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SUMMARY

Among the 424 serum samples cxamined, the prevalence of hepatitis virus
infection turned out to be 89.6%, with 15.6% of HBsAg positivity.

Some of the samples belonged to an afferent population and some other 10
workers of a West Africa rural hospital (Pop. Rep. of Benin). 27.3% of the positive
subjects presented active replication of the virus, shown by the presence of HBeAg.

Among the HBcADb positive subjects the anti-delta antibodics showed a

positivity frequency of 19.7%.

HBsAg presence in 15% of pregnant women suggested the importance of HBV

mother-foetal transmission in the district.

The examined results can be compared with those obtained in other African
areas, with similar socio-economic conditions.
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INTRODUCTION

More than 200 million HBsAg carricrs are
spread all over the world 5 their diffusion can
considerably change according to diffcrent conti-
nents and it is very much related to the sanitary
and socio-economic conditions of the popula-
tions: anyway other important factors, as genetic
conditions, can play a significant role in the sus-
ceptibility to the infection 2, Tropical Africa and
South East (Asia) seem to be the most involved
areas with the HBV infection and HBsAg carriers
number is calculated between 5 and 20% of the
total population ?. Moreover, several epidemio-
logical surveys carried out in all continents
showed that Dclta virus (HDV) 7is endemic in
the population of Southern Europe, of Middle

East and of large arcas of Africa ?.On the other
hand the increasing diffusion of the viral agent in
risk-population has even been shown in _arcas
never affected by the phenomenon before 3

The real importance of HDV as an agent
ablc to change the course of the HBV infection,
was proved by the first studies and subsequent
researches carried out among subjects suffering
from HBsAg positive acute hepatitis and among
HBsAg carriers and showed a clear aggravation
of the prognosis of HBsAg positive patients who
were infected by Delta virus 8

In the light of the data already gathered by
the literature, the purpose of this study is 1o
evaluate the frequency of HBV and HDV infec-
tion in a rcmote population of the Popular Re-
public of Benin (West Africa).
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Fig. 1: "This work developed in the shown district.

PATIENTS AND METHODS

The hospital in Tanguictd has 200 beds and
itis the only sanitary construction in the Atakora
district, an arca situated in the southern part of
Sahcl, in the PR. of Benin (Fig. 1). The most
importantvillages arc provided with dispensaires
which are very limited in their functions because
of heavy lack of sanitary matcrials and they de-
pend anyway on the hospital.

Thesserved arca is about 20.000 Km2and the
principal activity of the about 300.000 pcople
living in it is agriculture, with an annual income
ol fess than 60 US dollars.

Watcer supply is obtaincd from rudimental
and not guarded wells.

The study was carricd out in August 1986 on
424 subjects: 345 (158 m, 187 [) aged between 10
and 70 were in and out-patients (among these, 40
were pregnant women); 35 (34 m,1 {) ranging
from 19 and 41 ycars old, were blood-donors; 23
(21 m, 2 ) hospital nurscs and 21 ilt children
between 1 and 7 years old.

The paticnts belonged to different tribes but
they were all resident in the previously described
district. The 424 scrum samples were preserved
atatemperature of 4°C for a maximum of 30 days

in appropriatc containcrs homologated for the
carriage and prescrvation of vaccines; then the
scrum samples were conserved at -20°C belore
being tested for HBV and HDV markers.

HBcAb and HBsAg presence was investiga-
ted using a commercial immunoenzymatic
system (EIA tests; Abbott Laboratories, North
Chicago, USA). Afterwards HBsAg positive
samples were tested for HBeAg and HDV anti-
bodics (EIA tests; Abbott, USA).

The clinical and biochemical results for
cach group of paticnts were statistically analyzed
by Student’s “t” test and Chi squarc test.

RESULTS

Viral markers prevalence in observed
population:

The preliminary investigation (table 1)
pointed out the HBeAb presence in 380/424 pa-
tients (89.6%). The detection of HBsAg gave
positive results in 66/424 subjects (15.6%) and
ncgative results in the remaining 314 cases: 44
serum samples (10.4%) determined negative for
both markers.

Among the 66 HBsAg positive people
(tab.2) 18 subjects (27.3%) were HBCAg positive
and only 2/18 of them (11%) showed clinical
symptomatology and altcrations in the usual la-
boratory tests consistent with hepatic discasc.

The antibody against Delta virus antigens
has been globally found in 75/380 positive
HBcADb (19.7%); among 66 HBsAg positive sub-
jeets, 23 (34.8%) were Delta infected.

Viral markers prevalence in different groups of
population:

The most numcrous group of the studied
subjects (patients at the hospital) showed signs
of an HBV infcction. In fact 14.2% were HBsAg
positive, 76.2% HBcAD positive and these two
markers were isolated or associated with other
HBYV and HDV markers (table 1).

_ Blood-donors presented a frequency of
HBsAg positivity similar to that ol the previously
described group, a higher frequency was found in
the hospital nurses (21.7%) but this difference
was not statistically significant (p >0.05).

Six of the forty pregnant women (15%),
were HBSAg positive; threec among these (7.5%)
werc anti-Delta positive.,
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TABLE 1

HBYV infection distribution in the examined population

Population Subjects HBV neg. HBsAg HBsAg neg.
group n. markers pos. HBcADb pos.
patients at 345 32 49 264
the hospital 9.3%) (14.2%) (76.5%)
blood 35 3 5 27
donors (8.6%) (14.3%) (77.1%)
hospital 23 2 5 16
nurses (8.7%) (21.7%) (69.7%)
children 21 7 7 7
(age < 7aa) (33.4%) (33.3%) (33.3%)
Total 424 44 66 314
(10.4%) (15.6%) (74%)
TABLE 2

FIBV and HDV markers distribution in the 66 HBsAg positive subjects

Population HBsAg pos. HBeAg pos. HDYV Ab pos.
group n. n. n.
patients at 49 9 18**
the hospital (18.4%) (36.7%)
blood 5 2+ 2%
donors (40%) (40%)
hospital S 1 3*
nurses (10%) (60%)
children 7 2 4*
(age < Taa) (28.6%) (57.1%)
Total 66 18 23
(27.3%) (34.8%)
* 1 subject with HBeAg and HDV Ab positive parameters
**+ 3 subjects with HBeAg and HDV Ab positive parameters
# 6 subjects with HBeAg and HDV Ab positive parameters
The small group of children, aged less than DISCUSSION

7 years old, pointed out a higher prevalence of
HBcAb in absence of HBsAg (33.3%). The
HBsAg prevalence in this group was 33.3%.
Among the different ethnic groups of the
examined population, no significant difference
came out in the virus markers distribution.
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The diffusion of hepatic virus infections in
the examined population is similar to the data
concerning areas with similar socio-environmen-
tal characteristics *°.
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The presence of HBeAb in 89.6% of the
examined subjects could suggest that HBV canbe
very casily spread in a population living in low
sanitary conditions bccause of the poor water,
supply, precocious sexual promiscuity and harsh
initiatory rites.

According to the literature data, the re-
scarch of anti-Delta antibodics shows a high pre-
valence of this viral agent whose transmission
formalitics arc similar to that of HBV.

HBsAg positive subjects arc 15.6% among
the examined cascs (Table 1): studics on HBeAg
(Table 2) give presence of active virus replication
in 18/66 (27.3%:) HBsAg positive ?(mcnls witha
subscquent high infecting rate Anti-Delta
scropositiveness has been shown in 23 (34.8%)
subjects of the same group of paticnts.

No case of acute hepatitis is present in all
the subjects we examined. Clinical cases ol acute
viral hepatitis arc unlikely to beobserved in these
arcas, in adults especially if we consider the wide
presence of virus markers. This is probably due
to the following reasons:

a) Infection diffusion in the first years of life
with importance in the maternal-foctal
transmission: high children mortality rate
would probably conceal this phenomenon in
regions lacking sanitary supervision;

b) population trend in using the hospital facili-
tics only for rather heavy and long duration
pathologics;

By comparing the data of different groups
of population, it was noticed that the markers
distribution in blood-donors is similar to that

obscrved in the total examined population. 1f

these data indicate a careful and rapid sclection
of these subjects as necessary, on the other hand
they point out that the apply to the hospital does
not increasc the positivity frequency.

As for the hospital workers (table 1), wholly
in dircct touch with the patients, the higher
HBsAg (21.7%) positivity is a phenomenon that
had been already observed in some European
sanitary structures workers in the pre-vaccine
time

A high virus markers (66.6%) prevalence,
related to hepaticvirus infections, can be noticed
inside the limited number of pacdiatric paticents.

40/345 paticnts were pregnant women, 6/40
(15%) were HBsAg positive. The maternal-foe-
tal transmission surcly plays the most important
role in this situation. HBsAg and anti-Dclta sc-

ropositivity in children (33.3% and 23.8% rcs-
pectively) has turned out to be higher than in the
pregnant women (15% and 7.5%). These data let
us supposc that the infeetion risk is connected 1o
the ritual practices or somchow (o the life habits
ol these populations.

RESUMO

Infeccdo pelo virus da hepatite B e Delta em
populacio da Africa Ocidental

Em 424 amostras de¢ soros examinadas, a
prevalCneia da infeeciio pelo virus da hepatite B
foi de 89,6% com 15,6%: de positividade para o
HBsAg. Algumas das amostras pertenciama uma
populagio aferente ¢ outras a pessoas traba-
thando em hospital rural situado na Africa Oci-
dental (Repablica Popular de Benin). 27,3% dos
individuos soro-positivos cvidenciaram replica-
¢iodovirus como demonstrado pela presenga do
HBcAg.

Nos individuos HBcADb positivos, os anti-
corpos anti-delta foram p(mmos cm uma fre-
quéncia de 19,7%.

Apresencade HBsAgem 15% das mulheres
gestantes cleva a importdncia da transmissido de
HBYV, da mic para o filho, ncsta regiao.

Os resultados apresentados podemser com-
parados com aqueles obtidos em outras dreas da
Alrica, com condigdes sdcio-cecondmicas seme-
thantes.
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