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ABSTRACT

Introduction : Hepatitis-B and Hepatitis-C are one of the two major viruses causing serious
maternal and fetal complications in all the pregnant women with high mother to child transmission
rates causing a severe disease burden on the society. This double-stranded DNA virus belonging to
the hepadnaviridae family is of clinical significance to the Obstetrician. Hepatitis-B virus is
transmitted primarily through parenteral and sexual exposure to HBsAg positive blood or other body
fluid. Further more HCV infection also remains on of the leading causes of Liver diseases worldwide
with perinatal transmission of Hepatitis virus occuring if the mother has had acute Hepatitis
infection during late pregnancy.

Aim: To investigate the seropositivity of HBV (Hepatitis-B virus) & HCV (Hepatitis-C virus) among
pregnant women attending antenatal care.

Methods: A total of 6333 pregnant women attending the antenatal clinic of the institute for a period
of one year were screened for HCV and HBV infections through rapid kit .Details were noted in a
preset proforma and data was analysed by using SPSS VERSION 10.

Result: Seroprevalence rate of HBV was found to be 0.43% and that of HCV was 0.28%. Most of
them were asymptomatic and unaware of the infection. The mean age of women with HBV infection
was 23.87 and that of HCV was 24.95 with majority of them being multiparous and belonging to rural
areas.

Conclusion: The prevalence of HCV is more than that of HBV among Pregnant antenatal women
attending antenatal care.
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INTRODUCTION

HBV infection is a global public health issue, affecting more people than HIV,!! and ranked
the 7th leading cause of mortality worldwide.?! This double-stranded DNA virus belonging
to the hepadnaviridae family is of clinical significance to the Obstetrician because viral
hepatitis during pregnancy is not only associated with a high risk of maternal complications
but also with a high rate of vertical transmission causing fetal and neonatal hepatitis.[3!
Hepatitis-B (HBV) and Hepatitis-C (HCV) infections are one of the two most common
chronic viral infections of concern documented worldwide.l4! Hepatitis-B virus (HBV) is

turning out to be a global epidemic, with a global estimate of more than two billion people
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being infected with it and 350 million people remaining infected chronically and 1.5 million
deaths worldwide.!s! This virus is oncogenic and is one of the responsible viruses for
Hepatocellular Carcinoma. Cirrhosis is another chronic complication of Hepatits- B
Virus.[®7] The major goal for rolling out is to reduce maternal and infant mortality by
providing to all, convenient, and unlimited access to antenatal and postnatal care
services.[®9] Under these services, pregnant mothers undergo several compulsory clinical
assessments that promote the well-being of the mother and the unborn baby.[*%!] Hepatitis
virus during pregnancy is associated with a high risk of maternal complications.!”? The
infection adverselyaffects the outcomes, leading to spontaneous abortion and low birth
weight of infants.['2] Hepatitis- B virus is transmitted primarily through parenteral and
sexual exposure to HBsAg positive blood or other body fluid.[*3! Perinatal transmission of
Hepatitis Virus occurs if the mother has had acute Hepatitis infection during late
pregnancy,Neonatal contamination does occur during labour and delivery.!'4! Transmission
from chronic carriers exceeds 90% and accounts for up to 40% of the world carriers in
endemic areas.!'>!%] HCV causes Liver disease and is a major health concern worldwide and
in India with a incidence of 2.2% world over and 0.33% in India respectively.l'”! According
to WHO, there are 58 million HCV infection worldwide, with approximately 1.5 million new
HCV infections annually and 290000 deaths resulting from HCV infection.[!¥] Due to
insidious nature of HCV infections, only 20% of patient infected with HCV were diagnosed
and only 15% of those diagnosed received the treatment.[*9) These viruses might be of great
importance to the health programmers, so as to initiate the relevant vaccine and screening
tests in the antenatal clinics.!'S! Thus, the current study is aimed at investigating the
seroprevalence and the possible risk factor profile for Hepatitis-B and Hepatitis-C viruses

among antenatal women.!8!
MATERIAL AND METHODS

This retrospective and observational study was done from January 2022 to January 2023
after obtaining permission from the institutional ethical committee ( ). A total of 6333
Pregnant women attending antenatal clinic were enrolled in this study and all the patients
serum sample were received in the Microbiology laboratory from the department of
Obstetrics & Gynaecology of the institute. All the pregnant women attending the antenatal
clinic were screened for HBsAg (as a marker for HBV) and anti- HCV antibodies (as a
marker for HCV) by rapid diagnostic test kits. A predesigned proforma keeping in mind
various socio-demographic factors for collecting information from antenatal women testing
seropositive for HBV and HCV were used. Data collected was entered in MS excel and

analyzed using SPSS version 10.
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INCLUSION CRIETRIA

Women of age 18 years and above with variable gestational age and parity were included in

the study.
EXCLUSION CRITERIA

Those previously vaccinated for HBV & HCV and those whom we were unable to

communicate were exduded from the study.
PROCEDURE

5 ml of venous blood was collected in-plane tubes under aseptic conditions from the
peripheral vein by experienced laboratory personnel, these tubes were labeled with a
unique identification number and processed at the time of collection. The blood samples
taken from the individuals were centrifuged at 3000 revolutions per minute (RPM) for at
least 20 minutes at room temperature and the serum was separated and tested. All the
serum samples were tested for HBV using HEPALISA (J. Mitra’s co.pvt.ltd, New Delhi,
India.) & HCV Microlisa (J.Mitra’s co. Pvt.Ltd. New Delhi, India.) rapid test kits as per

manufacturer’s instructions.
STATISTICAL ANALYSIS

Statistical analysis was done by using Microsoft excel and Graphpad prism version 10.

RESULTS

Out of the 6333 pregnant women attending antenatal clinic in the institute, a total of 67
(0.28%) were found to be positive for anti- HCV antibody and 103 (0.43%) for HBsAg with
a seroprevalence of (0.28%) and (0.43%) respectively figure 1. Mean age of HBV positive
women was 23.87 years and that of HCV was 24.95 years . Majority of the HBV positive
women (62%) were in the age group of 25-30 years and HCV positive (25.3%) were in the
age group 18-25 years figure 2. Among all the HBV positive women, 14 (13.5%) were
primipara and 19 (18.4%) were multipara Table 1. More multiparous women 14 (20.9%)
were positive for HCV also compared to primiparous which was 12 (17.9%) .We also
observed that 35 (52.23%) women positive for HCV belonged to rural population while 32
(47.76%) were from urban areas, with a similar observation in HBV positive women i.e 67
(65.04%) from rural and 36 (34.95%) from urban population Table 1 with very few of them

attending formal schooling and most of them being housewives.
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DISCUSSION

In this study, we included pregnant women, attending the antenatal clinic for whom the
number and positivity of HBV has been reported in the world as one of the most common
causes of life-threatening liver disease and deaths associated with it, particularly in
developing countries.!''2] it has been reported that 0.43% of HBsAg positive pregnant
women transmit the virus to their neonates and in highly endemic areas, up to 55% of
chronic carriers acquire the infection through mother to child transmission.!*34] The
seroprevalence of Hepatitis-B amongst pregnant women in our study was 0.43% which is
comparable to the seroprevalence reported by Levy M,!5! (0.9%) but very low as compared
to the studies by Bakthavatchalu et al.,[*8! (7.8%), Jindal N et al.,'??! (3.07%) and Garba
Umar Mustapha et al.,?" (5.1%). Chronic HCV infection is also a major public health
problem all over the world, accounting for most cases of viral hepatitis in adults.[*9) Most
young women with chronic Hepatitis-C have no signs or symptoms of liver disease. The
prevalence of HCV in our study is 0.28 % while that among women of child bearing age is
approximately 1%,2°! which is also similar to the seroprevalence reported by Ashok et
al.,'?31 (1.03%) but very low as compared to that reported by Parthiban R.et al.,?4! (3.44%)
and Goyal 1.d. et al.,>s! (2.8%). While in India the seroprevalence rate of HCV antibodies

among pregnant women is from 0.6 to 1.4% which also coincides with our study.[?5:2¢]

according to the national centre for disease control (NCDC) and WHO grouping, the
prevalence of HBV and HCV is categorized and graded as low (<2% for HBV and <1.5% for
HCV), intermediate (2%-7% for HBV and 1.5%-3.5% for HCV) and high endemicity (8% for
HBV and >3.5% for HCV).[?728] Thus the prevalence of HBV (0.43%) and HCV (0.28%)
infections found in our present study can be categorized as low endemicity, respectively.
The prevalence of HBV(23.8%) was more in age group of 25-30 years which is comparable
to the study by F.walle et al.,[?9! where as the prevalence of HCV(55.3%) was more in age
group of 18-25 years and mostly in multiparous women which is very similar to studies by
Goyal 1.d. et al.,'*¥ (45%) Muriuki B, et al.,[3°! (52%)and Ashok et al.,'*?! (51.2) Which can
be attributed to the history of past pregnancies, obstetric procedures and previous blood
transfusions and also most of the them belonged to rural population and haven’t received
any sort of formal education which is again similar to study by MC. Kew et al.,[3'where

most seropositive women were from rural population.

LIMITATIONS

The sample size was average in our study and the whole spectrum of signs and

manifestations were not included in this study.
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CONCLUSION

This study revealed the prevalence of seropositivity for HBV and HCV by rapid test and we
documented a low endemicity prevalence according to the WHO classification, which was
found to be 0.43% and 0.28% respectively. So routine screening of pregnant mothers for
HbsAg during antenatal clinic follow up and prompt vaccination of the exposed newborn is
recommended. The Seroprevalence of HBV is comparatively low as compared to the
Seroprevalence of HCV thus identification of HCV infection here poses a greater public
health problem. Since most pregnant women attending the antenatal clinic in the institute
were asymptomatic and clinically disease-free, they might not be aware of the fact that they
are infected and are capable of transmitting the infection to their newborns. Therefore, only
targeted screening is not sufficient, devising a universal screening policy for all the
antenatal women is a must to reduce maternal complications and mother to child

transmission of such disease.
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FIGRE LEGENDS :

Figure 1. Serology of Studied Positive HBV & HCV Patients .

Figure 2. Age Wise Distribution of Pregnant Women Positive for HBV & HCV.

Table 1. Frequency distribution of Socio-demographic variables.

Age/ Years No. of cases Percentage of Cases
HBYV Positive HCV Posiive HBV Positive HCV Posiive
18-25 22 19 21.35 28.35
25-30 37 27 35.92 40.29
30-35 26 12 25.24 17.91
<35 18 9 17.47 13.43
Mean SD 23.87 24.95
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Parity
Primipara 14 12 13.5 17.9
Multipara 19 14 18.4 20.9
Residence
Rural 67 35 65.04 47.76
Urban 36 32 34.95 52.23
Figure 1.
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