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Incidence of HBsAg Carrier State in Pregnancy in Eastern Orissa
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OBJECTIVE - To find out the extent of carrier state of Hepatitis B Surface Antigen (HbsAg) amongst pregnant

women. METHOD - The study was conducted on 221 pregnant women. Atter proper clinical a
blood was screened for HbsAg by the ELISA technique. RESULTS — Seventeen women out of 221 1
carrving the HbsAg showing an overall carrier rate of 7.69%. All of them were multiparous and be

ssment, their
e found to be
ged to lower

economy strata of the society. CONCLUSION - There is a need for institution of immunization programme to all
potential mothers so that the morbidity and mortality associated with hepatitis B can be avoided.
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Introduction

The vear 1965 witnessed the epoch making discovery
of “Australia Antigen” by Blumberg'. Subsequently
this Antigen was identified to be the surface protein
of the hepatitis B virus (HBV) and is now called
Hepatitis B Surface Antigen (HBsAg). This antigen is
synthesized by the virus lodged in hepatocytes. It
circulates in the blood in association with the whole
virion, of which it is an integral part. It also circulates
freely in two particulate forms independent of the
virus. HbsAg alone is noninfectious but is
immunogenic and serves as an excellent marker. It
appears in blood after 1 to 10 weeks of exposure to
HBV and 2 to 8 weeks before the onset of symptoms
and abnormal liver functions tests.

There are nearly 215 million carriers worldwide and
78% of these are present in Asian countries®. The
carrier state in India varies from state to state and
ranges from a low of 0.4% to an alarmingly high of
22.1% ¥ of the screened population. Under these
circumstances, since no such work has been done to
find out carrier state in this part of the country, the
present study was conducted to find out the carrier
state of hepatitis B in pregnancy

Material and Methods

Pregnant women, who were admitted to the obstetric
wards and labor room, were picked up at random for
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this study over a period of two vears. Relevant history
was taken, detailed general examination and obstetric
examination were carried out and blood sam| s were
collected. ELISA method was emploved to detect
HbsAg in serum. Estimation of serun'  lirubin, AST
(GOT), ALT (GPT), alkaline phosph  se and total
protein and albumin ot all cases was also carried out
by an automated analyzer.

Results

Out of 221 cases taken for the study, 201 (90.969%)
were apparently healthy pregnant women. Ter
women (4.52%) gave history of hep: tis, two had
jaundice in the 2™ trimester and ei t in the last
trimester. The remaining 10 (4.52%) were found to be
asymptomatic carriers.

Table -1 shows the age distribution of HbsAg positive
mothers. The maximum number of women were in

the 26-30 year age group.

Table — II categorises the HbsAg positive women in
different parity groups. The largest number of women
(23.5%) were para 4 in our studyv grouv. Para 2 and
para 3 contributed equal number of I 5Ag positive
women (8.1% and 8.8% respectively). There were only
3.2% positive women amongst un 1rous ones.
Remaining 11.1% women were para 5 and above.

The correlation of socio-economic status with
maternal antigenemia is depicted in Table I1I. Most
HbsAg positive women came from the lower and
middle income groups.

Table 1V shows the relevant predisposing factors in
relation to HbsAg positivity. Ttis significant to note that
all patients had history of injections.
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Table VI : Incidence of Acute Hepatitis in Different Trimesters

Trimester No. of cases
First Nil
Second 2
Third 8

Total 10

Percentage

Nil
20
80
100

The liver tunction profile of all expectant women is
given in Table — V. The values of healthy women are
within normal limits and serve as control. The normal
values of serum bilirubin, protein and albumin are 0.2
to 0.8 mg/dl 6.5 to 85 gm/dl and 3.5 to 5 gm/dl
respectively. The normal limits of enzymes like AST
(GOT) ALT (GPT) are 5 to 40 units/ L whereas those of
ALP are 35 to 125 units/ L. During pregnancy however
the ALI” level goes up which is a normal physiological
occurrence. The Hbs Ag negative women show a normal
pattern. However HbsAg positive women as well as
women suffering from hepatitis show gross abnormal
patterns.

Table — VI describes the women suffering from acute
hepatitis during pregnancy. Most of them had it in the
last trimester.

Discussion

In this study, a total of 17 HbsAg positive women were
detected out of a population of 221 nonimmunized
pregnant women, the overall incidence of carrier state
being 7.69%. Seven of the carriers suffered trom
hepatitis B during the course of pregnancy whereas
10 were free from any symptoms. All the carriers
belonged to the middle and lower economic strata of
society and multiparity had a significant positive
correlation with the carrier state. Almost all the
carriers were also in the active reproductive age group
of 21 to 30 years®. Multiparity was associated with
increased rate of carrier state in our study. All the
carriers had taken injections previously. This might
have contributed to the seropositiveness. The liver
function was also somewhat affected in the carriers
and this finding is in agreement with earlier reports™.
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This study shows the extent of penetration of the
hepatitis B virus into the pregnant population, a
problem which needs to be properly identified. It is
needless to say that the carrier state is a potentially
infective state and can readily transmit the virus. As
non-immunised women are predisposed to become a
victim of this virus, widespread immunisation of the
adolescent girl population will help reduce this
menace.

Reference

1. Blumberg BS, Alter HJ, Visnich S. A new Antigenin
Leukemia Sera. JAMA 1965,191:541-6.

2. WHO Report of Scientitic Group on Viral Hepatitis
B, Manila, 1982.

3. Graves IL, Biswas SK. The Frequency an
Persistence of HAA in Calcutta Blood Donors. [1d
Med Res 1974;62:384-9.

4. Sama SK, Sarla PK, Gera KL. HAA. amongst
Blood Donors in Delhi by Counterelectrophoresis.
Ind | Med Res 1973,61:406-11.

5. Dienstage JL, Wands JR, Raymonds SK. Viral
Hepatitis. In: Braunwald E ed. Principles of Internal
Medicine. 11" ed. New York. Mc Graw Hill 1987:
325-38.

6. Makroo RN, Hussain G, Kaul A. Prevalence of
Hepatitis B Surface Antigen in Kashmiri Blood
Donors. Ind | Med Res 1989;89:310-3.

7. Krugman S, Giles JP. Viral Hepatitis Type B :
Studies on Natural History and Prevention. N
Engl [ Med 1979,300:101-6.

8. Maheswari TR, Shenoy KT, Devi SR etal. A Study
of Hepatitis B Antigenemia in Pregnant Females.
Ind | Gastroenterology 1985;4:83-7.



