Prevalence of Hepatitis B surface Antigen in Pregnant Women
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Abstract

Background:

Hepatitis is mostly caused by virus. HBV is the
etiological mean of acute (AHB) and chronic
hepatitis B (CHB) in people. HBV invade and
expand generally in hepatocytes (liver cells). The
high risk of infection and death throughout
pregnancy has been the thought of pregnancy as
animmune-suppressed situation.

Objective:

To find out the prevalence of Hepatitis B surface
Antigen (HBsAg) among pregnant women
referred to Government Teaching Hospital
Shahdara (G.T.H.S) from September 2018 to
March 2019

Methods:

This descriptive study was carried out on 1004
pregnant women, hospitalized in G.T.H.S. 5 ml
blood was taken from each patient in clotted vial
and after separation of serum; HBsAg was
examined by the simple screening (ICT) device
method and also by ELISA method by using
ichroma™ instrument.

Results:

From 1004 pregnant women only 126 (13%)
pregnant women were HBsAg positive and 878
(87%) pregnant women were HBsAg negative.
Age group 26-30 years showed highest
prevalence of HBsAg and age group 15-20 years
and 40-45 years pregnant women had lowest
prevalence of HBsAg

Conclusions:

In this study, 13% of pregnant women were
HBsAg positive, which was slightly higher than
the previous studies. Ministry of health should
need to reduce the prevalence of HBsAg in

pregnant women and make sure the early
screening of HBsAg and make sure the
vaccination of newborn babies which are
infected with HBsAg.
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Introduction:

"Hepatitis" signifies liver inflammation. Liver is
an important organ of human body that
processes different nutrients, helps in blood
filtration, and fights against infections. When the
liver is aggravated or harmed, its working can be
influenced. Overwhelming use of alcohol,
medicines, toxins and certain ailments can cause
hepatitis." Hepatitis was at first described
improperly as infectious jaundice in 1865, which
was later corrected and termed as hepatic
inflammation in 1930s.” Baruch Blumberg saw
that an immunoprecipitation reaction occurs
when patient's serum mixed with that of a
person of native origin. The previously named
Australia antigen denoted the start of the process
of disclosure of HBV.”" Krugman and other
researchers recognized two types of hepatitis,
named MS1 and MS2 in 1967. Normally MS1
hepatitis was taken via mouth after a short
incubation period, while MS2 was apparently
transferred by intramuscular or intravenous
injection with a long incubation period. MS1 and
MS2 hepatitis were consequently named
hepatitis A and B, respectively.’ Serial human's
and chimpanzee's tests affirmed that main cause
of hepatitis B was Australia antigen; therefore, it
was renamed as HBV. In 1970, with the help of
electron microscopy Dane and other researchers
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visualized various sub viral molecules along
with the completely wrapped subatomic
particle, which were named Dane molecules.”
HBYV is the etiological mean of acute and chronic
hepatitis B (CHB) in people.” HBV included in
the group of hepadnaviruses.” HBV genome is a
relaxed round, partially double helix DNA of
approximately 3.2 kbp.”” HBV invade and
expand generally in hepatocytes (liver cells).”
Around 0.24 billion individuals worldwide have
CHB infection, and more than 0.78 million
individuals bite the dust every year from acute
and chronic hepatitiss, mostly in sub-Saharan
Africa and Asia’, making HBV disease the tenth
main reason of death globally.” An ongoing
report has revealed high frequency of HBV (12%)
among pregnant women in Pakistan." Infections
in pregnant women with HBV may be a serious
threat for both mother and their children.” The
method of perinatal transmission of virus
included placental spillage and introduction to
blood and emissions amid delivery.” The high
risk of infection and death throughout
pregnancy has been the thought of pregnancy as
an immune-suppressed situation.” There are
many immunological changes that happen in the
stage of pregnancy'*” and the postpartum period
which may affect the characteristic history and
clinical appearances of chronic HBV infection in
these women, including postpartum flares of
hepatitis. Pregnant women show immunological
tolerance to paternally derived fetal antigens by
holding normal humoral immunity and by
lowering cell mediated immunity. These
progressions happen at the maternal-fetal
interface moreover they influence systemic
immune responses to inflammation and
infection."" A decrease in cell interceded
immunity might be an outcome of hormonal
changes related with pregnancy. Estrogen,
prolactin, progesterone, a-fetoprotein, Human
chorionic gonadotropin, a-globulin and
corticosteroids have been appeared to have
immunosuppressive impacts during in vitro
studies.” Reduced maternal immune response

during pregnancy may partly clarify the fetal
survival asanallograft.”

Methods:

This was a descriptive study based on the data of
pregnant females visiting Government Teaching
Hospital Shahdara (G.T.H.S) Lahore, Pakistan
from September 2018 to March 2019. A vein
puncture technique was used to collect blood
sample. Sample collected from 1004 pregnant
women age (18-45 years) which came to
Government Teaching Hospital Shahdara
(G.T.H.S) Lahore. By using aseptic technique, 5
ml blood was taken from each patient in EDTA,
Citrate, heparin vial or plain vial and blood
sample sent to laboratory. After centrifugation
plasma or serum was separated and tested for
HBsAg by using the HBsAg Rapid Test Cassette
for screening method (lateral flow
chromatographic immunochemical assay based
on the principle of double antibody-sandwich
technique) and ichroma™ HBsAg Elisa Kit
(Fluorescence immunoassay based on the
principle of sandwich immunodetection
method). For ICT screening method, device was
removed from the pouch of foil and 1 drop of
sample (serum/plasma) was added in the
specimen well (S) and 2 drops of buffer or 2-3
drops of serum/plasma (50-80 micro liter) was
poured in specimen well (S). Red lines appeared.
Result was noted in 15 minutes” and for HbsAg
Elisa method by using a transfer pipette 75 micro
liter of sample (whole blood/serum/plasma)
was transferred to the detection buffer tube.75
micro liter of diluent buffer transferred to the
detection buffer tube by using transfer pipette.
After mixing (10-20 times), 75 micro liter of
sample mixture transferred into the sample well
on the cartridge. After 12 minutes sample loaded
cartridge was scanned. Result noted which
displayed on the instruments screen.

Results:

In the form of a cut-off index secondary value is
served.
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Cut-off index Result Note
<=0.90 Negative for HBsAg | No need to additional test
>0.90,<1.0 Intermediate Need to Retest
>=1.0 Positive for HBsAg Need to confirmation test

Table 1: Interpretation of Test results
Results:
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Figure1: Agewise distribution of study subjects

Figure 1 shows that the participants were
divided into 6 age groups. The youngest age
group <20 years, contained 17 subjects, age
group 21-25 years showed 324 whereas 511
subjects belonged to the age group 26-30 years,
103 participants belonged to the age group 31-35
years, 36 subjects belonged to the age group 36-
40 years and the other 13 subjects belonged to
the age group 41-45 years as shown in above
figure.
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Figure 2: Frequency wise distribution of positive
and negative cases

Figure 2 showed that 87% patients are negative
for HBsAg and 13% patients are positive for
HBsAg.
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Figure 3: Frequency wise distribution of positive
study population

Figure 3 showed that the participants were
divided into 6 age groups. The youngest age
group <20 years, contained 3 subjects, age group
21-25 years shows 34 subjects whereas 60
subjects belonged to the age group 26-30 years.
16 participants belonged to the age group 31-35
years, 9 subjects belonged to the age group 36-40
years and the other 4 members belonged to age
group 41-45 years as shownin figure 3.
Discussion:

International method for the categorization of
prevalence of HBV previously described as high
(>8%), intermediate (2-7%), and low (<2%)
endimicity.” In recent study from 1004 patients,
878 pregnant women had been negative for
HBsAg while 126 pregnant female were positive
for HBsAg. In our study we discovered (13%)
prevalence of HBsAg in pregnant women. Our
study verify with previous studies. Previous
research conducted by Noreen N, Kumar R et al
had also mentioned prevalence of HBV (12%)
among pregnant women in Pakistan.” In this
study it was found that most of the patients fell
within the 26-30 years age group followed by
21-25 years age group because this was the
majority age group admitted to the G.T.H.S. The
prevalence of HBsAg (13%) was also similar to
the studies of Ugbebor et al.” In our study we
found higher HBsAg prevalence in the 25-30
years age group and according to the study of
Afzali et al., a possible reason for the slightly
higher HBsAg prevalence in the 25-30 years old
age group is the fact that between these ages,
many females are likely to get married and
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become pregnant but the prevalence of HBsAgin
pregnant women was very low only 1.56% in
[ran.”

Conclusions:

This study provided the recent information
about the prevalence of HBsAg among pregnant
women especially around the area of
Government Teaching Hospital Shadara,
Lahore, Pakistan. In our study we can conclude
that prevalence of HBV infection is higher (13%)
in pregnant women in Shahdara, Lahore. The
age group of 26-30 years showed highest
prevalence of HBsAg in pregnant women.
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