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Abstract

Background:

ThehepatitisBviruscausesapotentiallyfatalliverinfectioncalledhepatitisB.

(HBV).Itisasignificantglobalhealthissue.Itcanleadtopersistentinfectionand

increasesthechanceofcirrhosisandlivercancermortality.

HepatitisBcanbepreventedwithasafeandeffectivevaccinethatprovides98

percentto100percentprotection.HepatitisBinfectioncanleadtoavarietyof

problems,includingchronicdiseaseandlivercancer.

TheburdenofhepatitisBinfectionishighestintheWHOWesternPacificRegion

and the WHO African Region,where 116 million and 81 million people,

respectively,arechronicallyinfected.SixtymillionpeopleareinfectedintheWHO

EasternMediterraneanRegion,18millionintheWHOSouth-EastAsiaRegion,14

millionintheWHO EuropeanRegionand5millionintheWHO Regionofthe

Americas.

Thisstudyaimedtoidentifysex,age&regionaldistributionofHepatitisBvirus

infectionandtoexploreanypossibleassociationbetweenthesefactors.

Methodology:



One thousand four hundred and fifty-seven patients were included by

prospectivelyreviewingtheirdatatofindouttherelationship amongthem,in

additiontoevaluatingclinicalrecordsandcasesheetstoidentifytheircomorbid

conditionsinaspeciallydesignedquestionnaireform.

Results:

Socio-demographiccharacteristicsofthisstudypopulationareshowninTable1,

2,3.Themeanageofparticipantswas44.8yearswiththemajorityofparticipants

317(21.7%)inthe21–30year-oldgroupasshownTable3.Themajority1134

(77.8%)weremaleand323(22.1%)werefemale.

Someparticipants13(0.8%)werehadbothhepatitisB&C.

Thedatacollectionwas454(31.1%)from NasyriahcenterinThi-Qar&theothers

werefrom Districtsandsub-districtsinThiQar1003(68.8%)asshowninTable2.

Introduction

HepatitisB,alsoknownasserum hepatitis,isaviralinfectionofthelivercaused

bythehepatitisBvirus.HBVisahepadnaviridaevirusthatislargelydouble-

strandedcircularDNAvirus[1-3].

InfectionwiththehepatitisBvirusismorecontagiousthanHIVorHCVinfection.

Itis50to100timesmoreinfectiousthanHIVandtentimesmoreinfectiousthan

hepatitisC.ManycarriersareunawarethattheyareinfectedwithHBV,makingit

asilentkillerdiseaseoftheliver.[4].

Nearly2billionpeopleareinfectedwiththevirusworldwide,with350millionof

them developingchronichepatitisB[5].

TheprevalenceofHBVisthehighestamongthedevelopingcountriesofAsia,



AfricaandthePacificIslandsandthelowestamongthedevelopedcountriesof

America,WesternEuropeandAustralia.

Iraq,beingadevelopingcountry,hasaseriouspublichealthconcernwithviral

hepatitis[6].HepatitisBisamajorpublichealthissueinIraq,accordingto

studies,withincreasedmorbidityandmortality.Iraq,accordingtotheWHO

(World Health Organization),isan endemicterritory,with 3 percentofthe

population infected with HBV [7-9].Although the exactproportion ofHBV

exposureinlraqisunknown,limiteddatasuggestsaprevalenceof35-38percent,

with4percentbeingcarriersand32percenthavinganti-HepatitisBvirussurface

antibodiesduetonaturalconversion[9].

Unsafe therapeutic injections,blood transfusions,tattooing,mother-to-child

transmission,andunsafesexualpracticesarealsoimportantfactorsinHBV

transmission[10,11].Therapeuticinjectionsgiveninhealth-caresettingshave

beenidentifiedasasubstantialandconstantsourceofinfectioninIraq.

ThehepatitisBvirus(HBV)isamajorcauseofliverdisorderssuchaschronic

hepatitis,livercirrhosis,andlivercancer[12].Aftercigarettes,itisthesecond

mostprevalenthumancarcinogen[13].Thevirusishighlycontagious,witha

contagiousnessof50to100timesthatofthehumanimmunodeficiencyvirus

(HIV).Itsextremeresiliencyallowsittoliveondrysurfacesformorethanaweek,

confoundingepidemiologyandraisingtheprobabilityofhorizontalintra-familial

transmission[14].

Ithasbeen50yearssincethehepatitisB virus(HBV)wasdiscovered,and

despitetheavailabilityofapreventivevaccineformorethan20years,HBV

infectioncontinuestobeamajorglobalhealthconcern.Morethan240million

peoplearethoughttobechronicallyinfectedwithHBV,puttingthem atriskof

developingcirrhosis,hepaticdecompensation,andhepatocellularcancer(HCC).

OldermaleswithhepatitisBeantigen(HBeAg)positiveillness,high-gradeliver

necroinflammation,and increasing fibrosis have a higherrisk ofclinical



complications.Recentdevelopmentsinourunderstandingofthenaturalhistory

ofchronicHBV infectionhaverevealedthatplasmaHBV DNA levelsplaya

significantroleasapredictorofclinicaloutcomes[15].

Persistent highlevel HBV replication in adults is linked to an elevated risk of cirrh

osis and the development of HCC [16].

As a result, the therapeutic focus has shifted to attaining longterm viral suppress

ion. Quantitative hepatitis B surface antigen (HBsAg) levels are becoming more o

ften used as a natural history marker [17].

Low HBsAg levels have been lined to better immunological control, HBsAg serocl

earance, and a lower risk of HCC.

In2015,viralhepatitiskilledanestimated1.34millionpeopleworldwide.These

deathsoutnumberedthosecausedbytuberculosisandwerehigherthanthose

causedbyAIDS[18].

Themajorityofhepatitis-relateddeaths(720,000).Cirrhosisoftheliverwasthe

cause,followed by primary liverfailure.Hepatocellularcarcinoma (470,000

fatalities)isonetypeofcancer[19].

Atotalof257millionpeoplewerebelievedtobelivingwithHIV/AIDSoverthe

world.

In2015,theglobalprevalenceofchronichepatitisBinfection(HBV)andthe

globalprevalenceofHBVinfectioninthegeneralpopulation[20]was3.5percent.

ThefrequencyofchronicHBV,ontheotherhand,isquitehigh.

Peoplebornbeforetheyear2000haveasubstantiallyhigherriskofinfection[21].

AHBVvaccinationisnowisprecent.DespitetheintroductionofuniversalHBV

vaccination and efficientantiviralmedication,HBV surface antigen sero



prevalenceisstillhighintheUnitedStates.

TheWorldHealthOrganization(WHO)saysHBVinfectionaffectsmorethan5%

ofthelocalpopulation,accordingtotheWorldHealthOrganization.Withmore

than8%ofthepopulationinSub-SaharanAfrica,WestAfrica,withratesashigh

as15%insomeplaces[22].

OnlyafewresearchhavebeenconductedinEastAfricancountries.

Conductedresearchonviralhepatitisepidemiology,andthemajorityofthese

investigationswerelimitedtocertainsubpopulations.

Dataforthemajorityofthepopulationisunavailable.

InThiQar,dataonHBVseroprevalenceareisolatedandlimitedtoonlysub-

groupstudies,suchasblooddonors,healthcareprofessionals,andpregnant

womenonprenatalcare,HIV-positivepopulations,aswellascare[23].

TherearefewstudiesintheliteraturethatlookatHBVprevalenceatnationaland

regionallevels.ThismeansthattheriskfactorsforHBVinfectionhaven'tbeen

thoroughlyexaminedbecausedifferentpopulationsmayhavedifferentinfection

predictors[24].

UnderstandingtheepidemiologyofHBV infectiononalargeregionalscale

wouldthusprovidenotonlyevidence-baseddataonHBVprevalencebutalsoan

arrayofpossibleriskfactorslinkedwithHBVinfectionattheregionallevel[25].

HBV infection risk factors are mostly determined by beliefs and cultural

behaviors,bothofwhichdifferfrom onesocietytothenext.Historyofblood

transfusion,low levelofeducation,surgery,sexuallytransmitted infections,

abortions,highermeanparity,engaginginearlysexualactivities,polygamy,being

male,havingaruralbirthplace,andengaginginsexwithmultiplepartnershave

allbeenidentifiedaskeyriskfactorsforHBsAgseropositivityinotherstudies



[26].

LawaletalfoundnolinkbetweenHBVinfectionandsharingatoothbrush,needle

sharing,incisionmarks/tattoos,hepatitisBvaccinationstatus,historyofblood

transfusion,previoussurgicalprocedures,sexualexposure/abuse,historyof

jaundice,orgenitalcircumcision.Asaresultoftheconflictingfindingsinthe

literatureaboutwhichriskfactorsaremoreimportantforHBVinfectioninthe

community,weconductedasystematicreviewandmeta-analysistoidentifythe

primarypotentialpredictorslinkedwiththehighHBVprevalenceinThiQar.This

could helpto attaintheambitious2030sustainabledevelopmenttargetof

eliminatinghepatitisBvirus(HBV)infections[27].

Thisisthefirststudythatweareawareofthatprovidesacompleteanalysis.

Aimsofthestudy:

1.TorevealregionaldistributionofHepatitisBvirusinfectioninThiQarprovince

2021.

2.Tosummarizeallbackgroundsociodemographiccharacters.

3.Tofindoutanypossibleotherassociationsthatmayexistbetweenvariables

duringinfectionsofthepatients.

Methodology:

One thousand four hundred and fifty-seven patients were included by

prospectivelyreviewingtheirdatatofindouttherelationship amongthem,in

additiontoevaluatingclinicalrecordsandcasesheetstoidentifytheircomorbid

conditionsinaspeciallydesignedquestionnaireform.



Theofficialagreementwasobtainedfrom theCollegeofMedicineandthe

departmentofhealthinThi-Qarprovince,toaccessthedataofpatientswho

infectedwithHepatitisBvirus.

Variablesincludedintheregistrationform:

Age,sex&regionaldistributionasacontinuousandcategoricalvariable.

Statisticalanalysis:

ExcelsheetusedtosummarizedataintocategoriesbeforeenteringintoSPSS

version 28 softwareforthestatisticalanalysis.In thedescriptivestatistics

section,meanandstandarddeviationwillbeusedtoanalyzequantitativedata.

Frequencies,tables,andwereusedtosummarizedata.

Results:

Onethousandfourhundredandfifty-sevenpatientswereapprovedtohave

HepatitisBvirusinfectionandwereadmittedtothehospitalafterconfirmingthe

diagnosis.

Socio-demographiccharacteristicsofthisstudypopulationareshowninTable1,

2,3.

Themeanageofparticipantswas44.8yearswiththemajorityofparticipants

317)21.7%)inthe21–30year-oldgroupasshownTable3.

Themajority1134(77.8%)weremaleand323(22.1%)werefemale.

Someparticipants13(0.8%)werehadbothhepatitisB&C.

Thedatacollectionwas454(31.1%)from NasyriahcenterinThi-Qar&theothers



werefrom Districtsandsub-districtsinThiQar1003(68.8%)as,292(20%)were

fromAlRifai,211(14.4%)from SukAlshuyukh,174(11.9%)from AlShatruh,70

(4.8%)from AlAhwar,56(3.8%)from AlGarraf,43(3%)from QaleatSukar,42

(2.9%)from AlJabayish,41(2.8%)from AlFjr,41(2.8%)from AlDiwaya,31(2.1%)

from SayidDukhil&only1patient(0.07%)from outsidThi-Qarpeopleisfrom

WasitasshownbyTable2.

Table1showstheprevalenceofHBsAgaccordingtosexgroup.

Participants Frequency Percentage
Male 1134 77.8
Female 323 22.1
Total 1457

Table2showstheprevalenceofHBvaccordingtoregionaldistributioninThi
Qarprovince

Site Frequency Percentage
AlnassyriahCenter 454 31.1
AlRifai 292 20
SuqAlshuyukh 211 14.4
AlShatruh 174 11.9
AlAhwar 70 4.8
AlGarraf 56 3.8
QaleatSukar 43 3
AlJabayish 42 2.9
AlFajr 41 2.8
AlDiwaya 41 2.8
SayidDakhil 31 2.1
Wasit 1 0.07

Table3showstheprevalenceofHBVaccordingtoagegroup.

Age Frequency Percentage
<30yearsOld 421 28.9
30-40YearsOld 316 21.7
41-50YearsOld 243 16.7
51-60YearsOld 170 11.7
>60yearsOld 185 12.7



Discussion:

Allinfectionoflivermeanhepatitis,thatcancauseahealthproblemsandmaybe

fatal,butthisinfectiondifferinmodesoftransmission,finallyrelateddeathby

cirrhosisandlivercancer.

GloballytheprevalenceofHBVitis257million,dividedby21millionEastren

Mediterranean,15millionEurope,39millionSouth-EastAsia,7millionAmericas,

115millionWesternpacific,60millionAfrica,asfortheprevalenceHCVglobally

were71million,dividedby15millionEastrenMediterranean,14millionEurope,

11millionSouth-eastAsia,7millionAmerica,14millionwesternpacific,10

millionAfrica,thedualinfection(HBV&HCV)327millionweredividedby36

million,29million,49million,14million,129million,70million,inthisregions

respectively(WHO,2016;Linganietal.,2018),hepatitisBandCvirusareblood

borneviruses,spreadinIraqandallworldwide(Husseinetal.,2017),in2015,

globally about1.34 million people died from complications viralhepatitis

(WHO,2016;Sallam etal.,2020).

Figure1.showstheprevalenceofHBsAgaccordingtoagegroup
28.9 21.7 16.7 11.7 12.7

<30years 30-40years 41-50years 51-60years >60years



ThehigherprevalenceareaswereincludeofEgyptandotherMediterranean

regionsfollowedbysub-SaharanAfrica(Lavanchy,2011).

AccordingtoWHO,IraqisalowendemicitycountryforHBV&HCVbystudyin

Mesan(Kadhem etal.,2019),from totalpopulation(37140000)Iraqipeople,

3674casesHBV,whileHCV929caseswerereported(WHO.,2016).

Thisstudywasdonefordetermining prevalenceofHBV infection and the

associationwithageandgender&regionaldistributionofpatientsinThi-Qar

province,Iraq.

InourStudyOnethousandfourhundredandfifty-sevenpatientswereapproved

to haveHepatitisB virusinfectionand wereadmitted to thehospitalafter

confirmingthediagnosis.

InThisStudyMalesrepresented77.8% ofthewholesample,whilefemale

represented 22.1% from thetotal.Theseresultsareinagreementwiththe

resultsoftheprospectivecross-sectionalstudywasconductedbetween2015

and2019atthedirectorateofmainBloodBank,dialysiscenter,thalassemia

centerandpublichealthlaboratoryinThi-QarProvince-Iraq,duringthatperioda

totalof1323 patients,948 (71.7%)males and 375 (28.3%)females,they

sufferingfrom signsandsymptomsofHepatitisBvirusinfection[28].

Theresultsshowedastatisticallysignificantlyhigherprevalenceofhepatitisin

malesthanfemales,thiscouldpossiblybearesultofgreaterexposureto

infection,e.g.throughthecommonuseofrazorsandandshavingatbarber

shopsandmalesmoretravelerthanfemales,alsogeneticfactorsineachsex

mayplaymainroleininfections[31].Thisresultswereagreementwithother

studies[32].

Theagegroupof21to30yearshadthegreatestinfectiousrate,accordingtoour

findingsitagreewithstudywasconductedon1990patientsduringthreeyears



2005-2007atThi-Qarprovince.Theysufferingfrom singsandsymptomsof

HepatitisBvirusinfection,Theresultsofthisstudyshowedhighprevalenceof

HBV,HCVandHBV+HCVinagegroup16-30yearsfollowedbyagegroup31-45,

thisismayberefertofactthatmostofthem haveloweducationallevelandhave

hadlow awarenessofthepotentialmodesoftransmissionofinfection.The

resultsagreementwithKutranietal.[29],[30].

Hepatitisinfectionswere found more prevalentin rural(68.8%)than urban

patients(31.1%).Asimilarfindinghasbeenreportedpreviously[31,32].

DualinfectionswithHBVandHCVisnotuncommoningeographicareawherea

highendemiclevelofbothinfectionsisreportedasinourstudythrereis13(0.8

%)werehadbothhepatitisHBV&HCVinfectios[33].

Conclusion&Recommendation:

HBVisanintermediateepidemicintheThi-Qarpeople,accordingtothisstudy.

Thefindingsaresimilartotheregion'slimitedHBVdataandmightbeappliedin

othersimilarsituations.

Thisstudyrevealsthegender-wiseprevalenceandriskfactorsassociatedwith

HBVamongthedifferentagegroupsintheThi-Qarprovince.Maleweremore

frequentlyexposedtotheriskfactorsascomparedtofemale.Similarlythe

youngeragegrouphavehighrateofinfectionascomparedtothechildren’sand

theolderagegroups.Thishighprevalencewasduetothelackofawareness

regardingvariousriskfactorsinvolvedinHBVtransmissionamongmostofthe

respondents.

Theserisksareminimized bycomprehensivemeasuresin both publicand

privatesectortoensuretheneedforregulationandcontrolofthetransfusion

practicesinThi-Qar.



In orderto preventHBV infection in ourcountrygovernmentshould take

aggressivestepstowardsawarenessprogramsinvolvingboththemediaand

publicsectorsorganizations.Informationshouldalsobeprovidedtothepublic

thathepatitis B is vaccine preventable disease.Massive awareness and

vaccinationprogramsarerequiredtodecreasethefutureburdenofHBVfrom Thi

-Qarpopulation.
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