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summprv 
Hepatitis 3 Virus Wv) infedw and its squelae (liver 
chhhosis md hepatic carcinoma) are &C in Africu ' h e  
rislc ofmmmissibn of tht infection duringdeatal treatment is 
real:.~stMywasarriedolrtiodetammethede. of&ptits 
B S u r f a c c A n t i g m ~  a s a m a r k e r o f h q d t i s B h  
~ o n i n p a t i e a E s r m d e r g o m g ~ ~ o n i n w d a t 0  
highlighttfae potmtid rSskofamcdal t . - 

. - 
the M HtalL Wwkm @HW) and their patients. T h e  
hm&~d(l43 male8 and 157 fmda) wnsecntive patien& re- 
q u i r i n g d e n E a l e x m c t i m w h o ~ ~ e m o n o d i n t o  
thissh+y.Thck~mn@ hmllyearsta95y~arswitba 
m ~ a n  of 372 y- (SD= 16.725) and a madiaa of 36 yam. 
~ = O V ~ H B S A ~ - - -  18.3%(~mm).  higher 
infecthrate(U.I%) ~ ~ t h e m a l e ~ ~ ~ o m -  
pared with 14% in b a l m  @ - 0.0086). The high rete d 
HBVinfdonfo lmdawmg~study~onsuggegts  that 

ning of wit PrOfeDsional life. UnhBal biosafety lImmrE5 
should bt o b s d  shidy m all mvrlsme p-. 

RblIUl  
Le virus de l'infection de l'bcpMite (IlBV ct ses sequtles ( 
c idmc du foi et a c b m e  hq&que) mt m e  en f i q u c  . Ce risque dc eansmissiool de I ' h f k d h  ctcuant le eaitement 
dsntairewt~W~deetaitfaiteporudetermincrktarm 
hepath daeeaniigme cornme m r m h t r d e  Pinfedm du 
vitus de l'hepatite B chez les patients suivant me exhadon 
dent& dam l'ordre d ' ihmkr  k mat r h p  de imw 
m i 9 c i ~ p m m i I t g  empIoy&&gb0paim6dllgCrPiGe 
~ a m i s ~ 1 4 3 m a l a p s t I S I ~ ) p a h k ~  
a p u t & i i d ' r m e ~ ~ ~ & ~ a ~  
6adrLMagevsriatmrre Ila9Sms avecuue moynme #age de 
373ans(31: 16.715)e lrnemWiaat de36awLetauootal de 
HbS Ag hfmtbn &it & 183 % [5/300). Un pias grand taux 
dlinf&ion ( 23.1%) q p m R  pmmi Ics pfkm males amprb a 14% 
~ f e m e l e s ~ - 0 0 S 6 ) . L e ~ d W d e H b V ~ p m i ~  
popuIstim tnwIit suggcre Iss cbirngims dtataiits dans Eette , 

cfl-ent ont uu risque el&& d'cxposition an h s  de 
I'kptik B et doivent etre immmW au de lent &he 
profsWmcHe. b mesrrres vmivcmne biologiqnes doivept 
etm &em& srrictemcQt dam &us l a  p c d m s  bvasive. 

Inmlduction 
. Hepatitis 13 Virus (HBV) hfectiw, although worldwide is  

lmown to be endemic m h e  developing world In Sub-Sub-~ 
&a, between 8% md and of the ppulatlon are h e r s  [I]. 

It has been imphated in the aetiology of smum hepatitis and 
the fmg-tu~1 sequelae of the infeetim include liver cinhosis 
and fffimary liver cell minoma.  [2] &mut ~ W O  of p t h q  
livm w c e r  m -table to bepatitis B vim infaction p,z,j. 

The risk of mmme to blood-bme vim- in dcnd 
praetict is a potential b;uzatd to bo& tbc Mth - giva as 
wellssbptient TheriskoftransmirsionofHBVbasbeea 
&om to be hi&= than thost dHqatitis C Vim (HCV) or 
~ I m m ~ V i m s ~ [ 3 ~  OntbmkSofHBV 
infection have been documend PO occur in dental practice 
(4,5,6*1. S h d k  m swd cmmirn w i n  &c M o p -  
ing world have shown that d d m b f  e risk of RBV Seetion 
in deotal practitiwars exists and is highest in dm* 
who cmy out &cd procedores like oral wgwns and 
p U i o d o o t o ~ ~ ] .  I t h a s a l s o ~ ~ t e d t b a t t h t r i a k  
of b d g  a dn&c RBV caxrier is ten times higher in den- 
t a l h e a l t h c a r e ~ ~ H C W ) ~  t b e ~ ~ .  

f91. 
~ * g s  in a s m p m a ~ ~ a c e  wwey of &!and. 

d m h  worlcing at tho University College Hwtal (WH) 
&dm [lo] sbowedtbt thelatter group has ahigha rate (45%) 
ofEBV i d e c t h  than Phe former (3%). This is not mprking 
S i n i n o e ~ ~ b y t I I e ~ o f ~ ~ m ~ ~ i ~  
posed to blood and bldpradnets than gemad doctors. Id& 
t i o n i n t h e d d o p u a h y d d b e ~ t t e d t h r o n ~ ~  
~ w i t h b l o o d a n d b l o o d ~ o x a I f l u i d s o r s ~  
tions. ~ t r a n s m i s s i m t h r o u g h m e a c t w i t h ~ l ~ ~ ~ s c d  

faqHipmcntor-* ' ' ' such' 
as droplm, spl&a, spatter or d of oral ftrrids could 
~ o c c u r ~ a l I y w h m M i v e a s a l ~ M k § a r e ~ l y  
obsmvd 

Materials and methods 
(4 w p w a t f o l l  

A l l t h e p a t i ~ ~ f o r d e a t a l e x t r a c t i o l l a t t h e  
surgery clinic of the University College H-ital 

~CH)lbrtdan~Jm~t0andJdy ,aOOl  were 
elligible for the study. A total of  300 mmemfivt 
individds who gave coaseat voluntarily, a f h  a 
-led txphmtion of the purpose of the study wn 
stitPteaonrstudy~pn.Eacbp-tieipPlntcom 
pleted a screening ~~ designed to assess risk 
factws to aoqUiring RBV infectim. Appiwal was 
obtained from the Hospital E~cal Committee fororthe 
stndy. 

) SampkCoIktion 
About 10 mls o f ~ a ~ u s  b i d  was collacad m- 
.der aseptic condition by ~enopunctm into an 
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EDTAtubehneaebptimt Plam~awasqa- 
rarcdframeaehMoodsampkaadsrorwlat-2[PC 
rmtilkskd. 
LaboMIv M d h d  
Eachof~s todgerasamplewas~forFIBsA~ 
using ewnmeFFially available ELISA Kits (MonoIisa, 
Samrfi, Pastew, Frame). AU initially positive gpeci- 
~ w e r e ~ u s i n g t h e - ~ - ~ o c e s s & ~ o f  
analysis ofthe hmples were mmicd out according to 
the test kit's manufactam's instmiions in the DG- 
p m m t  of Virologv, Uniwsity College Hospital 
rbadan. 

Do& Analp& 
PatieDts data w m  dassihl by age a d  sex using ths Miemsdft 
~xdwopkeheermw&~-9splutformdaDalysed~~~~d 
mgly. S- test was u d  to compare proportions of positive 

h a l t s  
Patients &lled into tbis study i n c W  143 males and 157 
fades ,  Age range was l l  to 95 y~ars with a mean of372 
years (!3D = 36.725) and a median of 32 years HBV infection 
rate of 18.3% '(551300) was folmd among tbe patimb 
Crable 1h 

Formales,agermgewasfrom 11 to9Syearswitba 
mean of.36.8 (SlH7.40) yam. Tbe HBV infection rate was 
23:lX , , ;Analysis of the m I t s  showed a mistidly signifi- 

rattiatheyoungeragegronp, 

Tw 1: kmgraphie data of LC 300 dental patient tested 
brBbsAgc in Ibadan, Nigwia 

& Fenld€s T d  
Age No No(%) No No(%) No No(%) 
&) Teswd Positive Teted Positive Tcswd Positive 

10.19 13 81615) 1 1  2(18.0) 24- 
20-29 51 13(24.5) 57 8(14.0) 108 
30-39 25 2 (8.0) 29 q103) 54 
4049 16 4(25.0) 19 4(21.1) 35 
s s 9  re ~ ( ~ 3 1  17 z(11.g) 36 
&69 10 l(10.0) 17 1 (5.9) 27 
>70 9 O(O.O)  7 x3I.4) 16 
Total 143 33G3.1) 157 22(14.0) 300 

Ager~~ge for the female swas15to7S~wi tha  
mean 0537.56 {STPI 6.36) and aadV infection rate was 
14%. was no statisiically signibnt Meretlce between 
the y h g u  ( 4 0  yrs) md the oldcr p30 yrs) fwDale patimts 
tesad: (W.325). 

A shWi&y significant pO.Ml86) higher H3sAg in- 
fectiw rate was o k e d  amwgmalw (23.1%) d m  fmdcs 
(I&)* Gable 1 2  

-1 
m s  B virus inftctiw and its sqmelae (hepatocelluh 
~ , v i r a l ~ m d h e j m t i c c ~ ) ~ g a i d t o a c e o o ~  
for about 2 mii~im dwiu  Anaa~b in tht heloping world 
[Il) ~ ~ ~ ~ v a r i o o 1 8 ~ h M ~ h a v t s h o w n  

that the sempmallewx of HBsAg m various regions ranges 
fir#a6%to45%[10,12,13,14,15,16,17]. Thewaallsem- 
pvalencerrue of 18.3% ofHBV infoctim i t h e  present wsdy 
falls within t h ~  mgc h d  in these prwim studies. This 
level of mfdw is hi# wbm c m p e d  with 1% to 5% 
o b d  in the dweI countries like Nwth America and 
warn nj. v ir ous mum o f m i o n  of mv have 
been mggestsd in the developing 4 e s .  ThesE include fac- 
tors such as c u l d  pradccs like httooi~g, ear-piercing, cir- 
cumcision and faee d o g  (mi marb) which are common 
inNigeria. I t i s  ImowndratMesepmti~e~arecarriedoutby 
illiterates using s h p  metals like hife w blade, which are not 
sterilisd and are usually repatally used on several clients. 

However the h i g h  HBV infection rate in males 
(23.1%) dm females (14%) mrtEordcd in th is  satdy 
with the hlhgs of Balm et a1 1998 117 m a  s& of am-AIDS 
@en@ in Maidugari where t h e m  WBS 43% and 36% respec- 
tively. Gregwio el all994 11 81 s u w e d  that what d d  k 
rqonsi'b1e for this i s  a ghorter carrier shtc of WBsAg among 
fanale3 EOrnpmed with ds. 

A significant fmding i s  the high prevalence ofHBsAg 
inehilaffn(4~7%in 10-19y&ageg&). Aprtviousstudy 
[14] similarly found high prevalence rate (71%) in children lcss 
than 10 y~ars m Madugmi. Porter eta1 1994 [Il bad dia 
~ t h a t ~ l    which is am ore b p m h t  
c ~ t w y f a c t o r  in M o p i n g  worldmay brespusible  for 
this very high in fech  tate among ehiIdrea. Howwer, ml- 
mlpractices liketam& c ~ i s i o n ,  fid mwbwithnw- 
s t d  iuskmmb might a h  play a simcant role. 

H w t i r ;  3 virus has been we of the most imprtaut 
mmpatioaalbazards for h d b r c  W d e r s  (HCW) qxcially 
denti- The rislc of Detltal Sorgeo~s acquiring the infection 
d u r i n g p r a d i ~ c i s ~ i n o l l r ~ e n t d u e t o a  highear- 
rier rate. For example m a previous study [lo], a high 9ero- 
pitivity 45%) for msAg was observed in blood samples 
collcctad from doctors and M s t s  with 80% of them not b v -  
ing been pmimly  vsccinated against H8V. The risk of ae 
quiring Reptitis B infection is  b c i i  ~ s i v e i y  reduced or . .  . 
rmmmwd- increaingawarcncss, sb-h impiemmtation 
o f m ~  safety  dons andvaminrttion of gmups a t r W  
like HCWs, in tbe developed world [I]. 

On the 0 t h  band, HBV iafection is still consider- 
ablyhighinthettrirdworld[19] a s a r w u I t o f I a c k o f i ~  
tm,equipmeat~~d mat&. Due to e c o a o m i c ~ ~ m o s t  
hospitals cannot always provide materials n d  for strict ad- 
herence to m r i d  precamions when carrying out proocdarcs 
on patients. For ins- a previous study &wed that dentist 
and doctors wae able to adbm to univasal pmautioas in ltss 
than 50% of tbe occasim whenever prooedrrres were wried 
out on .patients [I 01. 

Qdkuyiwa el a1 [I21 in a rafmt study found that 
medical sod nursing shdents did not have a higher prevalence 
of HBsAg when compared with microbiolgy (non-clmiml) 
studeats. It is therefore ramable to deduce safely dsa the 
h i g h s e r o ~ m c e f o l m d i u d e n t i a s a n d a n d i n i a ~  
insthim may bt dut to their aqhing the infection during 
practice wbicb the p p  of students do not udcrhk. This 
study fmh &owed rhat dentists hour enviroammtbsve high 
risk of e~posure ta vital bepatitis B infcctim due to bigb mer 
mte in tbeir patients. In view of the fact that most csrriers are 
eitherfiecof symptomsorare yet to bediagmsdit is ihwcfm 
m m m e d d  thar u n i v d  premtitions should be strictly ob 
saved in all invasive -, In adition, health a r e  in&- 
aaions m govmmmtal and non-govcmmental oqaokdolls 
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Hepatitis B Krus &jb Ant& 

sbwld ensure tht availability of msumables necessary for 
biosafety methods so as to encourage compliance with miva- 
sal precaution guidel'mes . AH dentists and dental care-givers 
shwld k vscciaated p~efetably at the beginning of tbeir train- 
ing paid 

Acknowledgements 
We wish to appreciate the coope~ah'w and assistance of tAt 
&a lahatmy staff in Depamnent of Virology, the Resident 
Doctors in Oral Surgery C h i c  and Mr. Segun Oyewole far 
coordinating sample colItaiw and mnspwtation to the l a b  
ratoty. We also apprtciate the advice and criticism of Prof. 
Wuraola Shobbi. We are pteful for d a l  assistance 
of Mm. W. Abey. J.F. Ohmade and Yusuf-Qlude. This work 
was spMlsorod by the University o f  w senate R* 
search Grant. 

Reierenees 
I. Port= S, Scully C and Smranayake L.: Viral 

FIepatith Current h a c p f ~  for Dental M c e .  Om1 
' Sllr& Oml Med. Oral Path01 I994 ; 78:682-95. 

2. 01a SO, Anomneze EE, Chuhani  CM, Ojo OS, 
N d u b  DA, byendme B, and Nasidi A. -Inter- 
feron alfa-2a (Roferon - A) in the management of 
chronic Hepatitis B infection. Result of an opcn p 
spbaive study in Wigtrim patients. West Afi. 3. of 
Med. 2000: 19(4)259-264. 

3. Short W and Bell DM: Risk of occupational infee 
tion with blood-borne pathogens in operatory and 
delivery room settings, Am 5. Infect. Conb.ol 1993 
2 l(6) 343-350. 

4. Bell DM, Shapiro CN, Goach BF: Preventing H V  
transmission to patients during invasive procedures 
J. Public Health Da~t.  1993 ; 53 : 170- 173. 

5. Alter UI, ChaImcrs TC, Freeman BM: Health care 
workem positive for Hepatitis B Surface antigen: are 
theirconmetsatrisk? N. kg. 1. Med 1975292:4S4- 
457. 

6. Shaw FE, Bamt CL, H9mm R et 11: Lethal outbreak 
of hepatitis B in a h t d  practice: YAMA 1986955: 
326 1 - 64. 

7. Ceatre for Disease ComI: Outbreak of hepatitis B 
associated wiKith an oral surgeon, New Hampshire, 
MMWR 1987 36:132-3. 

ScuIly C hnamnayake L Clinical Virology in Oral 
Medicine andDentisby Cambridge: Cambridge Uni- 
versity hess 1 992. 
W h o m  CJ, and k c  RI: Increased ~ v a ~  
of hepatitis 8 in dental personnel necessitates aware- 
ness of revised paedihc hepatitis B vaecine recom- 
mendations. J.  Public Health Msty 1993 53: 231- 
234. 
Olubuyide I.O., Ola SO, Dosumu 00 et al. Hepati- 
tis B and C in doctors and dentists m Nigeria. J. Med 
1997; 90:4 17422. 
WHO: Hepatitis 3 vaccines prepared from yeast m 
combinant DNA technique: memorandum from a 
WHO meeting BuU. WHO 1985:63 5761. 
Odemuyiwa SO. Oyedele 01, Forbi JC a 01. Hepa- 
titis 3. surface mtigen (Hh Ag) in !he stm of medi- 
cal mnsing and microbiology students m Zbadaa Wi- 
geria: Afr. J Med & Med Sci. 2001 : 30: 333-335. 
A b i h  P. 0, Ihongbe 3. C., UbaruR, and Krauledat 
P. HbsAg carrier tate among the adult populations m 
Benin City, Nigeria (ELISA mehod). PubIic Health 
1986: 100: 362-367. 
Nasidi A., Harry TO, Vy a zor S 0, MuoumbpG. M, 
Azzan B B and P\nanier VA, Prevalence of hepatitis 
B infection d e r s  in representative areas dfWigetia 
Int J. Epidemiol. 1986: 15 274-276. 
J o h m  AOK, Sodhdt O., OdeloIa HAand Ayoola 
EA: Survey of Heptitis A and I3 infections M 
hood m Wan: a preliminary study Nig J. P+&. 
1986 1397. 
Hamy T. O., Bajani M. D. and Mom k E: &pati& 
B virus infection a m g  Mood donors and pregnant 
women in Wduguri, Nigerh E. Afr. Mad J. 1994. 
71:32-33. 
Baba M., Gmhm W and Husan A. W., U c t i o n  of 
Hepatitis B M a c e  Antigenha in patiatswith and 
without tbe manifestations of acquired 
immuwdefociency syndmme in Maidugmi Nigeria. 
Mig postgrad Med Journal 1998. 5 : 125-128. 
Gregorio G. V., V e r ~ n i  M. G and Nowat A. P 
Viral Hepatitis: Archives of Childhmd 1994 7 0  

,343-348. 

UNIV
ERSITY

 O
F I

BADAN LI
BRARY


	(17)ui_art_odaibo_prevalence_2003-1a.pdf
	(17)ui_art_odaibo_prevalence_2003-2.pdf
	(17)ui_art_odaibo_prevalence_2003-3.pdf

