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Chapter1

Hepatitis B Virus Infection in Women
Dr Shailaja S. Patil, Dr Rakhi Singh

/

Burden of the disease and epidemiology of Hepatitis B:

Viral hepatitis is one of the more commonly diagnosed viral infections in preg

the hepatitis virus have been identified (A, B, C, D, E, and G). A viral infection Cause iyp
virus that affects the liver. Spreading through exposure to virus by blood, sem erL:Sed b Jatieui pf
- fluids, the virus is transmitted through unsafe sexual practises and from’an infeétsahva* Of Vg
hild. Symptoms include loss of appetite, nausea, body aches and fever progressingig jr:u : rto
Ndice,

aitis is one of the leading cause of death like HIV and Tuberculosis especial|
ddle income countries (LMIC_'s).1 As per estimates by World Health Organ? Y amang|,
ion people are living with Hepatitis B infection worldwide with 1séathn'(WHO)~

fing every year and more than 820,000 people die due to complications |'|r<n Koy few
Ancer every year worldwide .The highest burden of Hepatitis 1 irfos

e . _ : B infection is |
" regions. I-n South Eas} Asia region(SEARO) more than 30 % of the'iémfo‘em
patitis B. India is categorised as country with intermediate endemic zone with ser:s

es 3-4.2%.’

nancy S

]

“hronic hepatitis B infection
L common (>7%)
Comn on | 2,7%)

58 -"f‘.irfh_u (<2%)

H patitis B Network 2021.)
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Globally the prevalence of Hepatitis B infection amon
_ g pregnant women ranges between 1.5% - g
10.8%; InIndia 0.9-7.8%, the rates vary geographically as per the detection rates in those areas ’ o

Source of spread
1. Blood and blood products.

2. Body fluids:
= Semen.
* Vaginal secretions.
= Saliva.
* Open sore.
* Breastmilk.

Risk groups and Risk behaviours:

* Surgeons are 50 times at risk of getting infected with HBV compared to «.
 Health care workers

» Blood transfusion recipients
: persons

abusers
ercial sex workers

, Who receive dialysis, organ transplants and immune compromised. These groups
ular screening and vaccination.*

1e of HBV infection
y be asymptomatic carriers who are without the obvious disease.

i may have acute hepatitis.

)epatitis may be non-progressive. 4
iepatitis may be progressive with the development of cirrhosis.

may develop fulminant hepatitis with massive necrosis.

[subclinical| ~[acute hepaitis|

X\ .
Iﬁooverﬂ | fulminant hepatitis |

10-15% [ chronic hepatitis (-~ Q%

d 20-30%
[ chronic infection

; symptom free
70-80%L___carrer
ferences in Hepatitis B and C Virus Induced Hepatocarcinogenesis
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titis B (CHB) burden is contributed

: b
B: Most of the Chronic m in the adult population is associated :ﬁ‘t’en

| : ' infancy. Inf n let . o
or early exposure in with majority having complete resolution of th in " a

' W'”mw il icted by HBsAg seropositivity for 20 < Clion,
ki sually can be pred hronic infection in 90% of case S'Weeks or

e However .xpondloHBV progress to a C .
lnhﬂﬂm dlear the virus in only 50% of cases. Prior to the era of postnata o, feas

: child ith HE o Ssiy
todders ‘W ihe r,:sm ‘;:ee't;natal ransmisslon for women With " Ag (+) ang v
TD-N ' '

(-)CHB were A '
gpm with other viral infections occur frequently in areas with high en city of Hepaitg -

. mQS%m-whfededwlm HCV
« 5% with HDV
i &Hlvpoophareoolnfacted with Hep-B . |
B\ infection also cause major economic burden for the countries as tpe ‘e years |ost dye
dity and mortality is high and accounts for 10% of the liver transplants

g for s B: Screening of all pregnant women for HBs Ag to identify infar)ts requiring
sure prophylaxis has been recommended. Approximately 21 ,00.0 HBs Ag—pqsstive women
‘annually.” Without post exposure prophylaxis to prevent perinatal HBV infection, it is
hat HBV transmission would occur in 36% of infants born to HBs Ag-positive women *

of Hepatitis infections and CHB: Prompt reporting of Hepatitis B infections especially
uired (Hbs Ag +) cases is an important measure in prevention and containment of the
it will initiate early post exposure treatment and vaccination to all contacts. Reporting of
% Injuries in health care workers along with prevention of Reuse and Recapping of needle/
; mandatory under National viral hepatitis control programme (NVHP). Guidelines are
lagnosis and reporting of Hepatitis B infections by laboratories is also mandatory.

patitis B outbreaks are rare, cluster of cases can occur in risk croups and health care
‘ ch need prompt reporting and notification. Hepatitis B is a notifia.  disease globally and

nder IDSP (integrated disease surveillance programme). All cou s are e couragedio
s of persons with HBsAg-positive laboratory results to fac ~  repo g and felf
screened, vaccinated, linked to care, and offered post e re pr  hylaxis, as

goals_:. In 2016 , world health assembly adopted the fi  global  alth secter
Nl Hepatitis 2016-21,the strategy highlights Universal ' alth co. rage with
‘elopment goals (SDG) of eliminating Viral Hepatitis as public health problem.

¢ing new cases of Chronic HBV and HCV infections by 90% and reducing deas
N 70 by 2030(4) In line with the Government of India's deep Commitmen(
hepatitis, the "National Action Plan - Viral Hepatitis* was launched DS;

h & Family Welfare in 2019, The goals of the program are to 0™

\ nation of Hepatitis C by 2030, & achieve significant red@‘;g
g mortality associated with Hepatitis B and C viz. Cirrhosis aon
gl d Hepatitis A and E. Focus under the program is alss%%l
ilis B, in places where institutional delivery is less 3" o

‘B vaccination and Hepatitis B immunoglobulin. f 3"
—
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Awareness of HBV : Awareness about HBV infection and its routes of transmission is low. So under
N\ 'HCP programme, enhancing awareness among general population, mainly in high risk groups is
critical. HBV screening, vaccination of newborns, infants and health care workers, training and
capacity building of healthcare population are some of the measures to build awareness.
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