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Abstract:

Introduction: This study was carried out to determine the prevalence of hepatitis B infection
among women attending antenatal clinic in General Hospital, Minna, Niger state.

Materials and Methods: Blood samples were collected from 200 subjects and analyzed using
in vitro diagnostic strip designed for the qualitative determination of Hepatitis B Surface
Antigen (HBsAg) in human serum.

Result: Thirteen (6.5%) out of the 200 subjects investigated were found to be positive for
hepatitis B infection. On the basis of age, the distribution of HBV infection among the sub-
jects revealed that the age group 20-29 has the highest rate of infection of 10.3% followed in
descending order by 40-49 (4.5%), 30-39 (4.2%) and 10-19 (0.0%).

Conclusion: Infection rate was found to be related to the low level of awareness and the poor
standard of living observed among the subjects. The study therefore highlights the need for
an intervention through increased awareness, provision of drugs and immunization in the
study area.
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Introduction:

Hepatitis, derived from the combination
of two greek words “hepatos” (liver) and
“itis” (inflammation) is a disease of the
liver usually caused by viral infections,
toxic agents or drugs but may also be
due to an autoimmune response.) The
recognition of public health importance of
hepatitis B virus (HBV) came into being
when it appeared as an adverse event
associated with a vaccination program.®
HBV is a serious disease of mankind and
constitute a global public health prob-
lem.® Routes of infection include vertical
transmission, early life horizontal trans-
mission, and adult horizontal transmis-

sion.®

The disease has caused epidemics in
parts of Asia and Africa, and it is endemic
in China.®® According to the recent World
Health Organization report, about a third
of the total world’s population, more than
2 billion people have serologic evidence
of past or present hepatitis B viral infec-
tion® and this includes about 350 million
chronic carriers of the virus.2 National
and regional prevalence ranges from over
10% in Asia to under 0.5% in the United
States and northern Europe. In moderate
prevalence areas, which include Eastern
Europe, Russia, and Japan, about 2-7%
of the population is chronically infected
with the disease spreading predominantly
among children. In high prevalence areas
such as China and South East Asia,
transmission during childbirth is most
common, although in other areas of high

endemicity such as Africa, transmission

during childhood is also a significant fac-
tor.(”)

The chronically infected person is at high
risk of death from liver cirrhosis and liver
cancer, a disease that kills about one mil-
lion people every year. The primary
methods of transmission determine the
prevalence of chronic HBV infection in a
given area. In low prevalence areas such
as the continental United States and
Western Europe, injection drug abuse
and unprotected sex are the primary
methods, although other factors may
also be important.®® In endemic areas,
where the rate is >5%, most individual
are infected from a carrier mother to her
baby through placenta and during deliv-
ery (vertical transmission) or in early
childhood while horizontal transmission is
also possible among children, families
and close personal relations.®® Without
intervention, a mother who is positive for
HBsAg has a 20% risk of passing the in-
fection to her offspring at the time of
birth. This risk is as high as 90% if the
mother is also positive for HBeAg. Hepa-
titis B virus has a high rate of vertical
transmission causing congenital infec-
tions in babies born to infected mothers.
The dangers inherent in the observed
cases of hepatitis are legion and call for
conscious effort to address them espe-
cially as it has been reported that infec-
tion acquired in early child hood is usual-
ly asymptomatic, becoming chronic in
(30-90) % respectively while in those
that experience the disease symptoms,
the aftermath of the hepatic damage var-
ies widely. Liver damage is usually mild
during childhood; severe liver disease
including cirrhosis and hepatocellular car-
cinoma (HCC) may develop insidiously
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for 2-7 years. It is known that approxi-
mately 90% of the infants of HBsAg se-
ropositive mother become chronic HBsAg
carrier. This hospital based research is
aimed at studying the prevalence rate of
HBV among women attending antenatal
clinic in the General Hospital, Minna
bearing in mind the significant role of
congenital transmission in the epidemiol-

ogy of HBV and its consequences.

Material and Methods:
Study area:

This study was carried out in the antena-
tal ward of the General Hospital in Minna,
Niger State, Nigeria. The hospital is lo-
cated in the center of Minna town and
caters for the health needs of residents.
Medical service in this hospital is subsi-
dized by government and is therefore
highly patronized by the lower economic
class of the populace who are mostly illit-

erates.

Study population:

Two hundred blood samples were collect-
ed from women attending ante-natal clin-
ic (ANC) in General hospital, Minna.
Sample collection:

Five milliliters of blood was collected from

each subject using venupuncture. The

blood samples collected were centrifuged
and separated and the sera obtained
were stored frozen at -200C for subse-
quent analysis. The samples collection
lasted between May and September,
2010.

Sample processing:

HBsAg test, using in vitro diagnostic strip
(the acumen HBSAg one step Hepatitis B
surface antigen test strip designated
Acon laboratories, Inc. 4108, USA. Lot:
HBsg9080002) designed for the qualita-
tive determination of HBsAg in human
serum was conducted to determine sero-
positivity to HBV among subjects. This
was done following the manufacturer’s

instruction.

Statistical analysis:

The results of positive cases obtained
from the study were analyzed using the

percentage positive frequency method.

Results:

Out of the 200 women investigated in
this study (n=200), 13 (6.5%) were
found to be positive for HBsAg with the
age group 20-29 years showing the
highest rate of infection of 10.3%. this is
shown in table 1.

Table 1. Distribution of hepatitis B viral infection among the subjects on the basis of age

Age Number of Number of Percentage
group subjects seropositive
(Years)
Examined subjects positivity
(%)
10-19 4 0 0
20-29 78 8 10.3
30-39 96 4 4.17
40-49 22 1 4.5
Total 200 13
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Discussion:

Viral hepatitis infection remains a public
health problem in developing countries.
The result of this study revealed the
prevalence rate of 6.5% for hepatitis B
infection among women attending ante-
natal clinic in Minna. This rate is higher
than the prevalence rate of 2.89% and
4.3% earlier reported respectively in
Portharcout alone.® %19 1t is also higher
than the 6.08% reported in Lagos,(*
2.19 % in Benin City,*? and 5.7% in
Ilorin®® all in southern and central Nige-
ria. This rate is however lower than
11.6% reported among pregnant women
in Maiduguri®®, 8.3% in Zaria®® and
11% in Makurdi®® reported all in north-
ern Nigeria. It can be seen that while the
prevalence rate of HBV appears to be
generally high in Nigeria, it is higher in
northern Nigerian compared to the
southern part of the country. This could
be as a result of poor awareness of this
infection in the part where there is high
prevalence. The poor standard of living in
Nigeria which is more highly pronounced
in the northern part of the country cou-
pled with the misconception about the
safety of immunization may also be fac-
tors responsible for the generally high

prevalence of the disease.

The result of this study is higher than the
3.7% reported in Ethiopia.!”) Findings of
similar studies in other parts of the world
revealed 10% in Hong Kong™® 11% in
Papua New Guinea,*® 12% in Taiwan,?®
14.3% and 17.3% in Burkina Faso.®"
The result therefore agrees with earlier

report®? that the global prevalence of

chronic HBV infection varies in the order,
highest in Africa, Asia and the Western
pacific (>8%) to intermediate (2-7%) in
Southern and Eastern Europe and lowest
(< 2%) in Western Europe, North Ameri-

ca and Australia.

On the basis of age, the distribution of
HBV infection among women attending
antenatal clinic in general hospital,
Minna, Niger state indicates that the age
group 20-29 has the highest rate of in-
fection of 10.3% followed in descending
order by 40-49 (4.5%), 30-39 (4.2%)
and 10-19 (0.0%). The high rate of in-
fection observed among the 20-29 age
group may be attributable to the high
rate of sexual activity, multiple sex part-
ners, tattooing that is usually character-

istic of the age group.

Conclusion:

Thfinding of this present study confirms
the findings of earlier studies that HBV is
endemic in Nigeria. It has also shown
that ignorance remains a key factor in
the spread of HBV and possibly other
diseases in Nigeria. For a disease like
Hepatitis B, whose pathologic sequelae is
well known, this finding therefore under-
scores the need for a comprehensive
programme of action to reverse the
endemicity and to halt further spread. It
is hereby recommended that all women
should be screened for HBsAg during an-
tenatal visits as a point of departure
while awareness campaigns about the
disease and public immunization of the

populace is encouraged.
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