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Abstract: Introduction:  The chronic viral hepatitis B is a public health problem and remains a global 

challenge with 350 million carriers of HBs antigen (HBsAg). The prevalence of HBsAg varies from one country 

or continent to another. There is no data on the prevalence of hepatitis B in the general population in Morocco.  

Our aim is to estimate the prevalence of HBsAg among women who have recently given birth in 2019 at the 

maternity of regional hospital center (RHC) Hassan II of Agadir-Morocco. 

Patients and methods: This is a single center observational prospective study on the prevalence of HBsAg in 

pregnant women at the Hassan II hospital in Agadir, conducted over a period of 03 months (February-March 

and April 2019). 

Results: Four hundred and eighty three pregnant women were included. The prevalence of HBsAg was 1.2%. 

The average age was 29.9 years [18-47 years]. Not all women tested were aware of their serologic status with 

hepatitis B virus (HBV) and none were vaccinated before pregnancy. The study of risk factors did not reveal an 

association with HBsAg status. 

Conclusion: This study is the first to estimate the prevalence of Ag HBs at the maternity of  RHC Hassan II of 

Agadir-Morocco. During pregnancy, the infection with the HBV is determined by the risk of mother-to-child 

transmission, which can be avoided by serovaccination of the newborn. The search for HBsAg should be done 

in all pregnant women. 
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I. Introduction 
 Infection with the hepatitis B virus (HBV) remains a public health problem nationally and globally. 

Indeed, the World Health Organization estimates that more than 350 million people are chronic carriers of HBs 

antigen (HBsAg) [1, 2, 3, 5, 6].In Morocco, few epidemiological studies are available but it is estimated that the 

prevalence of HBsAg in the general population is 1.5% [4]. In developing countries, most HBV infections occur 

during the perinatal period (vertical transmission) with a risk of progression to chronic liver disease in more than 

90% of cases [1]. Very little data is available in our country about the prevalence of hepatitis B in pregnant 

women [40, 41]. Therefore, it is relevant to know the prevalence of HBV in pregnant women in the city of 

Agadir and regions.The aim of our study is first to evaluate the prevalence of HBsAg in pregnant women 

followed at Hassan II Regional Hospital Center (RHC) in Agadir and secondly to research the epidemiological 

profile of pregnant women infected with HBV and to identify the risk factors for HBV infection in pregnant 

women with HBsAg positive. 

 

II. Patients And Méthods 

This is a prospective, observational single center study on the prevalence of HBsAg in pregnant women 

in RHC Hassan II of Agadir, conducted over a period of three  months (February- March -April 2019), and 

conducted within the hepato-gastroenterology service, maternity center and obstetrics and immuno-serology 

laboratory of the RHC Hassan II of Agadir. 

 

  a-Inclusion Criteria  
- Pregnancy scalable for at least 4 months.  

- Informed agreement gestating. 

 

 



Prevalence Of Hbs Antigen In Pregnant Women In Regional Hospital Center Hassan II In Agadir 

 

DOI: 10.9790/0853-1808136972                                    www.iosrjournals.org                                         70 | Page 

b-Exclusion Criteria  
- Chronic HBV carrying known by pregnant.  

- Carrying another viral marker known by pregnant (HCV, HIV). 

 

c-Terms of study: 

After an informed consent by the patients, the various parameters were collected prospectively for all 

patients. Blood samples were taken by a trained nurse for this study during a prenatal consultation (2nd or 3rd 

quarter view) or at the time of delivery. HBsAg assay was performed in the laboratory of immuno-serology of 

the regional Hospital Hassan II of Agadir by manual ELISA. 

 

III.  Results 

 Four hundred and eighty-three pregnant women were included in the study. Their average age was 29.9 

+/- 6.8 years with extremes ranging from 18 to 47 years old. The mean age of the current pregnancy was 36.3 

+/- 7.7 [3-43] weeks of amenorrhea (WA).All these women had already had at least one pregnancy in 23.6% of 

cases (114/483) with an average of 1.3 [0 - 7].All pregnant previously did not know their serological status 

against HBV.HBsAg was found in six of our pregnant (1.2%). One pregnant had a positive HIV serology. 

Patients infected with HBV were referred for specialized consultation, as well as for HIV positive patients. 

Novaccin ation  against hepatitis B prior to pregnancy was observed in any of our seronegative pregnant as the 

six HBsAg positive pregnant.  

 

IV. Discussion 
 The HBV infection is one of the most common infections in the world with about 350 million chronic 

carriers of HBsAg, so 5% of the general population is a reservoir for the perpetuation of viral transmission [1, 2, 

3, 4, 5, 6, 7, 10,11].Chronic infection occurs after acute infection in 5 to 10% of cases in adults or children over 

5 years, in 25 to 50% of cases in children between 1 and 5 years and 90 to 95 % of cases of perinatal infection 

[2, 13, 14, 15].In countries of high or medium endemicity, perinatal contamination is predominant: 

contamination from mother to child during childbirth, from father or child to child during infancy, it most often 

results from the contact of cutaneous or mucosal lesions with blood or secretions of wounds or with saliva as a 

result of bites or other skin break-ins.The prevalence of HBsAg in pregnant women around the world is variable 

(Table 1). These prevalences are probably consistent with the level of endemicity of HBV infection in these 

countries. The prevalence of HBsAg in pregnant women in parts of the country around the Mediterranean, such 

as Greece and Turkey is 3.8% [33] and 4.2% [34] respectively, it is however, lower in countries on the north 

shore, such as Italy 1.1% [35], France 0.65% [36] or Spain 0.4% [37]. Higher prevalences were noted in Libya 

11.1% [38] and Egypt 8% [39].  In Morocco, we have only two series, one from Universitary Hospital of Fes 

with a prevalence of  0.5 % [40] and the other from the military hospital of Meknes with a prevalence of  2.3% 

[41]. 

 

Table1: Prevalence of HBsAg in pregnant women according to international series. 
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In our series, the prevalence of HBsAg in pregnant women is 1.2%. These results confirm the interest of  

mandatory screening for HBsAg during pregnancy. 

 The infectivity of the hepatitis B virus is explained by its presence in most biological fluids of infected 

persons. The modes of transmission are classified vertically (mother-child essentially perinatal or even post-

natal) and horizontal [1,9]. The maternal-fetal transmission is mainly responsible for the persistence of the viral 

B endemic, especially in the Asian country. Four modes of contamination from mother to child can be observed 

[19]: Transmission in utero, transmission by amniocentesis and mode of delivery, neonatal transmission and 

postnatal transmission. The hepatitis B virus is detectable in breast milk by PCR and breastfeeding could 

 theoretically be a mode of transmission. This may be due to the ingestion of the virus, or by contact 

with excoriations or abscesses present on the nipple. Insofar newborns are properly immunized; there is no 

contraindication to breastfeeding [19].The prevention of mother to child transmission of hepatitis B virus (HBV) 

is a measure of universal public health. The risk of mother to child transmission can indeed reach 90% 

depending on the viral load of the mother [1]. More than 90% of infected newborns develop chronic infection 

with subsequent risk of cirrhosis and hepato-cellular carcinoma [1, 2, 4, 5, 6,11]. Newborn of chronic carrier 

mothers’ serovaccination is an effective measure to fight against this mode of transmission [29]. The anti- HBs 

immunoglobulin administration and vaccination in the first 24 hours after birth are recommended for infants 

whose mother is a carrier of HBsAg [11]. The screening of the  HBsAg planned during the fourth prenatal 

examination (sixth month of pregnancy) is essential because only the prior knowledge of the status of mothers 

HBsAg positive can take, urgently in the hours following birth (12 to 24 hours), specific preventive measures 

with injection of anti-HBs immunoglobulin (HB Ig 100-200I according to the studies) and administration of the 

first dose of hepatitis B vaccine followed by the other injections at 1 month, 2 months and 6 months or to 1 

month and 6 months. [1, 2, 11, 12]. 

Recent publications also suggest that treatment with lamivudine during the last trimester of pregnancy 

in pregnant women with high viral load reduces the risk of transmission in utero and perinatal of HBV whether 

this drug is given in combination with serovaccination [11]. 

 

V. Conclusion 
        Our results show that screening for HBsAg during pregnancy should be part of the antenatal 

assessment. It is also recommended to promote anti viral B vaccination, strengthen pre-pregnancy information 

and also promote prenuptial screening for HBsAg. 

 

References  
[1]. Stanislas Pol. L’hépatite B demeure un problème de santé publique en FranceArchives de Pédiatrie 2010;17:1-5  

[2]. Denise Antona. L’hépatite B aiguë en France : aspects épidémiologiques. Hépato-Gastro, vol. 13, n° 1, janvier-février 2006  

[3]. François Denis et all. Dépistage de l’Ag HBs chez les femmes enceintes : quel taux de couverture ? Enquête en Haute-Vienne, 1 
BEH n° 33/2003  

[4]. S Ezzikouri et al. Genotype determination in Moroccan hepatitis B chronic carriers. Infection, Genetics and Evolution 8 (2008) 

306–312  
[5]. N. Hannachi a et all. Hépatite virale B chez les femmes enceintes tunisiennes : facteurs de risque et intérêt de l’étude de la 

réplication virale en cas d’antigène HBe négatif Pathologie Biologie 57 (2009) e43–e47  

[6]. A. Braillon et all. Grossesse et hépatite B en Picardie : traçabililité du dépistage et prévalence. Gynécologie Obstétrique & Fertilité 
38 (2010) 13–17  

[7]. Bigot k.a et all. séroprévalence de l’antigène Hbs du virus de l’hépatite b chez les femmes enceintes et leurs enfants. médecine 

d'afrique noire : 1992, 39 (7)  
[8]. L. Henry et all. Prévalence de l’hépatite B chez les femmes enceintes au centre hospitalier de Cayenne en Guyane française. 

Médecine des maladies infectieuses 39 (2009) S76–S78 

[9].  Risque de contamination horizontale au sein de collectivité d'enfants en cas de présence d'un porteur du virus de l'hépatite B (VHB) 
et opportunité de vacciner la population contact. Validé lors du CSHPF du 30 septembre 2005  

[10]. Elisabeth Delarocque-Astagneau . Impact de la vaccination contre le VHB sur les données épidémiologiques, en France et dans 

d’autres pays européens comparables. Réunion internationale de consensus 10 et 11/09/2003  
[11]. Recommandations de pratiques cliniques de l’EASL. Prise en charge de l’hépatite chronique B. EASL Clinical Practice Guidelines. 

Management of chronic hepatitis B. Gastroentérologie Clinique et Biologique (2009) 33, 539—554  

[12]. Y. Bacq. Hépatite virale B et Grossesse. Gastroentérologie clinique et biologique 32 (2008) S12–S19  
[13]. R. SHARMA ET AL. Hepatitis B Virus Infection in Pregnant Women and Its Transmission to Infants Journal of Tropical Pediatrics 

Vol.42 December 1996  

[14]. Mc Mahon BJ ET AL. Acute hepatitis B virus infection : relation of age to the clinical expression of disease and subsequent 
development of the carrier state. J Infect Dis 1985 151: 599-603. EBM B  

[15]. F. Lacaille. Aspects pédiatriques des hépatites virales pendant la grossesse JTA  

[16]. Kao JH, Chen DS, Global control of hepatitis B virus infection. Lancet Infect Dis 2002 2 : 395-403  

[17]. P.-H. Bernard et all. Sérologie des hépatites B et C : interprétation et conséquences pratiques chez la femme.Gynécologie 

Obstétrique & Fertilité 33 (2005) 423–428 

[18]. Gary L. Hepatitis B Surface Antigen Prevalence Among Pregnant Women in Urban Areas: Implications for Testing, Reporting, and 
Preventing Perinatal Transmission.PEDIATRICS Vol. 111 No. 5 May 2003  

[19]. Stanislas Pol et all. Virus de l'hépatite B (VHB) et grossesse. AFEF 2005  

[20]. Perinatal and Intrafamily Transmission of Hepatitis B Virus in Three Generations of a Low-Prevalence Population Journal of 
Medical Virology 70:194–204 (2003)  



Prevalence Of Hbs Antigen In Pregnant Women In Regional Hospital Center Hassan II In Agadir 

 

DOI: 10.9790/0853-1808136972                                    www.iosrjournals.org                                         72 | Page 

[21]. Ching-Chiang Lin . Hepatitis B virus infection among pregnant women in Taiwan: Comparison between women born in Taiwan 

and other southeast Countries BMC Public Health 2008, 8:49  
[22]. Prevalence and Mother-to-Infant Transmission of Hepatitis Viruses B, C, and E in Southern Tanzania Journal of Medical Virology 

58:215–220 (1999)  

[23]. M. Erdem . Prevalence of hepatitis B surface antigen among pregnant women in a low-risk population .Int J Gynecol Obstet, 1994, 
44: 125-128 125  

[24]. Seroprevalence of Six Different Viruses Among Pregnant Women and Blood Donors in Rural and Urban Burkina Faso: A 

Comparative Analysis Journal of Medical Virology 78:683–692 (2006)  
[25]. Beasley RP et al. Hepatocellular carcinoma and hepatitis B virus: a prospective study of 22707 men in Taiwan. Lancet 1981 1129-

33. EBM A  

[26]. FLORINDO MOLLICA . A prospective study of 18 infants of chronic HBsAg mothers. Archives of Disease in Childhood, 1979, 
54, 750-754 

[27]. Daniel Candotti . Maternofetal transmission of hepatitis B virus genotype E in Ghana, west Africa Journal of General Virology 
(2007), 88, 2686–2695  

[28]. McMahon BJ et AL. Prospective study in 1400 hepatitis B surface antigen-positive Alaska native carriers. Arch. Intern Med 1990 

150 : 1051-54. EBM B  

[29]. H Yoshizawa. Combined passive and active immunoprophylaxis for preventing perinatal transmission of the hepatitis B virus 

carrier state in Shizuoka, Japan during 1980–1994. Journal of Gastroenterology and Hepatology (2003) 18, 943–949  

[30]. S. Ranger-Rogez et all. Virus des hépatites : transmission mère-enfant Pathologie Biologie 50 (2002) 568–575  
[31]. Hai Cheng et all. Association between genomic heterogeneity of hepatitis B virus and intrauterine infection Virology 387 (2009) 

168–175  

[32]. Circulaire DGS/SD5C/DHOS/E2 no 2004-532 du 10 novembre 2004 relative au dépistage obligatoire au cours de la grossesse de 
l’antigène HBs du virus de l’hépatite B (VHB) et à la vaccination des nouveau-nés de femmes porteuses de l’antigène du virus de 

l’hépatite B NOR  

[33]. Panagopoulos P et al. Prevalence of hepatitis B and C in the maternity department of a Greek district hospital. J Matern Fetal 
Neonatal Med 2004;16(2):106–10.  

[34]. Kuru U et al.Prevalence of hepatitis B virus infection in pregnant Turkish women and their families. Eur J Clin Microbiol Infect Dis 

1996;15(3):248–51.  
[35]. Bonura Fet al. Bonura F, Sorgi M, Perna AM, Puccio G, Tramuto F, Cajozzo C, et al.Pregnant women as a sentinel population to 

target and implement hepatitis B virus (HBV) vaccine coverage: a three-year survey in Palermo, Sicily.Vaccine 2005;23:3243–6 

[36]. Denis F et al. Screening of pregnant women for hepatitis B markers in a French provincial university hospital (Limoges) during 15 
years. Eur J Epidemiol 2004;19(10):973–8.  

[37]. Gutierrez-Zufiaurre N et al. Seroprevalence of antibodies against Treponema pallidum, Toxoplasma gondii, rubella virus, hepatitis 

B and C virus, and HIV in pregnant women. Enferm Infecc Microbiol Clin 2004; 22(9):512–6.  
[38]. Christie AB et al. Pregnancy hepatitis in Libya. Lancet 1976;16(2):827–9.  

[39]. El-Nawawy A et al. Maternal and neonatal prevalence of toxoplasma and cytomegalovirus (CMV) antibodies and hepatitis B 

antigens in an Egyptian rural area. J Trop Pediatr 1996;42(3):154–7. 
[40]. Laila Sedreddine et al. Hbs antigen, what prevalence among pregnant women in Morocco? Preliminary results of a prospective 

study conducted in Hospital University Hassan II, Fez*. Open Journal of Gastroenterology, 2013, 3, 311-313 

[41]. Mohamed Sbiti et al. Séroprévalence de l’AgHBs chez la femme enceinte dans le centre du Maroc. Pan African Medical Journal. 
2016; 24:187 doi:10.11604/pamj.2016.24.187.9849 

 

 
 

 

 

A.El Farouki. ― Prevalence of HBs Antigen in Pregnant Women in Regional Hospital Center 

Hassan Ii in Agadir-Morocco.‖  IOSR Journal of Dental and Medical Sciences (IOSR-JDMS), 

vol. 18, no. 8, 2019, pp 69-72. 

 


