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Abstract
This study aimed to known the epidemiology, prevalence rate of infection with

Hepatitis B virus(HBV)and relationship with sex in Baghdad Governorate in 2007.

A field survey had been carried out to investigate of infection in patients of
central public Health Laboratory (CPHL),held from January-2007 to December-
2007.blood sample were examined 1350, (650 ) from females and (700) from males of
different years of age. Each specimen was examined and identified by serological test.

The results of Enzyme Linked Immunosorbent Assay (ELISA) test revealed that
prevalence rate was (7.33%).

By using infected patient serum (99).there was significant statistical difference (P>0.05)

between females and males.
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Introduction

Hepatitis B is one of the most widespread infections in humans and the commonest
cause of world wide liver disease in general the prevalence is low in cold developed
countries and high in hot developed countries L. It is a DNA virus and one of many
unrelated viruses that cause viral hepatitis. The disease was originally known as "serum
hepatitis"?

The three main mode of transmission are via blood ,during sexual intercourse and
parentally from mother to new born (during birth, breast feeding)the observation that
needle-stick injuries can transmit the virus indicates that only very small amounts of
blood are necessary HBV infection is especially prevalent in addicts who use

intravenous drugs™!

Hepatitis B virus infection may either be acute (self-limiting) or chronic
(long-standing). Persons with self-limiting infection clear the infection spontaneously
within weeks to months. Acute infection with hepatitis B virus is associated with acute
viral hepatitis - an illness that begins with general ill-health, loss of appetite, nausea,
vomiting, body aches, mild fever, dark urine, and then progresses to development of
jaundice. It has been noted that itchy skin has been an indication as a possible symptom
of all hepatitis virus types. The illness lasts for a few weeks and then gradually
improves in most affected people. A few patients may have more severe liver disease
(fulminant hepatic failure) and may die as a result of it. The infection may be entirely
asymptomatic and may go unrecognized. Chronic infection with Hepatitis B virus may
be either asymptomatic or may be associated with a chronic inflammation of the liver
(chronic hepatitis), leading to cirrhosis over a period of several years. This type of
infection dramatically increases the incidence of hepatocellular carcinoma (liver
cancer). Chronic carriers are encouraged to avoid consuming alcohol as it increases their
risk for cirrhosis and liver cancer. Hepatitis D infection can only occur with a

concomitant infection with Hepatitis B virus because the Hepatitis D virus uses the
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Hepatitis B virus surface antigen to form a capsid ™ Co-infection with hepatitis D

increases the risk of liver cirrhosis and liver cancer &

In low prevalence areas such as the continental United States and Western Europe,
where less than 2% of the population is chronically infected, injection drug abuse and
unprotected sex are the primary methods, although other factors may be important .. In
moderate prevalence areas, which include Eastern Europe, Russia, and Japan, where
2-7% of the population is chronically infected, the disease is predominantly spread
among children. In high prevalence areas such as China and South East Asia,
transmission during childbirth is most common, although in other areas of high
endemicity such as Africa; transmission during childhood is a significant factor /& The

prevalence of chronic HBV infection in areas of high endemicity is at least 8%.

The major risk factors are male homosexuality, low socio-economic status,
intravenous drug abuse, ethnic group, sexual promiscuity, residence in

instituations,mental handicap and employment in health professions.

Electron microscopy of serum infected with Hepatitis B reveals three types of

particle spheres, filaments and virions(Dana particles) HBsAg is found on the surface
of all three types of particle a second antigen is associated with the core (HBcAQ) ,while
a third called hepatitis Be antigen (HB.AQ)is located within the core of the virus
particlel.
The virus is divided into four major serotypes (adr, adw, ayr, ayw) based on antigenic
epitopes present on its envelope proteins, and into eight genotypes (A-H) according to
overall nucleotide sequence variation of the genome. The genotypes have a distinct
geographical distribution and are used in tracing the evolution and transmission of the
virus. Differences between genotypes affect the disease severity, course and likelihood
of complications, and response to treatment and possibly vaccination B2,
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The assays for detection of hepatitis B virus infection involve serum or blood tests
that detect either viral antigens (proteins produced by the virus) or antibodies produced

by the host. Interpretation of these assays is complex 22,

Hepatitis B infection does not usually require treatment because most adults clear
the infection spontaneously 2. Early antiviral treatment may only be required in fewer
than 1% of patients, whose infection takes a very aggressive course (“fulminant
hepatitis™) or who are immunocompromised .On the other hand, treatment of chronic
infection may be necessary to reduce the risk of cirrhosis and liver cancer. Chronically
infected individuals with persistently elevated serum alanine aminotransferase, a marker

of liver damage, and HBV DNA levels are candidates for therapy 21,

Although none of the available drugs can clear the infection, they can stop the
virus from replicating, and prevent liver damage such as cirrhosis and liver cancer.
Treatments include antiviral drugs such as lamivudine, adefovir, entecavir, and immune
system modulators such as interferon alpha. However, some individuals are much more
likely to respond than others and this might be because of the genotype of the infecting
virus or the patient's heredity. The treatment works by reducing the viral load, (the
amount of virus particles as measured in the blood), which in turn reduces viral

replication in the liver.

Several vaccines have been developed for the prevention of hepatitis B virus
infection. These rely on the use of one of the viral envelope proteins (hepatitis B surface
antigen or HBsAg). The vaccine was originally prepared from plasma obtained from
patients who had long-standing hepatitis B virus infection. However, currently, these are
more often made using recombinant DNA technology, though plasma-derived vaccines

continue to be used; the two types of vaccines are equally effective and safe 24,

Following vaccination Hepatitis B Surface antigen may be detected in serum for
several days; this is known as vaccine antigenaemia 22! .
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Materials and Methods

A total number of 1350 individuals were selected randomly which include
(650) females and (700) males in different ages admitted to central public Health
Laboratory (CPHL) from January-2007 to December-2007. A detailed questionnaire
was filled With all necessary information blood sample was drawn by vein puncture
using disposable 5 ml syringe, then the blood transferred into plain plastic test tube and
left to clot at room temperature, then spun at 3500 rpm using ordinary centrifuge, finally
the sera were collect and labeled and stored at -20C° for subsequent analysis, for the
assessment of presence of HBsAg and anti-HBcIgM.

Enzyme Linked Immunosorbent Assay (ELISA) used for the detection of Hepatitis
B surface antigen (HBsAg) and anti-HB IgM.

Result
Out of 1350 samples,99(7.33%)were found to be positive to hepatitis B virus. the

prevalence rate was(44.4%) among females(44),and 55.5% among males(55). there
were Statically significant differences between females and males infections. the highest
prevalence rate was found in January,February,June,July and September as shown in
Figure(l).
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Figure (1):Distribution of Hepatitis B virus among patients with months during
2007

Table (1): Distribution of Hepatitis B virus cases according to the educational level.

Educational level Number | Percent (%)
Illiterate 25 25.25%
Primary-School 40 40.40%
Secondary-School 19 19.19%
College and above 15 15.15%
Total 99 100%
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Table (2): Distribution of Hepatitis B virus cases according to Socio-economic level.

Socio-economic Number | Percent (%)
Low 60 60.60%
Middle 27 27.27%
High 12 12.12%
Total 99 100%

Table (3): Distribution of Hepatitis B virus cases according to the age.

Age Male Female

Children and young (6-12 years) | 22(22.2%) | 19 (19%)
Adults and elderly (18- 60 years) | 33(33.3%) | 25(25.2%)

Total 99 100%

Discussion

Our study showed that the prevalence rate of Hepatitis B virus infection in Baghdad
in 2007 (7.33%) was much lower than previously reported by ¢ and who found that the

prevalence rate was 23%.

This difference was due to the identification of hepatitis B infection lack of
serological markers; especially Anti-HBclgM in our study used this marker for

identification of Hepatitis B virus infection.

Hepatitis B is a disease with global distribution ,but there are significance
differences in it's prevalence between various geographical area and between certain
population groups within specific areas .this variation depend on a complex of the
behavioural,environmental and host factors 9 there were statistical significant
differences( P>0.05)in the prevalence rate of Hepatitis B virus infection between males
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and females of the studied samples. this result is in agreement with the result shown by
Belgemonstrated higher prevalence rate of HBsAg among healthy men(5.1%)than that of
healthy women(3.1%).this was also confirmed by™®2 when they demonstrated a higher
prevalence rate of HBsAg among male health care personnel(7.6%),than that of female
health care personal(2.1%).and 12124

The difference in the prevalence rate of HBsAg between both sexes is probably due
to a more rapid decline in HBsAg titer in females resulting in a shorter duration of the

carrier state 14

The present study provided evidence that individuals with low educational level
(illiterate and primary school) and from low socio-economic standard were more
susceptible to the infection than those have high educational level and from high socio-
economic standard .Hepatitis B infection occurred mainly in adults and males were
effected more than female. it can be concluded from this study and other study Iraq is
not a highly endemic country since Hepatitis B infection occurred in the young adult

population and at different month of the year.

As a final conclusion we believe that an extended work among this line is of great
importance such as increasing the sample size and expanding the work to include as
many areas, districts in Baghdad and other governorates in order to reach a better

outcome regarding the prevalence rate of this virus among Iraqi population.
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