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SUMMARY

Pregnant women infected with hepatitis B virüs (HBV) pose a risk for infecting their newbom infants by vertical
transmission. Especially infants of mothers positive for HBsAg and HBeAg are at risk for peripartal transmission of
hepatitis B infection. In this study, HBsAg investigation was carried out by using EIA method in order to determine
the HBsAg carrier pregnant vvomen. We studied 540 women aged 18-40 years for determining the HBVstatus and
their sera were tested for HBsAg, antiHBc lgG and antiHBs. Ali nevvborns who were born of HBsAg carrier mothers were
given active (HBV vaccine) and passive immunization (hepatitis B hyperimmunoglobuline) postpartum vvithin 6 hours
and vaccination schedule was continued as 0-1-2-12 months of life. The monitoring of those babies and the otber
pregnants has stili been going on since four years and the infants are stili kept protective anti HBs level. These
results suggest that ali pregnants should be tested for HBsAg during pregnancy and HBV carrier mothers nevvborns
should be immediately immunized for preventing HBV.

ÖZET

Hepatitis B virüs (HBV) ile infekte gebelerin doğum sırasında vertikal yolla yenidoğan bebeklerini infekte etme olasılıkları
vardır. Özellikle annesinde HBsAg ve HBeAg pozitif olan bebekler HBV nin peripartum bulaşması açısından risk
altındadır. Bu çalışmada HBsAg taşıyıcı gebeleri saptamak amacıyla EIA yöntemiyle HBV ile karşılaşma durumlarını
belirlemek amacıyla tetkik edilmiş ve yaşları 18-40 arası 540 gebede HBsAg, total antiHBc ve antiHBs bakılmıştır.
Taşıyıcı annelerden doğan tüm bebeklere doğum sonrası ilk 6 saat içinde aktif (HBV aşısı) ve pasif (hepatit B
hiperimmunglobulin) immünizasyon uygulanmış; aşı şeması 0-1-2-12. aylar olarak sürdürülmüştür. Bu bebeklerin ve
ayrıca taşıyıcı annelerin izlemleri 4 yıldır sürdürülmektedir ve bebeklerde immunizasyonu takiben oluşan koruyucu
antiHBs düzeyleri halen devam etmektedir. Bu sonuçlar, tüm gebelerin gebelik sırasında HBsAg yönünden tetkik
edilmesinin ve HBV'den korunmak için taşıyıcı annelerin bebeklerinin en kısa zamanda immünizasyonunun gerekliliğini
göstermektedir.
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INTRODUCTION

Hepatitis B virüs (HBV) infection is one of the most
common public health problem ali over the vvorld. İt has
been estimated that 350 million people world-wide are
chronic hepatitis B virüs (HBV) carriers. The most
important risk factor for acquisition of HBV infection in
children is perinatal exposure to an HBsAg positive
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Mother. In order to prevent liver cirrhosis and
hepatoceliular carcinoma in later life, it is essential to
prevent HBV infection in infants. lf the mother is
chronicaily infected with HBV and is also positive for
HBeAg, 80-90 % of the nevvboms become chronicaily
infected, vvhereas if the mother is positive for anti HBe,
only some nevvborns vvill develop acute hepatitis or
fulminant hepatitis (1-4). Therefore, universal HBsAg
screening of pregnant vvomen was recommended to
prevent perinatal HBV transmission and prevent mother-
to-infant infection of HBV, treating the infant vvith hepatitis
B hyperimmune globulin at birth, foüovved by HBV
vaccination (5-7).

The aim of this study is to point out the importance of
determining HBsAg carrier pregnant vvomen and
immunizing their nevvborns for protection from hepatitis B.

MATERIALAND METHOD

In order to determine the prevalence of HBV in pregnant
vvomen, 380 pregnant vvomen who, were follovved in the
Turgutlu Health Center of Manisa were screened for
HBsAg, anti HBc IgG and anti HBs. Serum samples vvere
tested by using dot - EIA method (Immunocomb-
Orgenics-lsrael) in Morris Schinasi Pediatric Hospital
Microbiology Laboratory. Also cord bloods vvere screened
for HBsAg. The infants of mothers vvho vvere found
HBsAg positive vvere given 20 mcg hepatitis B vaccine
(Gen Hevac B-Pasteur Merrieux Connaught) and 100 IU
(0.5 mi) hepatitis B hyperimmunglobuline (Hepuman -
Berna) after birth vvithin 6 or 12 hours. Serum samples
vvere taken at the end of the first, second, sixth months
and 1 year.

RESULTS

At the end of the study, 23 of 380 pregnant vvomen (6
%) vvere found to be for positive HBsAg. İt was found
that 54 pregnants (14.3 %) had had HBV infection and
had immunity; 303 pregnants (79.7 %) vvere susceptible
to HBV infection (Table 1).

Table 1. Hepatitis B virüs status in pregnant vvomen

HBsAg and antiHBc igG positive (carrier)
AntiHBelgG and anti HBs positive (past

infection)
HBsAg, antiHBelgG, and antiHBs

negative (sensitive)

TOTAL

Number
23
54

303

380

%
6

14.3

79.7

100

AH the pregnant vvomen delivered normally, and except
two babies, ali of the nevvborns vvere given HBV vaccine
and hepatitis B hyperimmunglobulin (HBIG). These two
babies could only receive vaccine because of economical

reasons. Another baby was born vvith a congenital
abnormality and he died on the first day, so the cord
blood could not be obtained.

Five of the 20 babies vvhose cord blood samples vvere
taken vvere found to be HBsAg positive, but by the end
of the first month HBsAg had disappeared in their blood
and they vvere found as anti HBs positive. İn later
observations ali babies (including the two babies vvho had
only the vaccination) vvere found anti HBs positive.

In this study, 20 nevvborns (including the five nevvborns
vvith HBsAg positive results in their cord blood) began to
shovv anti- HBs positivity at the end of the first month. At
the second and sixth month their anti HBs positivity stili
continued. The monitoring of those babies and the carrier
mothers' are stili going on at the fourth years of life and
the infants are stili kept protective anti HBs levels.

DISCUSSION

Perinatal transmission of HBV from mother to infant is
during the course of pregnancy or at the time of birth.
Approximately 5 % of infants are infected in utero and
approximately 95 % at the time of birth. İnfants born to
HBsAg positive carrier mothers (especially in HBeAg
positive cases) have a contracting chronic hepatitis B
infection and of possible subsequent progression to
chronic carrier state, cirrhosis and hepatoceliular
carcinoma (1,2,5,6). For this reason, we planned the
simultaneous vaccination and HBIG application to ali
HBsAg positive mother's babies. When HBV vaccine and
Hepatit B hyperimmunglobulin vvere used together in the
neonatal period, 94 % protection was achieved (7).

Centers for Disease Control and Prevention (CDC) advise
that HBsAg should be examined in ali pregnants and
infants born to HBsAg positive mothers should receive
hepatitis B vaccine and 0.5 mi HBIG vvithin 12 hours of
birth (2, 8-10). WHO offers that, vvhatever the ratio of
HBV carrier is, in ali countries ali the nevvborns should be
vaccinated to hepatitis B (11-14). This offer has begun to
be applied widely ali around the vvorld. HBsAg positiity
rate shows differences among the countries. İn Nigeria
HBsAg positivity was found in pregnants as 11.6 %, in
Sierra Leone 11.3 %, in Hong Kong 10 %; in Netherland
0.44 % and in Germany 1.4 % respectively (15-19). İn our
country HBsAg positivity rates shovv differences in the
eastern or vvestern of Turkey and it changes found
betvveen 2.1 % (in the vvestern regions) and 16.6 % (in
the eastern regions) (20).

These results emphasize the importance of HBV
immunization of nevvborns and HBsAg screening of the
pregnant vvomen önce more.
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