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Background: Hepatitis B virus infection is a major global health problem and India accounts for 10-
15%of the entire pool of HBV carriers of the world. Prevalence of Hepatitis B in pregnant women 
worldwide is 2.5 to 1.5%, whereas in India it is 2 to 7%. Hepatitis B virus is a double stranded DNA 
virus. The study was undertaken to determine the seroprevalence of Hepatitis B among the pregnant 
women in southern part of Rajasthan at a rural based tertiary care teaching hospital. Methods: This 
is a prospective study conducted at a tertiary care hospital, Udaipur, Rajasthan, from August 2015 to 
December 2017.Blood samples were collected from 1011 pregnant women with age ranging from 15-
45 years. Screening of HBsAg was done by RPHA method and positive HBsAg tests were confirmed 
by ELISA. The data of those , who were found to be positive for HBsAg was statistically analyzed with 
the chi square tests, and results were considered significant if the p value was <0.05. 
Results: The overall HBsAg seroprevalence rate was 1.28%, among the total 1011 pregnant women 
included in this study. HBsAg seroprevalence was highest, (1.64%) in 15-25 years of age group, and 
1.71% in the second trimester of pregnancy. The correlations of seroprevalence rate of HBsAg among 
selected age groups and according to second trimester of pregnancy were not found statistically 
significant. (p value>0.05) 
Conclusion: In this study the seroprevalence of Hepatitis B surface antigen was 1.28%. To prevent 
vertical transmission in the pregnant women, they should be screened for HBsAg at the first antenatal 
visit for appropriate management. 
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INTRODUCTION_____________________
Hepatitis B Virus (HBV) infection is one of the most common 
public health problems. India has over 40 million hepatitis B 
virus carriers accounting for 10-15% of the entire pool of HBV 
carriers of the world.[1,2] However, the epidemiology and 
pattern and consequence of HBV infection varies greatly 
from one part of the world to another also changes with time. 
Hepatitis B is caused by double stranded DNA virus 
belonging to hepadnaviridae family. It leads to acute hepatitis 
and may also have serious complications like acute and 
chronic hepatitis, cirrhosis and hepatocellular carcinoma.[3-5] 
Hepatitis B Virus infection during pregnancy, is associated 
with a high risk of maternal complications. Prevalence of 
hepatitis B in pregnant women worldwide is 2.5 to 1.5%, 
whereas in India is 0.2 to 7.7%6 Ten percent of infants born 
to women with acute HBV infection during the first trimester 

of pregnancy are HBsAg positive at birth, and 80 to 90% of 
neonates become HBsAg positive without prophylactic 
therapy, if acute maternal infection develops during the third 
trimester of pregnancy.[7,8] Screening and evaluation of 
hepatitis during the pregnancy is much more important to 
prevent mortality of mother and child. However there is a 
scarcity of systematic information on the prevalence of HBV 
infection among pregnant women in India including the study 
area. This will be useful to address the current prevalence 
status of hepatitis B during pregnancy, the present study 
aimed to determine the seroprevalence of hepatitis B surface 
antigen among pregnant women. The risk factors of Hepatitis 
B infection like IV drugs, previous Blood transfusion history, 
previous surgeries, tattooing, piercing etc were also 
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evaluated, which would provide information to institutional 
and public measures to reduce the transmission of infection. 
  
METHODS__________________________ 
The present study was undertaken over a period of one and 
half year from August 2015 to December 2017, approved by 
the institutional Ethics Committee. The present study was 
conducted at a rural based tertiary care teaching hospital at 
Udaipur district of Rajasthan. A population of 1011 pregnant 
women age ranging from 15-45 years attending Antenatal 
clinic was involved in the study. Individuals were interviewed 
by structured questionnaire including data regarding 
obstetric history, previous HBV vaccination, HBsAg status of 
self and spouse and the associated risk factors of infection 
were also asked.  
Laboratory Assay: About 2 ml of venous blood was 
collected from each individual after obtaining a written 
consent under strict aseptic precautions. Rapid 
immunochromatography test (HEPA card) was employed to 
detect the presence of HBsAg. For confirmation, blood 
samples tested positive for HBsAg were subjected to 
commercially available fourth generation ELISA (Enzyme 
Linked Immunosorbent Assay) Kit Hepalisa by J. Mitra & Co. 
Pvt. Ltd with antigen sensitivity 0.1ng/ml was used. 
Manufacturer’s instructions were followed during the entire 
test procedure. 
 
RESULTS___________________________  
A total of 1011 pregnant women attending antenatal clinic in 
a tertiary care hospital, were studied. All the women were 
asymptomatic and were unaware of Hepatitis B status. The 
subject age ranges from 15-45 years. The seroprevalence of 
HBsAg positivity in this current study was 1.28% among 1011 
participants 13 women tested positive for HBsAg. Age 
distribution and HBsAg screening tests were given in Table1. 
In statistical analysis, the p-value obtained was >0.05 
(statistically insignificant). The distribution of trimester of 
pregnancy and HBsAg screening results were given in Table 
2. The p value obtained was >0.05 which is statistically 
insignificant. Analysis of age distribution of HBsAg positive 
women revealed a high prevalence (1.71%) among 15-25 
years majority of them were primigravidae in second 
trimester of pregnancy. Associated risk factors distribution 
among HBsAg positive women was shown in Table 3. 
 
Table 1:- Age wise distribution and HBsAg status (n=1011) 

Age Number tested HBsAg positive HBsAg negative 

15-25 364 6(1.64%) 358 (98.35%) 

26-30 384 4 (1.04%) 380 (98.95%) 

31-35 208 3(1.44%) 205 (1.44%) 

36-40 47 0 47(100%) 

41-45 8 0 8(100%) 

Total 1011 13 998 

 
Table 2:- HBsAg seropositivity in different trimesters of 
pregnancy (n=1011) 

Trimesters No of Pregnant 
women HBsAg positive (%) 

First 243 3 (1.23%) 

Second 467 8(1.71%) 

Third 301 2 (0.66%) 

Table-3 Risk Factors observed in HBsAg Positive women 
(n=13) 

Risk Factors No of ANC 

History of Blood Transfusion 3(23.07%) 

Previous Surgeries 2 (15.38%) 

HIV status 0 

Tattooing 4 (30.76%) 

Piercing 13(100%) 

 
 

DISCUSSION________________________ 
The prevalence of HBsAg varies widely in different parts of 
the India. The variety of socioeconomic status of the 
population studied, genetic factors, and other risk factors 
contribute to the variance of seroprevalence rate. The 
prevalence of HBsAg positivity in pregnant women has been 
reported to range from 2.61-6.3% in various studies.[9-12] In 
our study, the overall seroprevalence of HBsAg positivity in 
pregnant women 1.28%, was in accordance with a 
seroprevalence of 1.1% reported by Pande et al[13] and also 
comparable to the seroprevalence 1.15% by Ambade et al.[14] 
Dwivedi et al[15] study shows the declining seroprevalence of 
HBsAg 0.91. Few other studies from India by Chatterjee et 
al[16] (0.82%) and Shazia Parveen S. et al[17](0.61%), the 
seroprevalence rate reported were lower than the present 
study. Other studies from India as carried out by Mittal et 
al,[18] Gill et al,[19] Nayak et al,[20] and Khakhkhar Vipul et al,[21] 
reported higher seroprevalence rate of 6.3%, 5%, 3.7% and 
3.07% respectively in comparison of our study. Also, the 
seroprevalence of HBsAg among pregnant women in our 
study can also be comparable with 1.6%, 1.47% and 1.37% 
as reported in some countries respectively like Saudi 
Arabia,[22] Turkey[23] and Pakistan.[24] Regarding age, in the 
present study, high HBsAg seropositivity rate in pregnant 
women was found in age group of 15-25 years (1.64%) in 
agreement with Ambade et al, Dwivedi M et al and 
Khakhkhar Vipul et al, and smita Thakkarwad et al.[25] In our 
study highest seroprevalence of HBsAg positivity was found 
in second trimester 1.71%. This was with comparable studies 
of Padmavati Palange et al[23] and Mehta et al[26] and 
variance with the findings from similar works, Dwivedi M et al 
and Khakhkhar Vipul et al, and smita Thakkarwad et al.[25] 
 

 
CONCLUSION_______________________ 
This study provides necessary information to detect the risk 
factors to formulate necessary preventive measures. The 
HBsAg seropositivity rate of 1.28% in pregnant women in this 
study recommends and supports an appropriate antenatal 
screening, so that the vertical transmission of Hepatitis B 
virus infection can be avoided. Public health policies should 
include routine universal screening of HBV infection and 
immunization of risk infants immediately after birth. 
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