Scholars Journal of Medical Case Reports

Abbreviated Key Title: Sch ] Med Case Rep
ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)
Journal homepage: https:/saspublishers.com

& OFEM ACCESS

[ Gynecology & Obstetrics ]

Prevalence of Hepatitis B Virus Infection among Pregnant Women at

the Koulikoro District Health Center

Dicko A!, Malle S%, Dakouo E°, Diarra A

'Gynecology and Obstetrics Department, Koulikoro District Health Center

2Ophthalmology Department, Ouelessebougou District Health Center

3Surgery Department, Ouelessebougou District Health Center

DOI: https://doi.org/10.36347/sjmer.2025.v13i06.021

*Corresponding author: Diarra A

| Received: 13.04.2025 | Accepted: 16.05.2025 | Published: 11.06.2025

Gynecology and Obstetrics Department, Koulikoro District Health Center

Abstract

Original Research Article

The objective of this study was to assess the prevalence of HBsAg among pregnant women in the Gynecology and
Obstetrics Department. It was a descriptive and analytical cross-sectional study conducted from May 2019 to April 2020
in the Gynecology and Obstetrics Department of the Koulikoro District Health Center. Results: During this period, we
screened 424 pregnant women for HBsAg. Among them, 68 tested positive, giving a prevalence rate of 16%. The
average age of the participants was 26 + 5 years, with extremes ranging from 15 to 37 years. About 35.3% of the women
were pauciparous. Approximately 67.6% had their first prenatal consultation in the second trimester. Among them, 7.4%
had a family history of liver disease. Risk factors associated with HBsAg carriage included female genital cutting, blood
transfusion, and tattooing/scarification. Hepatic cytolysis was found in 19.1% of cases; viral replication was observed
in 29.4%, and high viral load in 20.6%. The most common infection pattern was HBeAg-negative chronic hepatitis B.

Serovaccination was absent in 7.4% of the newborns.
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INTRODUCTION

Hepatitis B virus (HBV) infection is a major
public health problem. It leads to inflammation of the
liver parenchyma. Infected individuals are at significant
risk of developing cirrhosis and hepatocellular
carcinoma [1].

In pregnant women, HBV infection is primarily
associated with the risk of vertical (mother-to-child)
transmission, exposing the newborn to chronic infection

(3.

Vertical transmission of HBV can be effectively
prevented through vaccination, which is more than 90%
effective. Protection is enhanced when vaccination is
combined with serotherapy (30 IU/kg) at birth [6]. The
effectiveness of neonatal prophylaxis is maximal when
administered within the first six hours after delivery [7,
8].

In developed countries, the prevalence of
hepatitis B among pregnant women remains relatively
low, such as in the USA (0.7-0.9%), 2.45% in the Middle
East [9], and between 0.54-1.56% in France [10].

However, it remains higher in sub-Saharan Africa.
Prevalence rates of 11.57% and 11.4% have been
reported in Senegal [11], and Burkina Faso [12],
respectively.

In Mali, prevalence rates of 15.08% in 2019 and
17% in 2020 have been found among pregnant women
[13, 14]. The Gynecology and Obstetrics Department of
the Koulikoro District Health Center recorded
approximately 425 prenatal consultations and 1,263
deliveries in 2019. Despite this level of attendance, no
data exist on HBV infection in the district. Therefore, we
initiated this study to evaluate the prevalence of hepatitis
B virus infection among pregnant women.

PATIENTS AND METHODS

This was a prospective, descriptive cross-
sectional study conducted over a twelve-month period,
from May 2019 to April 2020.

Included in the study were all pregnant women
who underwent prenatal screening for HBs antigen
(AgHBs) or were known to be AgHBs positive, followed
during prenatal consultations in the gynecology-
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obstetrics department of the CSRef/Koulikoro, and who
consented to participate in the study.

Our study focused on the following variables:
Age, Marital status, Occupation, Education level,
Gravidity, Parity, Medical history, Gestational age in
weeks, Risk factors, HBsAg, HBeAg, Anti-HBe
antibody, Anti-HBc antibody, Transaminases, Viral
load, HIV serology, Mode of delivery, and Treatments.

RESULTS

During our study, we collected 424 records of
pregnant women tested for the hepatitis B surface antigen
(HBsAg), of which 68 were positive, yielding a positivity
rate of 16%.

The mean age was 26 £ 5 years, ranging from
15 to 37 years (Figure 3). The average parity was 2 births,
with a range from 0 to 11 (Table V). Hypertension was
found in 13.2% of cases (Table VI).

Fifty-five point nine percent (55.9%) of patients
had no formal education (Table VI). The mean
gestational age at admission was 16 + 6.8 weeks, ranging
from 8 to 30 weeks (Table IX). There was a statistically
significant link between HBsAg and risk factors (P <
0.05) (Table X).

The HBV viral load was less than 35 copies/ml
in 52.9% of cases (Table XI). HBeAg was present in
29.4% of cases (Table XIII). HIV serology was positive
in 8.8% of cases (Table XV).

Thirty-five point three percent (35.3%) of
patients were on Tenofovir (Table XVII). Vaccination
was administered to 92.6% of newborns. 1.4% of
newborns received only the vaccine (Table XIX). There
was a statistically significant link between HBsAg and
level of education (P < 0.05) (Table XXI).
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Figure 3: Distribution of patients by age group.

Table V: Distribution of patients by parity.

Parity Number | Percentage (%)
Nulliparous 8 11.8
Primiparous 19 279
Pauciparous 24 353
Multiparous 14 20.6

Grand multiparous | 3 4.4

Total 68 100.0

The average parity was 2 deliveries, ranging from 0 to 11.

Table VI: Distribution of patients by medical history.

Medical history | Number | Percentage (%)
Hypertension 9 13.2

Hepeatitis 5 7.4

Diabetes 4 5.9

Asthma 3 4.4

Sickle cell disease | 1 1.5

None 46 67.6

Total 68 100.0

Hypertension was found in 13.2% of cases.
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Table VII: Distribution of patients by educational level.

Education level | Number | Percentage (%)
No education 38 55.9

Primary level 12 17.6

Secondary level | 9 13.2

Higher education | 9 13.2

Total 68 100.0

Fifty-five point nine percent (55.9%) of patients had no formal education.

Table IX: Distribution of patients by gestational age at admission.

Gestational age (GW) | Number | Percentage (%)
<10 3 4.4

11-20 46 67.6

21-30 19 27.9

Total 68 100.0

The mean gestational age at admission was 16 weeks of amenorrhea + 6.8 weeks, ranging from 8 to 30 weeks.

Table X: Cross-tabulation between HBs antigen and risk factors.

Risk factors HBs Ag Positive | HBs Ag Negative | Total
Tattoo 2 0 2
Scarification 1 1 2
Female circumcision | 19 40 59
Blood transfusion 16 32 48
Dental care 7 0 7
None 23 283 306
Total 68 356 424

Fisher’s exacttest df=6 p=10.00002
There is a statistically significant association between HBs antigen and risk factors (P < 0.05).

Table XIII: Distribution of patients by HBe antigen result.

HBe Ag Result | Number | Percentage (%)
Positive 20 29.4

Negative 48 70.6

Total 68 100.0

HBe antigen was present in 29.4% of cases.

Table XV: Distribution of patients by HIV serology.

HIV Serology | Number | Percentage (%)

Positive 6 8.8

Negative 62 91.2

Total 68 100.0

Table XVII: Distribution of patients by ARV (Tenofovir) usage.

ARY Usage | Number | Percentage (%)
Yes 24 353
No 44 64.7
Total 68 100.0

Thirty-five point three percent (35.3%) of the patients were on Tenofovir.

Table XIX: Distribution of patients by newborn vaccination.

Vaccination | Number | Percentage (%)
Yes 63 92.6

No 5 7.4

Total 68 100.0

Vaccination was administered to 92.6% of the newborns. Only 1.4% of newborns received the vaccine.
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Table XXI: Cross-tabulation between HBs antigen and education level.

Education Level

HBs Ag Positive

HBs Ag Negative | Total

No education

38

46 84

Primary level 12 226 238
Secondary level | 9 68 77
Higher education | 9 16 25
Total 68 356 424

Fisher’s exact test df =3 p = 0.0001

There is a statistically significant association between HBs antigen and education level (P < 0.05).

DISCUSSION

Prevalence

We collected 424 records of pregnant women
tested for hepatitis B surface antigen (HBsAg), of which
68 were positive, resulting in a prevalence of 16%. Our
result is close to that of Konaté M in 2019 [13], and
Traoré A in 2020 [14], who reported prevalence rates of
15.8% and 17% respectively among pregnant women in
Mali. Sankare K et al., reported 14.02% in Benin in 2019
[17]. However, it differs from the findings of Sbiti M et
al., who reported a lower prevalence of 2.35% in
Morocco in 2016 [20].

This difference may be due to variations in the
general population prevalence of HBsAg between sub-
Saharan Africa (high endemicity zone: 8—18%) [22], and
North Africa (intermediate endemicity zone: 2—4%) [64].

Sociodemographic Data

The average age of patients was 26 £+ 5 years,
with extremes of 15 and 37 years. Traoré A [14], found
an average age of 26.9 + 5.6 years, ranging from 18 to 43
years, at CHU Gabriel Touré in 2020. Sbiti M ez al., [20],
in Morocco in 2016 found an average age of 28 = 6 years
with a range of 17 to 43 years. The young age of pregnant
women may be due to early acquisition of the infection
through vertical or horizontal transmission during
childhood. This is the most sexually active age group,
making them more exposed to sexually transmitted
infections, including hepatitis B virus (HBV) and HIV.

We found a significant association between HBsAg and
age group.

The average parity was 2 deliveries, with a range of 0 to
11.

The average gestational age at admission was 16 = 6.8
weeks of amenorrhea, with a range from 8 to 30 weeks.

Traoré A found an average gestational age 0f 26.19 + 7.9
weeks and noted that 52.9% of the women were
pauciparous [14].

Sbiti M et al., reported a gestational age of 13—
22 weeks and multiparity in 66.2% of cases [20]. Early
detection of infection is facilitated by routine prenatal
screening and allows for appropriate management to
improve maternal and fetal outcomes.

Uneducated women accounted for 55.9% in our
study. Konaté M in 2019 in Mali and Sangaré L ef al., in
2009 in Ouagadougou reported non-schooling in 50%
and 42.3% of cases respectively [13, 12]. There was a
statistically significant link between HBsAg and
education level. Education level may be a determining
factor in the understanding of health education messages
aimed at preventing sexually transmitted infections.

Clinical and Paraclinical Data

The risk factors were dominated by: female
genital mutilation (27.9%), blood transfusion (23.5%),
dental care (10.3%), and tattooing (2.9%). Traoré A
reported tattooing/scarification (34.1%), polygamous
marriage (17.6%), and blood transfusion (5.9%) [14].
Sidibé S et al., found a tattooing/scarification rate of 65%
[63]. There was a statistically significant link between
HBsAg and risk factors. Public awareness and
widespread screening could significantly reduce virus
transmission. Screening blood donors, as currently
practiced, will also help reduce prevalence.

In our study, the viral load was above 2000
copies/ml in 20.6% of cases. In Traoré A’s study, the
viral load exceeded 2000 copies/ml in 37.2% [14].
According to the literature, a high viral load increases the
risk of neonatal infection and chronic progression is
common [14].

HIV serology was positive in 6 patients,
indicating HBV-HIV coinfection in 8.8% of cases.
Sidibé M found a coinfection rate of 3.4% [65], while
Konaté M and Sangaré L et al., found 7.1% and 2%
respectively [13, 12].

No significant association was found between
HBYV and HIV in our study. Early screening for HIV and
HBV among pregnant women in high-prevalence areas
is an important tool for preventing mother-to-child
transmission and ensuring proper medical management.

Management

In our study, serotherapy was administered to
91.2% of newborns, and 92.6% received the vaccine.
However, 7.4% of newborns did not receive
serovaccination due to lack of resources. In Sidibé M's
study, serovaccination was given to 73.7% of newborns,
and 22% received only the vaccine [65].
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Traoré A reported no seroprophylaxis in 27.9%
of newborns [14]. Lack of seroprophylaxis increases the
risk of infection transmission and chronic forms of the
disease during early childhood.

Newborns who do not receive serovaccination are at risk
of developing fulminant hepatitis [70].

CONCLUSION

The prevalence of HBsAg among pregnant
women is high, predominantly characterized by chronic
hepatitis B and the presence of viral replication antigens,
with a low rate of HBV-HIV coinfection. The main risk
factors identified were: female genital cutting, a history
of blood transfusion, and tattooing practices. Nearly all
newborns received serovaccination.

Survey Form

1- CLINICAL

@ Sociodemographic Characteristics

Q1-Age: //

02-Age Range: /|
1=15-25;2=26-35;3=36-45;4=

Q3-Marital Status: //

1 = Married ; 2 = Single ; 3 = Widow ; 4 = Divorced
Q4-Education Level: /_/

1 = llliterate ; 2 = Primary level ; 3 = Secondary
level ; 4 = Higher education ; 5 = Other
Q5-Occupation: //

1 = Housewife ; 2 = Trader ; 3 = Student ; 5 =
Housemaid ; 6 = Civil Servant

Q6-Residence: / /

Q7-Ethnicity: //

1 =Bambara ; 2 = Fulani ; 3 = Malinke ; 4 = Soninke
s 5=Dogon ; 6 =Songhai ; 7= Other
08-Husband’s Occupation: //

1 = Civil Servant ; 2 = Farmer ; 3 = Worker ; 4 =
Trader

09-Risk Factors: //

1 = Tattooing ; 2 = Scarification ; 3 = Intravenous
drug use ; 4 = Female genital cutting ; 5 = Blood
transfusion ;

6 = Dental care ; 7= Family history

Other, specify: / /

@ Admission

Q10-Mode of Admission: //

1 = Came by herself ; 2 = Referred

Q11-Reason for Admission: //

1 =ANC ;2 =HBsAg+ ; 3 = Uterine scar ; 4 = Grand
multipara

@ Medical History

Q12-Medical Conditions: //

1 = Diabetes ; 2 = Asthma ; 3 = Sickle Cell Disease ; 4
= Hepatitis B ; 5 = Other

If other, specify:

Q13-Vaccinated against Hepatitis B: // Yes No

Q14-Surgical History: If yes, specify:

/ /

Q15-Obstetric History:

Q15a-Gravidity: //

1 = Primigravida ; 2 = Paucigravida ; 3 = Multigravida
s 4 = Grand Multigravida

Q15b-Parity: /|

1 = Primiparous ; 2 = Pauciparous ; 3 = Multiparous ; 4
= Grand Multiparous

Q15c-Number of Living Children: //

Q15d-Number of Deceased Children: //
Q15e-History of Abortion: /1 =Yes ; 2= No
Q16-Gestational Age (in weeks of amenorrhea): //
Q17-Pregnancy Follow-up by: //

1 = Gynecologist ; 2 = Medical Doctor ; 3 = Midwife ; 4
= Traditional Birth Attendant

2- LABORATORY

HBs Antigen (HBsAg): // 1 = Positive ; 2 = Negative
Anti-HBs Antibody: // 1 = Positive ; 2 = Negative
HBe Antigen (HBeAg): // I = Positive ; 2 = Negative
Anti-HBe Antibody: // 1 = Positive ; 2 = Negative
Anti-HBc Antibody: / /1 = Positive ; 2 = Negative
Q18-HBYV Viral Load (IU/ml): //
019-Transaminases:

ALAT/ /s ASAT //

020-Creatinine: / /1 = Normal ; 2 = Elevated
Q21-H1V Serology: /| 1 = Positive ; 2 = Negative
Q22-HIV Viral Load (copies/ml):
/ /

3- TREATMENT

Medication: / /

1 =ARV ; 2 = Interferons ; 3 = None

@ Delivery

Q23-Delivery Mode: //

1 =Vaginal delivery ; 2 = Cesarean section

Newborn Status: //

1 = Alive ; 2 = Fresh stillbirth ; 3 = Macerated stillbirth
Q24-Newborn Immunoglobulin Therapy: //
1=Yes;2=No

025-Newborn Vaccination: / /
1=Yes;2=No

026-Postpartum Follow-up Treatment: //
1=Yes;2=No

If 00, Why: /oo /
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