalence of hepatitis b virus
infection from the patients attending tertiary

care teaching hospital, Vadnagar, North

Gujarat, India

Hitesh R Ahir!, Rakesh Rajat?"

1Assistant Professor, 2Associate Professor, Department of Microbiology, GMERS Medical College, Vadnagar.

Email: rakeshrit@gmail.com

Abstract

“Address for Correspondence:

Dr. Rakesh Rajat, Associate Professor, Department of Microbiology, GMERS Medical College, Vadnagar.

Email: rakeshrjt@gmail.com
Received Date: 11/10/2019  Revised Date: 18/11/2019

DOIL: https://doi.org/10.26611/10081331

Objectives: The aim of this study was to determine the prevalence of hepatitis B surface antigen (HBsAg) tested at
patients attending tertiary care teaching hospital, Vadnagar, North Gujarat, India, from January 2018 till December 2018.
Methods: A total of 8857 samples received from various patient groups for Hepatitis B virus antigen detection by rapid
card test. All positive sample 103 were confirmed by the HbsAg ELISA test. Results: Among the 8857 samples
collected, 103 were positive by HbsAg Rapid card test and HbsAg ELISA test. The Seroprevalence over one year was
found to be 1.16% Conclusions: The Seroprevalence of Hepatitis B virus in this hospital in Vadnagar, North Gujarat
region was considerably Lower. Reason may be due to awareness among community about this infection.
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INTRODUCTION

Hepatitis B virus (HBV) infection is a global public
health problem affecting millions of people every year
and causing morbidity and mortality.! It is estimated that
approximatively 257 million people are infected
worldwide, particularly in low-income and middle-
income countries? - About 1 million people die each year
(~2.7% of all deaths) from causes related to viral
hepatitis, mostly liver disease, including liver cancer and
cirrhosis.1, 4 In highly endemic areas, hepatitis B is most
commonly spread vertically from mother to child at birth

(perinatal  transmission), or through horizontal
transmission (exposure to infected blood), especially from
an infected child to an uninfected child during the first 5
years of life.? > An estimated 50% to 80% of cases of
primary liver cancer associated to infection with HBV.®
In sub-Saharan Africa, infections by HBV affect between
5% and 10% of the population. In many countries, HBV
infection is the leading cause of liver transplants. The
economic load of the disease is also important; in the
terminal stage, treatments are expensive, the cost easily
reaching hundreds of thousands of dollars per person.’
Following a global summit in 2015, WHO launched the
international programme against hepatitis with the
following goals, by 2030, to reduce by 90% the number
of new cases of hepatitis B, reduce by 65% the number of
hepatitis B-related deaths and treat 80% of eligible people
infected with hepatitis B.® The systematic review and
meta-analysis published in Lancet by Schweitzer and
colleagues in 2015 provides the global prevalence of
HBV with estimate by countries.” The purpose of our
review is to provide a detailed summarisation of the data
on the prevalence of HBV in the specific populations
such as blood donors, pregnant women and healthcare ¢
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workers in particular. Worldwide, hepatitis B virus
(HBV) infection is a major cause of chronic hepatitis,
liver cirrhosis, and hepatocellular carcinomas.'” and it
continues to contribute to the most serious challenges
currently posed by infectious diseases in public health.
Although some countries, already have high
immunization coverage, more than 257 million people
worldwide have chronic HBV infection, with the majority
of the infected people living in Africa and Asia.!' HBV
and related complications result in nearly 600,000 deaths
annually.'? therefore, despite the high vaccination
coverage in many countries, HBV prevalence remains a
major public health burden. Prior to the introduction of
the national HBV vaccination program in Taiwan in
1984, approximately 15% 20% of Taiwanese adults
tested positive for the HBV surface antigen (HBsAg),
with mother infant vertical transmission being the
primary means of infection.!>!* The nationwide HBV
vaccination program was officially implemented in July
1984 in Taiwan. During the first two years of the
program, the vaccination was available free-of-charge
only to infants born to HBsAg-carrier mothers. A four-
dose plasma-derived vaccine regimen was provided; the
doses were administered at birth and at one, two, and 12
months of age. !> However, from July 1986 onwards, all
infants were immunized against HBV by using the four-
dose plasma-derived vaccine. Neonates born to highly
infectious carrier mothers also received 0.5 mL of HBV
immunoglobulin at birth. In addition, after November 1,
1992, the plasma-derived vaccine used for HBV
vaccination was replaced by a recombinant yeast-derived
vaccination with a three-dose regimen; the doses were

administered at birth and at the ages of one and six
months. From October 1990, the free catch-up HBV
vaccination program was extended to include all children
aged <7 years, all involved medical personnel, and
selected groups of children (e.g., elementary-school
children in aboriginal areas and offshore islands). The
details of the program have been extensively documented
previously. 16 The program was highly successful, and
within 12 years of its implementation, over 20 million
vaccinations are estimated to have been provided to
neonates, children, and secondary school and college
students.

OBJECTIVE

The aim of this study was to determine the prevalence of
hepatitis B surface antigen (HBsAg) tested at patients
attending tertiary care teaching hospital, Vadnagar, North
Gujarat, India, from January 2018 till December 2018.

MATERIAL AND METHODS

Data collection:

A total of 8857 samples received from various patient
groups for Hepatitis B virus antigen detection by rapid
card test. All positive sample were confirmed by the
HbsAg ELISA test. However, demographic variables
such as sex, the first letter of the social identification
number, birth date, and serological markers of HBV,
including seropositivity for HBsAg, HBV surface
antibody (anti-HBs), and HBV core antibody (anti-HBc),
were retained.

RESULT
Table: 1: Monthwise distribution of HBSAg total and positive cases
Month Total Sample for Hbsag  Total Positive Hbsag
January 2018 647 14
February 2018 577 8
March 2018 611 2
April 2018 592 9
May 2018 649 8
June 2018 668 6
July 2018 797 8
zAugust 2018 834 4
September 2018 883 8
October 2018 915 20
November 2018 900 12
December 2018 784 4
Total 8857 103
DISCUSSION by rapid HbsAg Kit and 103 samples were found to be

We have collected total 8857 numbers of clinical samples
for HbsAg from patients attending tertiary care teaching
hospital vadnagar, north Gujarat, India during January
2018 to December 2018. We have tested above samples

positive by rapid method which were also confirmed by
HbsAg ELISA Kkits.
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CONCLUSION

We have concluded that 1.16% seroprevalence were
observed for hepatitis B viral infection at tertiary care
teaching hospital Vadnagar, north Gujarat, India. The
Seroprevalence of Hepatitis B virus in this hospital in
Vadnagar, North Gujarat region was considerably Lower.
Reason may be due to awareness among community
about this infection.

REFERENCES

1.

10.

11.

12.

13.

14.

MedPulselnternational Journal of Microbiology, Print ISSN: 2550-7648, Online ISSN: 2636-4646, Volume 13, Issue 3, March 2020

World Health Organization. Prévention et lutte contre
I'hépatite virale: cadre pour l'action mondiale. 2012.
http://www. who. int/ csr/ disease/hepatitis/ GHP_
Framework Fr. Pdf

World Health Organization. Hepatitis B: Fact sheet.
2017. http://www. who. int/ mediacentre/ factsheets/
fs204/ en/ index. Html

World Health Organization. Guidelines for the
prevention, care and treatment of persons with chronic
hepatitis B infection. 2015 . http://apps. who. int/ iris/
bitstream/ 10665/ 154590/ 1/ 9789241549059  eng.pdf
WHO Executive Board. Viral hepatitis. 2009. http://
apps. who. int/ gb/ebwha/ pdf files/ EB126/ B126 15-
en. Pdf

World Health Organization. Hepatitis B: fact Sheet.
2016. http://www.who. int/ mediacentre/ factsheets/
fs204/ en/

Perz JF, Armstrong GL, Farrington LA, et al. The
contributions of hepatitis B virus and hepatitis C virus
infections to cirrthosis and primary liver cancer
worldwide. J Hepatol 2006;45:529-38.

El Khoury AC, Wallace C, Klimack WK, ef al. Economic
burden of hepatitis C-associated diseases: Europe, Asia
Pacific, and the Americas. J Med Econ 2012;15:887-96.
World Health Organization. Health topics: hepatitis.
2016. http://www. who. int/ topics/ hepatitis/ en/
Schweitzer A, Horn J, Mikolajczyk RT, et al. Estimations
ofworldwide prevalence of chronic hepatitis B virus
infection: a systematic review of data published between
1965 and 2013. Lancet 2015;386:1546-55.

Beasley RP, Hwang LY. 1984. Hepatocellular carcinoma
and hepatitis B virus. Seminars in Liver Disease
4:113 121 DOI 10.1055/s-2008-1040651.

World Health Organiztion (WHO). 2017. Global hepatitis
report. Geneva: WHO. Available at http:// www.who.int/
hepatitis/ publications/ global-hepatitis-report2017/en/
(accessed on 29 November 2017).

Perz JF, Armstrong GL, Farrington LA, Hutin YJ, Bell
BP. 2006. The contributions of hepatitis B virus and
hepatitis C virus infections to cirrhosis and primary liver
cancer worldwide. Journal of Hepatology 45:529 538
DOI 10.1016/.jhep.2006.05.013.

Gust ID. 1996. Immunisation against hepatitis B in
Taiwan. Gut 38(Suppl 2):S67_S68 DOI
10.1136/gut.38.Suppl_2.S67.

Sung JL. 1984. Hepatitis B virus infection and its
sequelae in Taiwan. Gastroenterologia Japonica
19:363_366.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Chen DS, Hsu NH, Sung JL, Hsu TC, Hsu ST, Kuo YT,
Lo KJ, Shih YT. 1987. A mass vaccination program in
Taiwan against hepatitis B virus infection in infants of
hep- atitis B surface antigen-carrier mothers. Journal of
the American Medical Association 257:2597 2603 DOI
10.1001/jama.1987.03390190075023.

Su FH, Chen JD, Cheng SH, Sung KY, Jeng JJ, Chu FY.
2008. Waning-off effect of serum hepatitis B surface
antibody amongst Taiwanese university students: 18
years post- implementation of Taiwan's national hepatitis
B vaccination programme. Journal of Viral Hepatitis
15:14 19 DOI 10.1111/j.1365-2893.2007.00890.x.
Cochran WG. The combination of estimates from
different experiments. Biometrics 1954;10:101-29.
Higgins JP, Thompson SG. Quantifying heterogeneity in
a metaanalysis. Stat Med 2002;21:1539-58.

Egger M, Davey Smith G, Schneider M, et al. Bias in
meta-analysis detected by a simple, graphical test. BMJ
1997;315:629-34.

Duval S, Tweedie R. Trim and fill: a simple funnel-plot-
based method of testing and adjusting for publication
Bias in meta-analysis. Biometrics 2000;56:455-63.

Viera AJ, Garrett JM. Understanding interobserver
agreement: the kappa statistic. Fam Med 2005;37:360-3.
Ankouane Andoulo F, Kowo M, Talla P, et al.
Epidemiology of Hepatitis B-Associated Hepatocellular
Carcinoma in Cameroon. Health Sci Dis 2013;14:16-19.
Njouom R, Pasquier C, Ayouba A, et al. Low risk of
mother-to-child transmission of hepatitis C virus in
Yaounde, Cameroon: the ANRS 1262 study. Am J Trop
Med Hyg 2005;73:460—6.

Mbougua JB, Laurent C, Kouanfack C, et al.
Hepatotoxicity and effectiveness of a Nevirapine-based
antiretroviral therapy in HIVinfected patients with or
without viral hepatitis B or C infection in Cameroon.
BMC Public Health 2010;10:105.

Gaynes BN, Pence BW, Atashili J, ef al. Prevalence and
predictors of Major depression in HIV-infected patients
on antiretroviral therapy in Bamenda, a semi-urban center
in Cameroon. PLoS One 2012;7:¢41699.

Luma HN, Eloumou SA, Malongue A, et al.
Characteristics of antihepatitis C virus antibody-positive
patients in a hospital setting in Douala, Cameroon. Int J
Infect Dis 2016;45:53-8.

Tufon KA, Meriki HD, Anong DN, ef al. Genetic
diversity, viraemic and aminotransferases levels in
chronic infected hepatitis B patients from Cameroon.
BMC Res Notes 2016;9:117.

Birguel J, Ndong JG, Akhavan S, ef al.[Viral markers of
hepatitis B, C and D and HB vaccination status of a
health care team in a rural district of Cameroon]. Med
Trop 2011;71:201-2.

Forbi JC, Ben-Ayed Y, Xia GL, et al. Disparate
distribution of hepatitis B virus genotypes in four sub-
Saharan african countries. J Clin Virol 2013;58:59-66.
Abongwa LE, Clara AM, Edouard NA, et al. Sero-
Prevalence of human immunodeficiency virus (HIV) and
Hepatitis B virus (HBV) Co-Infection among pregnant
women residing in Bamenda Health District, Cameroon.
Int J Curr Microbiol App Sci 2015;4:473-83.

Page 18



