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SEROPREVALENCE OF HEPATITIS B VIRUS AMONG HUMAN
IMMUNODEFICIENCY VIRUS PATIENTS ATTENDING ANTIRETROVIRAL
TREATMENT (ART) CENTRE, AGBOR, NIGERIA.
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ABSTRACT

The prevalence of some infectious discases (Hepatitis B) has changed with the incidence of
HIV/AIDS pandemic. This study was cammied out 1o determine the prevalence of hepatitis B
virus (HBV) mfection in human immunodeficiency virus (I11V) infeccted patients undergoing
treatment in the Antiretroviral Treatment Centre Agbor, Delta State, Nigeria. A total of 538 HIV
mlected subpects were recruited for this study, comprising 156(29%) males and 382(71%) temales
aged between 1-70 years and were screcned for Hepatitis B. Of the 538 samples , 12(7.7%) males
and 8(2.0%) females were sero-positive for 1IBV.  The highest seroprevalence (5.9%) was
observed in the group aged 46-60 years, followed by the age group of 1-15 years (4.0%) and 31-45
years (3.5%). The lowest prevalence of (0%) was observed in the group aged 61-70 years, The
difference in seroprevalence between the groups aged  1-15 years and 46-60 was statistically
significant (P < 0.001) Enlightenment eampaigns should be intensified as well as immunization

againgt Hepatitis B in order to achieve [epatns B free population
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INTRODUCTION

The prevalence of several discases has
changed with the advent of human
immunodeficiency virus (11IV) pandemic.
The incidence and prevalence of some
infectious diseases that were hitheno on the
decline are now experiencing an upward
trend (Sullivan et af, 2000). epatits B virus
(HBVY) is 2 very important potentially lethal
and presently treatable disease. This on its
own may be a significant cause of morbidity
and morality (Fance and Lawve,1998). The
prevalence rate of HBY infection has been
shown to be higher in HIV infected persons
than the general population (Ayola, 1987,
William,1997). The presence of hepatitis B
virug in IIIV infected paticnts may posc
serious problem to them. The prevalence of
HBY wvares significantly {rom onc
geographical repion to another. It 15 highly
endemic in South East Asia, China and sub-
Saharan Afnca with carrier rates of &20
percent (William, [997). In these regions,
T0-90% of the population have been
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reported o show serologic evidence of
previous and current HBV infection of
between 05 -2.0 percent. In Nigeria
children, a prevalence of percent has been
reported [(William, 1997). Amongst
intravenous  drugs wsers and HIV infected
persons the prevalence is higher (Fance and
Lave, 1998; LExe o of 2007). Studics have
been done in Migeria to determine the
prevalence of [IBY in the general population
especially amongst certain risk groups such
as Health workers, Blood donors, dialysis
paticnts, prisoners and HIV, but no study
has been done amongst HIV  infected
persons in Agbor, Delta state. The paucity
of repons from this region wamants a closer
study of these diseases in this environment.
Therefore the objective of this study 1S o
determine the seroprevalence of hepatitis B
wfection amongst HIV infected persons in
Agbor, Delta State, Nigena,

MATERIAL AND METHODS

Patients

The study was carried out at the
Antiretroviral  Therapy centre  (ART),
Central hospital Agbor, Delta state, Nigenia,
between March 2011 and August 2011, The
Antiretroviral therapy centre caters for
referred IV patients across the  state
especially in Delia North and some pants of
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Fdo state. Its coverage serves a population
of over four thousand people. Al TV
mlected persens aged one year and above
{170y of ether scx between 15t march and
Ilst Auguet 2011 in the ART contre were
eloded in ths study. Preaest and posi-iest
HIV counscling were done for all panents,
bloed samples were taken and iests were
carmed out with the mlvrmed consent of all
pitienls.

LABORATORY METHODS

Two assays were done for each patent; HIV
gereening by Kapid test methods  using
[htiermne and conlirmed by Unigold and
Statpack and [lepatis B ovirus (1b5Ag)
2CIOCIANE,

HIV TEST :
The test for LIV were done using Determine
by Abbott and Unigold by Trnity Biotech as
recommended by the Vederal Minstry of
Health of Migeria (FMOIL) in the National
Algonthim |

Table 1: Scroprevalence of 1TBsAg infection in the study

HBsAg

The screcning tests [or HBsAg were done
using the first Response HBsAg card test by
premicr medicare Corporation India,

RESULTS

A tal of 538 subjects were involved in the
survey, 156(29%) were males and 382(71%)
were females. (OF the 538 samples collected
2IK3, 7)) were seropogitve [12 (7.7%) males
and 8 (2.0%) fcmalcs] as shown in table 1

Table 2 shows the seroprevalence of Thsdg
antibodics in the differemt age groups. The
highest seroprevalence (3.9 was observed in
groups aged 40-60 vears, followed by the
gropp aged 1-15vears (4.(0Mo) and 31-40
(3.5%). The lowest prevalence (0%) was
observed in the prowp aged 61 years and
above, The difference in seroprevalence
between the sroups aged 40-60 and 1-15
yeirs wis siatistically sigmificant (P < 0.001)
as was the dillerence between the groups
aped 31-13 and 16-60 years (P< 0.0)1)

It 18 a known Mo that many HIV-Positive
individual have also been exposed 1o
hepatitis B virus (HBEV). Studies suggest that
as many as 70%-90%0 HIV posive people
have evidence of past or current IHBY
infection (laura e al.,2008). Since majority
of patient spontancously clear HBV without
treatmment, however the rmate of active
infection 15 much lower, From our siudy,
the resulls showed a percent provalence of
20 {3.7%) HBsAg among the patients
amtending Antretroviral Treaiment Cenfrs

HLE

Sex Mo tesied No. (%) Positive No. (%) MNegative
Males 156 12(7.7) 14{92.3)
Females 82 8 (2.0) 373 (98.0)
Total 538 20(3.7) 518 (96.3)
Table 2: Scroprevalence of 11BsAg antibodics among different age groups -
Age group No, Samples lales Females o
_No. (positive) Nod Positive] Total positive
1-15 25 13(1) 12 (0} 4.0*
16-30 174 30(3) 141 (3) 34
J1-45 260 6 () 184 (3) 3.5
46-50 58 31(2) 37(2) 5.9*
&1-70 11 a0} {0 0.0
Toual vl 15612y 3828 3.7
significant.
DISCUSSION {ART), Agbor. This is low when compared

with the reports of Lize e af. (2007) in Benin
City of 10.8%, Tawra er al, (2008} in Kano of
GMe. This low level can be attributed to
mncrease awareness. In our study, we
observed that males are more infected with
HBsAg with a prevalence of 12(7 7%) than
females 8(2.0%). This is in contrast 1o the
work of Taura er al (2008) who reported
otherwise. The increased number of
seropositive  values  recorded  may  be
attribnted 10 the increased socwe-cultural
sexual  Ectveties common i the males
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[(Ophon o al, 20000, Table 2 shows the
seroprevalence of [1BsAg antibodies among
different  age  growps.  The  highest
revalence (3.9%) was observed in the
apend AG-00 vears, [ollowed by the
Groups. apge 1-10 years (1.0 These
incrzased prevalence can be atinbuted (o
non- immuniation m the age proup AG-60
vears  and  immunization  [@ilue o
transplacental transmission in the  aged
group 1-15 years. The lowest prevalence
(0.0%) was observed in the group aged 61
vears amd above, This can be anributed to
low sexual activities of this aged group. The
prevalence of hepatitis [ s not significantly
higher m HIY positive individuals than in
the peneral population when compared with
other studies, It s pertinent 10 note however
that the prevalence of hepamiis B in the
general population s also quate highy (Fee o
al 2007), This highlights the need [lor
prevention of this disease, Thus all Blood for
transfusion should be screened fon these
infections and standard infection control
MICASUCS (Universal and standard
precaution) should be emphasized in all
levels of population and especially among
healthcare workers in our health facilities, in
order 1o achieve HBsAg free population.
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