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SUMMARY 

Three hundred and five antenatal women were screened for 
the presence of HBsAg in their sera by the RPHA technique, and 
33 of them (10.85%) were found to be assymptomatic carriers of 
HBV infection. There were a significantly greater number of carrier 
mothers following previous LSCS as compared to those following 
normal delivery 33.3% to 9.4% p < 0.01. Pregnancy complications 
like the development of acute hepatitis 13%, incidence of low birth 
weights infants 30%, and the birth of one congenitally abnormal 
foetus were other significant findings. The importance of 1·outine 

. screening of antenatal mothers for HBsAg has been emphasized. 

Introduction 

Acute hepatitis in 3rd trimester of 
pregnancy in developing countries is well 
known to be associated with a high 
maternal and perinatal morbidity and 
mortality (Lahiri 1976). Not much is 
known about asymptomatic hepatitis B 
vhus (HBV) infection in pregnant 
women. Though there is no corroborat­
ing evidence, the prevalence of asympto­
matic HBV infection in pregnant women 
is likely to be high, as they have a higher 
risk of exposure to nosocomial infection 
especially HBV via injections and surgi­
cal procedures at places with inadequate 
sterilization practices. It was our aim to 
determine the frequency of asymptoma­
tic HBV infection in pregnant women, 
the factors associated with this infection, 
the course, and complications in preg­
nancy. 
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Material and Methods 

Three hundred and five antenatal 
women attending the outpatient clinic in 
Christian Medical College, Vellore, were 
screened for the presence of Hepatitis B 
surface antigen (HBsAg) in their sera by 
the Reversed Passive Haemagglutination 
(RPHA) and Passive Bacterial Aggluti­
nation (PBA) method (Rajagopalan 
1981). All these patients were clinically 
healthy and chosen randomly. These 
women were interviewed in detail about 
past blood transfusion, contact with and 
history of jaundice, injections, and obste­
tric history. Those found to be HBsAg 
positive were followed up till term and 
delivery for evidence of clinical hepatitis 
and other pregnancy complications. After 
delivery, the mode of delivery and weight 
of these infants were recorded, to deter­
mine any association o£ these factors with 
asymptomatic HBV infection. 

All samples were doubly checked for -
HBsAg by the RPHA and PBA methods, 
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to rule out false positive tests. Both tests 
are very sensitive 3rd generation tests 
done using a commercial kit available in 
India. 

Results and Discusstion 
Thirty three of 305 women screened 

were found to be HBsAg positive giving 
an incidence of 10. 85%. There have been 
reports of a 13. 8% prevalence in Kerala 
pregnant population (Shanmugam 1982) 
and 12% from Delhi (Sachdeva 1986). All 
these studies show a higher rate than 
that found even in blood donors of 9.6% 
(Thyagarajan 1980). This can be explain­
ed by the fact that reproductive women 
are exposed to more procedures like 
MTP, episiotomy, and caesarean section. 
Also in India methods like branding, 
tatooing, actlpuncture, used for the treat­
ment of many pregnancy complications, 
may predispose them to developing HBV 
infection. This is further emphasised by 
our finding that 33.3% of mothers with 
previous caesarean section were HBsAg 
positive, compared to 9.4% of mothers 
after previous vaginal delivery (p <0.01) 
(Table I). 

TABLE I 
Previous Caesarean Sections in HBsAg 

Positive and Negative Mothers 

Previous Total No. HBsAg % HBsAg 
Caesarean Number positive positive 
---

Yes 18 6 33.3 
No 260 27 9.4 

This distribution according to age of 
these positive mother is shown in Fig. I. 
Ninety-four per cent of the mothers be­
ing in 20 to 30 year age group, in co­
relation with the maximum susceptible 
age for acqmrmg HBV infection 
(Skinhoj 1972). 

Eighty per cent of the positive mothers 
had no significant history of contact or 

exposure to HBV infection, indicating 
that they mud be asymptomatic HBsAg 
carriers (Shanmugam 1982). 

Of the 33 HBsAg positive mothers 23 
subsequently deliveJ.ied in this hospital, 
and were included in the follow up group. 
Three of these mothers developed acute 
hepatitis later on in pregnancy. 

Acute HBV infeclion in pregnancy 

The complications observed in this 
group are given in Table 2. Preterm 
labour was seen in 2 of the 3 patients, 
this is in consonance with the findings of 
Smithswick 1972. 

The liver function tests of the 3 
mothers with ·acute exacerbation of hepa­
titis is given in Table III. Two of the 
mothers showed no enzyme elevation, 
indicating that they may have chronic 
liver disease. 

TABLE II 
Pregnancy Complications i11 3 mothers with Acute 

(HBsAg +ve) Hepatitis in the third trimester 

Preterm Labour 
Low Apgar Scores 
Low birth weight 

Fulminant Hepatitis 
Chronic Hepatitis 

2 
Nil 
2 (due to 

prematurity) 
Nil 
1 (Hepatoma and 

death) 

All three mothers recovered in the 
postnatal period and were discharged. 
One of them was admitted 6 months later 
with terminal malignancy. A post mortem 
liver biopsy showed hepatoma. The chro­
nic HBsAg carrier state has been known 
to be associated with cirrhosis of the 
liver, chronic active hepatitis and hepa­
toma (Okada 1977). 

Asymptomatic HBV infection 

The pregnancy complications in this 
group is given in Table IV. 
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TABLE III 
Li;er Fullc'ltOn 1'ests in 3 Mothers with Acute Exacerbation of Hepalilis iit Pregna11cy 

---
Bilirubin Enzymes 

Name --- �-�-�~�- - - �~�- -- �~� 

HBsAg Course of 
Status Disease 

Total Direct SGOT SGPT 

Shanta Kuma1i 7.3 mg 5.5 mg 
Vimla 4.2 mg 3.8 mg 

\ �a�l�a�r�m�a�t�~�y� 2.5 mg 2. 1 mg 

TABLE IV 

Pregnancy ComplicatimJS in MoTheJ-s ll'itlz 
Asymptomatic HBV Infection 

Onset of acute hepatitis 
Preterm Labour 
'imall for dates babies 
LO\\ Apgar score <5 

No. of Caesarean sections 
Congenital abnormalities 

3 
Nil 
6 

6 

'in the congeni­
tal malformed 
infant) 

(hydrocephalus 
with exom­
phalus) 

There was a significant increase in the 
incidence of SFD infants in this group 
(6 out of 20), compared to 25 out of 227 
in the HBsAg negative group (30% to 
11%) (p < 0. 05). Our findings definite­
ly point towards an association between 
the HBsAg carrier state and placental 
insufficiency, but it requires a larger 
serie of pat.ients to clarify the signifi­
cance of this finding. 

There was no congenitally malformed 
infant born with hydrocephalus, dextro­
cardia, and exomphalos. This infant 
was also found to be HBsAg positive. 
There has been only one more report by 
Marshall (1972) of a similar finding. The 
occurrence of congenital abnormality in 
this case may or may not be coincidental. 

Of the 20 mothers, 6 were delivered by 
caesarean section, all done for obstetric 

310 200 +ve 
+ve 

Jmproved 
Chronic liver 
disease, death. 
Hepatoma 
fmproved 

12 

'27 

8 
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indications; None was related to the 
HBsAg positive status. 

The incidence of transmission of HBV 
infection from mother to infant has been 
found to be very high in tropical coun­
tries (Clodd 1975 and Derso 1978). A 
rery large percentage of these infants 

become ·chronic carriers of HBsAg. Thus 
in parts of the world, like India, where· 
the HBsAg carrier rates in pregnant 
women is high, vertical transmission of 
HBV infection from mother to infants ac­
counts for a constant source of carrier 
infants. These infants are more prone to 
chronic liver disease, cirrhosis, and 
hepatocellular carcinoma in later years 
(Akin a 1972). 

C onclus(ons 

The high carrier rate of 10.85% in 
Indian pregnant women, the development 
of acute hepatitis in 10%, hepatoma and 
death in 3. 3%, and the danger of trans­
,mission to the infant, indicates that 
asymptomatic HBV infection is a major 
health hazard in our country. 

Policies on prophylactic measures, and 
follow up should be taken to decrease the 
incidence of morbidity and mortality, 
caused by this infection. 

Based on the findings of our study we 
recommend: 

(1) Routine screening of all antenatal 

J 



I' 
�~� 

ASYMPTOMATIC HBV .INFECTION IN PREGNANT WOMEN J65 

mothers for the presence of 
HBsAg. 

(2) Careful follow up of HBsAg posi­
tive women in pregnancy for the 
development of acute hepatitis and 
development of placental insuffi­
<'iency. 

(3) Careful sterile techniques during 
delivery, care with maternal blood, 
lochia and disinfection of sitz baths 
is mandatory ·to prevent horizon­
tal transmissior. of infection. 

( 4) Careful long term follow up of 
mother and infant, for early detec­
tion of chronic liver disease, hepa­
toma, and the cP,ronic carrier state. 
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