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SERO-PREVALENCE OF HEPATITIS B AND C AT THE GENERAL OUTPATIENT CLINIC OF ABIA STATE UNIVERSITY TEACHING HOSPITAL, ABA

ABSTRACT
Aims: This study aimed to evaluate the sero-prevalence of HBV and HCV among patients attending general outpatient clinics in Abia State University Teaching Hospital (ABSUTH) Aba.

Study design: cross sectional study
Place and Duration of Study:  Conducted at Abia State University Teaching Hospital (ABSUTH) Aba, from January to April, 2025

Methodology: The blood samples of 100 patients comprising of 50 males and 50 females were randomly collected and screened using rapid serological methods. Data were analysed using SPSS version 25, and associations were tested using Chi-square at a 5% significance level.
Results: Overall, HBV and HCV prevalences were 11% and 2%, respectively. The most prevalent age group for HBV infection was 26–35 years old (45.45%, 5/11), whereas the most common age group for HCV infection was 26–45 years old. While HCV was only found in males, HBV was more common in females (63.6%, 7/11) than in males (36.4%, 4/11). Both diseases were substantially correlated with marital status (p < 0.05).
Conclusion: The study shows that the studied area has a low prevalence of HCV and a higher-intermediate endemicity of HBV. It is advised that vaccination campaigns be strengthened, screenings be improved, and public awareness be raised in order to lower the risk of transmission.
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1. INTRODUCTION
Hepatitis refers to a condition characterized by inflammation and swelling of the liver. Chronic hepatitis can result in severe liver complications such as cirrhosis or hepatocellular carcinoma. In some instances, individuals may acquire the infection with mild or no clinical symptoms; however, it frequently presents with signs such as jaundice, anorexia, reduced appetite, and diarrhoea. Although hepatitis can be triggered by various non-infectious agents including alcohol, toxins, certain medications, and autoimmune conditions, viral pathogens are responsible for the majority of cases (Suhail et al., 2017). Hepatitis B virus (HBV) and Hepatitis C virus (HCV) are among the most common and serious viral infections globally, responsible for significant levels of chronic liver disease and associated complications such as liver cirrhosis and hepatocellular carcinoma. These infections pose a substantial burden on healthcare systems, particularly in regions where they are endemic. According to the World Health Organization (WHO), an estimated 350 million individuals globally are chronically infected with hepatitis B virus (HBV), while approximately 170 million are affected by chronic hepatitis C virus (HCV) infection. Annually, HBV is associated with around 890,000 deaths, whereas HCV contributes to approximately 290,000 fatalities (Ali et al., 2009).
The burden of these infections is particularly significant in sub-Saharan Africa, including Nigeria, where prevalence rates remain notably high. Nigeria is categorized as a highly endemic region for hepatitis B, several prevalence figures have been reported for hepatitis B viral infection among different study groups or populations. The prevalence of hepatitis infections varies across different population groups in Nigeria. Among the general population, the prevalence ranges from 10% to 15%; it is reported to be 25.7% among surgeons, 2.9% among voluntary blood donors, 16.3% in infants, and 12.3% among individuals living with HIV. For hepatitis C, prevalence estimates indicate approximately 2.1% in the general population, 12.3% among adult blood donors, 5% in patients with sickle cell anaemia, and 11% among healthcare professionals such as doctors and dentists (Omote et al., 2018). A range of risk factors has been identified in the transmission of both hepatitis B and C viruses. These include having multiple sexual partners, sharing of sharp instruments, tattooing, receipt of unscreened blood transfusions, and engaging in traditional practices such as scarification and circumcision (Samo et al., 2020; Omote et al., 2018). Additionally, invasive medical procedures and certain sociocultural behaviours contribute to transmission. Co-infection with both viruses is relatively common, and many of the associated risk factors appear to vary according to age and gender.
Transmission of HBV and HCV occurs through similar routes: contact with infected body fluids like blood, sexual contact, and mother-to-child transmission. In healthcare settings, inadequate infection control practices, re-use of contaminated needles, and inadequate screening of blood products are major risk factors for the spread of both viruses (Tesfaye et al., 2024). HBV is preventable through vaccination; immunization programs have played a significant role in reducing the prevalence of the infection in many parts of the world, although coverage in Nigeria remains suboptimal.  HCV, on the other hand, has no available vaccine, and prevention relies largely on screening, safe medical practices, and treatment.
2. MATERIAL AND METHODS 
2.1 Study area
The study was carried out at Abia State University Teaching Hospital (ABSUTH) Aba. The hospital is located at UmuezeAbayi in Osisioma local government area, Abia State. ABSUTH is a government owned teaching hospital as well as a tertiary health research institute founded on excellent professionalism in health care delivery. It provides health care services for the inhabitant of Aba, its environs and neighbouring states. It is comprised of various departments such as Medical Laboratory Science, Surgery, Medicine, Paediatrics, Obstetrics, Accounts, Accident and Emergency, Intensive Care Unit, Dialysis, and General Outpatients (GOPD). It offers training to Medical Laboratory Science, Medical and Nursing Students. ABSUTH serves as a referral centre for other hospitals, both private and government owned. 
2.2 Study Design 
It was a cross sectional study, in which participants were adults at General outpatient department in Abia State University Teaching Hospital (ABSUTH).
2.3 Study Population 
A total of 100 blood samples were randomly obtained from the outpatients comprising of 50 males and 50 females. Verbal consent and sociodemographic data were obtained from each patient prior to collection.
2.4 Sample Collection 
Two millilitres (2ml) of venous blood was aseptically collected from patients using sterile syringe and needle into a clean, dry test tube. The samples were labelled appropriately with patient identification numbers after which they were taken to the Microbiology Laboratory for processing.
2.5 Detection Of Hbv And Hcv Antibodies From Blood Samples
The blood samples were allowed to clot and centrifuged at 1000rpm for10 minutes to obtain serum. The  HBV and HCV was detected using one step hepatitis B surface antigen(HBsAg) test strip and HCV test strip (Tell diagnostics) respectively according to manufacturers instruction as follows:
Three (3) drops of the serum were placed unto the sample area of the test strip using pasteur pipette 
The result was read within 2 minutes.
Two (2) red lines appearing in the test and control regions of the test strip was recorded as positive reaction.
One (1) red line appearing only in the control region was recorded as negative reaction
One (1) red line appearing only in the test region was recorded as invalid and the test repeated.
2.6 Statistical Analysis 
Data was entered into the computer and analysed using Statistical Package for Social Sciences (SPSS version 25). The prevalence and percentage of all variables were calculated. Test for statistical significance was done using pearson’s Chi-square and variables with a P value equal to or less than 0.05 (P ≤ 0.05) which was considered as being statistically significant.  
3. RESULTS
3.1 Detection Of Hepatits B And C Antibodies Among Patients
A total of 100 patients were screened for hepatitis B surface antigen and hepatitis C virus using rapid serological method. Eleven (11%) were positive for hepatitis B surface antigen while 89(89%) were negative. For hepatitis C virus, 2(2%) were positive while 98(98%) were negative. There was no co-infection of hepatitis B & C virus (Table 1)
TABLE 1: DETECTION OF HEPATITIS B AND C ANTIBODIESAMONG PATIENTS

	Status
	Number Screened
	Number of positive cases
	Number of negative cases
	Percentage (%)

	
HBsAg


HCV
	
100


100
	
11


2
	
89


98
	
11


2


Key: HBsAg -----Hepatitis B surface Antigen
         HCV -------Hepatitis C virus
3.2 Distribution OfHbsAg and Hcv According To Age
Table 2 shows that for HBsAg positive, the highest rate of infection was found among age group 26-35 years (45.45%) followed by age group 46-55 years (27.27%), age groups 36-45 years, 56-65 years and more than or equal to 66 years (9.09% respectively). There was no infection recorded in age group 18-25years (0%). The difference was not statistically significant (P>0.05). For HCV, the infection was found within age group26-36years and 36-45 years (50% respectively). There was no infection recorded in other age groups. The difference was also not statistically significant (P>0.05).







TABLE 2: DISTRIBUTION OF HBSAG & HCV ACCORDING TO AGE
	Age group (years)
	No. examined
	HBsAg Positive (%)
	HBsAg Negative (%)
	P.Value
	HCV positive (%)
	HCV Negative (%)
	P.Value
	

	18-25
	15
	0(0)                         
	15(16.85)
	
	0(0)
	15(15.31)
	

	

	26-35
	41
	5(45.45)
	36(40.45)

	
	1(50)
	40(40.82)
	
	

	36-45
	21
	1(9.09)
	20(22.47)
	
	1(50)
	20(20.41)
	


0.897



	

	46-55
	9
	3(27.27)
	6(6.74)
	0.183
	0(0)
	9(9.18)
	
	

	56-65
	6
	1(9.09)
	5(5.62)
	
	0(0)
	6(6.12)
	
	

	≥ 66
	8
	1(9.09)
	7(7.87)
	
	0(0)
	8(8.16)
	
	

	Total
	100
	11(99.99)
	89(100)
	
	2(100)
	98(100)
	
	


Significant at p < 0.05
Not Significant at p > 0.05
3.3 Distribution OfHbsAg and Hcv According To Gender  
The distribution of HBsAg and HCV according to gender was recorded in Table 3. For HBsAg, females were more infected (63.6%) than males (36.4%) while for HCV, males were more infected (100%). There was no record of HCV infection among females (0%). There was no statistical association between viral hepatitis and gender (P>0.05).
TABLE 3: DISTRIBUTION OF HBSAG & HCV ACCORDING TO GENDER
	Gender
	No. examined
	HBsAg Positive (%)
	HBsAg Negative (%)
	P.Value
	HCV positive (%)
	HCV Negative (%)
	P.Value

	
Male



Female



Total
	
50



50



100
	
4(36.4)



7(63.6)



11(100)
	
46(51.7)



43(48.3)



89(100)
	




0.338

	
2(100)



0(0)



2(100)
	
48(49.0)



50(51.0)



98(100)
	




0.153






Significant at p < 0.05
Not Significant at p > 0.05
3.4 Distribution OfHbsAg and Hcv According To Marital Status
Table 4 shows that for HBsAg, singles recorded higher number of positive cases (54.55%) than married (45.45%). For HCV, the infection was found only among married (100%) while singles had none (0%). There was a statistical difference between viral hepatitis and marital status (P<0.05).










TABLE 4: DISTRIBUTION OF HBSAG & HCV ACCORDING TO MARITAL STATUS

	MARITAL STATUS
	No. examined
	HBsAg Positive (%)
	HBsAg Negative (%)
	P.Value
	

	HCV positive (%)
	HCV Negative (%)
	P. Value
	


	
Single




Married




Total 
	
93




7




100
	
6(54.55)




5(45.45)




11(100)
	
87(97.75)




2(2.25)




89(100)
	





0.000
	



	
0(0)




2(100)




2(100)
	
93(94.90)




5(5.10)




98(100)
	





0.000
	



Significant at p < 0.05
Not Significant at p > 0.05

3.5 Distribution OfHbsag and Hcv According To Socioeconomic Status 
Table 5 shows that for HBsAg, business men and women had the highest prevalence of 72.7% followed by civil servant (18.2%) and unemployed (9.1%). There was none detected among students (0%). For HCV, the infection was found only among business men and women (100%), none was recorded among other socioeconomic status (0%). There was no significant association between viral hepatitis and socioeconomic status (P>0.05). 
TABLE 5: DISTRIBUTION OF HBSAG & HCV ACCORDING TO SOCIOECONOMIC STATUS

	Socioeconomic
Status
	No. examined
	HBsAg Positive (%)
	HBsAg Negative (%)
	P.Value
	HCV positive (%)
	HCV Negative (%)
	P.Value
	


	
Civil servants
	
44
	
2(18.2)
	
42(47.2)
	
	
0(0)
	
44(44.9)


41(41.8)



8(8.2)


5(5.1)


98(100)
	







0.439
	

	

Business 
men/women
	

43
	

8(72.7)
	

35(39.3)

	

	

2(100)
	
	
	

	

Students
	

8
	

0(0)
	

8(9.0)
	

0.121
	

0(0)
	
	
	

	

Unemployed
	

5
	

1(9.1)
	

4(4.5)
	
	

0(0)
	
	
	

	

Total 
	

100
	

11(100)
	

89(100)
	
	

2(100)
	
	
	


Significant at p < 0.05
Not Significant at p > 0.05



4. DISCUSSION
4.1 SERO-PREVALENCE OF HEPATITIS B SURFACE ANTIGEN AND HEPATITIS C VIRUS AMONG PATIENTS ATTENDING GENERAL OUT- PATIENT DEPARTMENT AT ABIA STATE UNIVERSITY TEACHING HOSPITAL ABA
Hepatitis B virus and hepatitis C virus are the leading causes of liver related morbidity and mortality throughout the world (Woldegiorgis et al., 2019). The overall prevalence of HBsAg in this study was 11%. This is similar to the studies of Omosigho et al. (2022), Tesfa et al. (2021), Cookey et al. (2022) and Nwodo et al. (2023) who reported the prevalence rate of 11%, 11.5%, 10.9% and 10.1% respectively for hepatitis B virus. However this finding was higher than 7.26%, 6.6%, 6.9%, 6.7%, 5.8%, 1.2%, 6.2%, 4%, 6%, 7.2%, 6.9%, 6.6%, 7.3% and 6.78% reported by Ngwaogu and Ngwaogu (2016); Nwachukwu et al. (2022); Abebe et al. (2024); Mustapha et al. (2020); Ndukwu and Chinedu-madu (2024a); Elekima et al. (2023); Ndukwu and Chinedu-madu (2024b); Garbati et al. (2024); Belete et al.(2024); Woldegiorgis et al. (2019); Tesfaye et al. (2024); Kassaw et al. (2022); Bancha et al. (2020) and Esan et al. (2019) but lower than 14%, 14%, 14.3%, 13.4%, 21.16%, 14.4%, 35.8%, 22.3%, 16.7%, 26.37% and 13.6% reported by Onubi et al. (2023), Nyambah et al. (2023); Abesig et al. (2020); Demarchi et al. (2022); Gebreegziabher et al. (2016); Tesfa et al. (2013); Ayele et al. (2013); Taye et al. (2014); Mohammed et al. (2018); Elkanah et al. (2010) and Omote et al.(2018).
In the case of hepatitis C virus (HCV), the sero-prevalence was 2% in this study. This finding is in agreement with World Health Organization low criteria (WHO, 2022). This prevalence was almost similar to the studies of Olusola et al. (2020); Odenigbo et al. (2010) and Woldegiorgiset al. (2019) who reported prevalence of 2.1%, 2.0% and 1.9% for HCV. On the other hand, higher prevalence of 3.3%, 5.2%, 15.0%, 10.4% 16.6%, 4.3%, 2.4%, 11.3%, 10.5%, 3.1%, and 3.0% were reported by Abebe et al. (2024); Usanga et al. (2021); Mbah et al. (2024); Onubi et al. (2023); Omote et al. (2018); Atsbaha et al. (2016); Belete et al. (2024); Berhe et al. (2013); Alemayehu et al. (2011); Belyhun et al. (2016) and Mora et al. (2016). However our prevalence was higher compared to the studies conducted by Tessema et al. (2010); Gheorghe et al. (2013); Bodarya et al. (2015); Abera et al. (2017); Tesfaye et al. (2024); Balew et al. (2014); Ndukwu and Chinedu-madu (2024a); Omosigho et al. (2022), Bello et al. (2020), Babatope et al. (2024), Busu et al. (2021) who reported prevalence of 0.7%, 0.4%, 0.16%, 1.0%, 1.2%, 1.3%, 0.5%, 0.5%, 0.6%, 0.55%, 0.17% respectively.
The difference in the prevalence might be due to the methodological differences, geographical variations, the type of study participants, the study design used, sample size, the period of time the studies were carried out and the different socio-cultural practices such as sexual behaviours, marriage practices, circumcision, tattooing, scarification and so on which takes place in these regions (Garbati et al., 2024). Access to health care, immunization practices and laboratory test reagents used for screening may also be a contributing factor to the wide differences in prevalence.
According to our study, there was a higher prevalence of hepatitis B virus (11%) than hepatitis C virus (2%) which is in consistence with the study of Tesfaye et al. (2024); Woldegiorgis et al. (2019); Balew et al. (2014) and Mohammed et al. (2018). This is because hepatitis B virus is 50-100% more contagious than HCV (Pungpapong et al., 2007). Another explanation could be that of the use of HBsAg as a serological marker which can identify recent viral transmission which may have inflated prevalence, while the use of anti-HCV antibodies which has the potential to diminish with time may have underestimated prevalence in the case of HCV.
4.2 DISTRIBUTION OF HBSAG AND HCV ACCORDING TO AGE
The highest prevalence of hepatitis B viral infection was seen among age group 26-35 years (45.5%) followed by age group 45-55years (27.2%). This finding is in consonance with Adoga et al. (2010) and Omote et al. (2018) who reported highest prevalence to be among age group 21-40 years. Ngwaogu and Ngwaogu (2016) also reported highest prevalence of hepatitis B to be among age group 30-39 years (2.79%). This age group (26-35 years) contains the very active youth in the society and correlates with peak age of sexual activity. The highest prevalence of hepatitis B virus among these youths may therefore be attributed to some social vices associated with the youths such as unprotected sexual activities with multiple partners, tattooing and intravenous drug use (Ngwaogu and Ngwaogu, 2016). This again explains why hepatitis infection is higher among younger age group in the society (Onwuakor et al., 2014).
Our study showed that the prevalence of HCV was seen in patients within the age group 26-35 years and age group 36-45 years (50% respectively). This high prevalence of HCV infection among this age groups may be due to either acquiring a new infection or having been infected for a longer period. Old adults with weakened immune system due to complex co-morbidities such as diabetes and hypertension are at a higher risk of developing cirrhosis and hepatocellular carcinoma due to progression of HCV infection. 
4.3 DISTRIBUTION OF HBSAG AND HCV ACCORDING TO GENDER
The gender distribution shows that HBV infection was higher among females (63.6%) than males (36.4%). This finding agrees with the studies of Cookey et al. (2022), Oluboyo et al. (2018) and Sule et al. (2011) who reported higher prevalence of HBsAg among females than males. However, our findings disagrees with the studies of Omote et al. (2018); Adoga et al. (2010); Tula and Iyoha (2015); Ngwaogu and Ngwaogu (2016); Adekeye et al. (2013) Ndukwu and Chinedu-madu (2024a) and Nwachukwu et al. (2022) who reported higher prevalence among males than females. The higher prevalence observed among females may be attributed not only to increased sexual exposure but also to risks associated with childbirth practices. Procedures carried out during delivery, particularly home births assisted by traditional birth attendants under non-sterile conditions, may increase the likelihood of exposure to infected blood and body fluids, thereby facilitating HBV transmission among women (Mamuye et al., 2020).
For HCV infection, males were infected (100%), there was none detected among females (0%). This agrees with the studies of Tesfaye et al. (2024); Ndukwu and Chinedu-madu (2024a); Weldemhret et al. (2016) and Baha et al. (2013) who reported prevalence of HCV to be higher in males than in females. However, our finding contradicts with the studies of Babatope et al. (2024), Usanga et al. (2021) and Mbah et al. (2024) who reported higher prevalence of HCV among females than in males. The higher HCV prevalence in males may be due to frequent exposure and high-risk behaviour among males. Additionally, this pattern may also be explained by the fact that females have a higher likelihood of spontaneously clearing HCV infection following exposure, which reduces the proportion of detectable chronic cases among them (Dobrowolska et al., 2025).
4.4 DISTRIBUTION OF HBSAG AND HCV ACCORDING TO MARITAL STATUS
Marital status was significantly associated with HBsAg and HCV sero-positivity in this study (p<0.05). For HBsAg, singles (54.55%) were more infected than married (45.45%). This report agrees with the observation of Habibu et al. (2025) and Okonko et al. (2012) who reported a higher infection rate of HBsAg among singles. However, our report contradicts the studies of Tao et al. (2014); Omatola et al. (2019); Cookey et al. (2022); Ezegbudo et al. (2004); Mohammed et al. (2015) and Omatola et al. (2020) who reported higher prevalence of HBsAg among married than singles. This high prevalence among singles may be due to free life style of the singles
For HCV, all the positive results were from married (100%). None was detected among singles. Although HCV status of patients’ spouse was not known in our study, it may not be unconnected with sexual exposure which is a risk factor of viral hepatitis.
4.5 DISTRIBUTION OF HBSAG AND HCV ACCORDING To SOCIOECONOMIC STATUS
Our results show that business men/women have higher prevalence of HBsAg and HCV (72.7% and 100% respectively). This is similar to previous reports (Omatola et al., 2020; Eke et al., 2011; Okonko et al., 2010; Mohammed et al., 2015; and Amuta et al., 2012). The reason might be due to higher exposure of business men/women to people (customers) than other occupational groups.
5. CONCLUSION AND RECOMMENDATIONS
Our study revealed a higher-intermediate endemicity of HBV infection and a lower prevalence of HCV according to the WHO endemicity classification. The infection was highest among patients within the age group of 26-35 years which correlates with the age of highest sexual activity. For HBsAg females, singles and business men/women were highly infected while for HCV males, married and business men/women were highly infected. These observations call for responsible health policy makers to develop a practical plan of intervention with the goal of prevention and control of this infection, such as screening those who belong to the high risk group among the general population, expanding  viral hepatitis vaccination and providing health education to enlighten people about the observable risk factors and routes of infections. Further research using molecular and other more sensitive and specific assays for detecting active HBV and HCV infection is also needed.



Strengths and Limitations 
This study provides valuable baseline data on the prevalence and Socio-demograhic distribution of HBV and HCV infections among patients attending the general outpatient clinics of Abia State University Teaching Hospital, Aba. The findings offer critical insights that can guide improved screening programs, vaccination initiatives, and infection control practices in similar healthcare settings. Additionally, the study contributes to public health planning by identifying at-risk demographic groups, thereby supporting targeted prevention strategies and early intervention measures. These findings are expected to aid policymakers and healthcare providers in designing evidence-based programs for the reduction, control, and eventual elimination of viral hepatitis, thus improving future healthcare outcomes.
The study’s limitations include the small sample size and the reliance on rapid diagnostic test kits as the primary detection method, which may offer suboptimal sensitivity and specificity compared to gold-standard serological (e.g., ELISA) or molecular assays. Furthermore, the cross-sectional nature of the study precluded the assessment of long-term infection outcomes or disease progression among the participants. Despite these setbacks, this study contributes new data about the prevalence of HBV and HCV in Aba, Nigeria, providing essential local epidemiological evidence. 
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