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Identifying Risk factors of viral Hepatitis B and C among pregnant women at the
Bertoua Regional Hospital in the East Region of Cameroon

Tatiana Jiengouéa, Olivier Lieuga? and Augustine Nji Asakizi?

Affiliations ABSTRACT

a. 2aSchool of Health and Biomedical
Sciences, Kesmonds International
University of America

Chronic viral Hepatitis B virus (HBV) and Hepatitis C virus (HCV) remain a
significant global public health problem and a major cause of liver-related
morbidity and mortality in Central Africa with high endemicity among pregnant
women in Central Africa. Both Hepatitis B and C can cause acute and chronic
infections and are leading cases of liver cirrhosis and hepatocellular carcinoma.
During pregnancy, screening for hepatitis B and C is crucial because both
viruses can be transmitted from mother-to-child, with HBV being more
prevalent than HCV, and both infections posing risks for mother-to-child
transmission. But, HBV transmission is largely preventable with post-birth
imunoprophylaxis (vaccine + HIBG), while HCV transmission is less efficient but
potentially treated with antivirals to prevent vertical spread. This cross-
sectional study at Bertoua Regional Hospital Cameroon (June 2025-January
2026) aimed at identifying the risks factors of viral Hepatitis B and C among 400
pregnant women attending the maternity unit, the majority of them (62%) were
aged within (19-28). Hospitalization (75.75%) was the main risk factor of viral
Hepatitis B and C, followed by alcohol (72.25%) and blood transfusion
(58.25%). However, data identifying risks factors across both community and
healthcare settings remain limited, hence the need of this research The findings
align with the World Health Organization as well as others organisms fighting
for the elimination of viral Hepatitis such as the Centre of Disease Control and
Prevention.
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1. INTRODUCTION
Blood-borne pathogens, Hepatitis B virus (HBV)

and Hepatitis C virus (HCV) remain a significant
global public Health challenges contributing
substantially to the burden of infectious diseases
worldwide. Globally, over 254 million and 50
million people are estimated to be chronically
infected with HBV and HCV, respectively.
According to the (WHO 2024), Global Hepatitis
report, Viral Hepatitis causes approximately 1.3
million deaths annually, ranking as the second
leading infectious cause of death, comparable to

tuberculosis.

Hepatitis B and C viruses are hepatotropic
viruses responsible for the majority of viral
hepatitis-related morbidity and mortality.
Chronic infection can lead to liver cirrhosis,
hepatocellular carcinoma (HCC), liver failure,
and premature death: both viruses share similar
transmission reuse of contaminated sharps,
sexual contact, household exposures, and unsafe
medical practices. Despite the availability of
effective HBV vaccine, HCV remains non-vaccine
preventable, and a substantial proportion of
infected individuals remain undiagnosed and
untreated worldwide. Hepatitis B virus causes a
common Public health problem in Cameroon and
across Sub-Saharan Africa (Abongwa L.E. et al
2015). In Uganda, antenatal education was
recommended because most pregnant women
showed excessively low knowledge and
misconceptions about HBV (Nyanka-Mutyoba et

al 2018).

Cameroon bears a significant burden based on

the recent data, the Far North Region
(specifically areas like Tokombéré and Mokolo)
is a primary hotspot for high endemicity of HBV
among pregnant women in Cameroon with
prevalence rates exceeding 10% while HCV

shows a prevalence rate of 1.8% to 7.3%, where

www.igresearchjournal.com
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endemic transmission persists. This cross-
sectional study at Bertoua Regional Hospital
among the 400 pregnant women as participants
reported identified risk factors as follows:
hospitalization, blood transfusion, dental and
surgical history, alcohol, sexual transmitted
diseases, liver family history, tattoo or piercing
history, household contact and partners’ history,
conform with prior studies (Eyong E.M. et al
2019). Others significant risk factors were found
to be involved in sexual activities below 19 years
of age, history of multiple sex partners, and
sexually transmitted infections (Rabiu KA et al
2010). Likewise, expected risk factors were
found to have no significant outcome in a study
with HBsAg prevalence of 12.5% (Ugbebor O. et
al 2011). The findings align with the World
Health Organization as well as others organisms
fighting for the elimination of viral Hepatitis
such as the Centre of Disease Control and
Prevention. The main objective of this article is
to identify the risks factors of viral Hepatitis B
and C amongst pregnant women attending the
Bertoua Regional Hospital, in other words, and
knowing that Hepatitis is a communicable and
infectious disease, what are the factors that
predisposed pregnant women attending the

Bertoua Regional Hospital to Hepatitis B and C?

2. RELATED WORKS

Although risk factors were not found to be
significantly associated with HBsAg positivity
among pregnant women in the Buea Health
District in Cameroon, HBV in pregnant women
has been associated with the risk of mother-to-
child-transmission (MTCT), with the high
prevalence (9.7%) of HBsAg, there was equally a
higher chance of MTCT molecular Resistance
Mechanisms in African Isolates. Hepatitis B virus
causes a common Public Health problem in
Sub-Saharan Africa

Jiengoué T. & al., 2026
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(Abongwa L.E. et al 2015). In Uganda, antenatal
education was recommended because most
pregnant women showed excessively low
knowledge and misconceptions about HBYV,
Studies have reported a significant relationship
between knowledge on the
transmission/prevention of HBV and the spread

of the infection (Nyanka-Mutyoba et al 2018).

In 2017, a meta-analysis of (Bigna J], Amougou et
al 2017) studied the seroprevalence of HCV in
infections in Cameroon, the results showed that
the prevalence was higher in the East region, in
rural settings, and when using an enzyme
immuno-assay technique for detecting anti-
bodies HCV, there are still no data on HBV and
HCV among pregnant women in that region,
hence fostering the study the
identification of the risk factors of HBV and HCV

among pregnant women attending the antenatal

need to

care unit of the Bertoua Regional Hospital.

In the study of (Noubissié et al; 2023), The
prevalence of hepatitis was 8.4%. Fifty-three
percent (64) of the participants had adequate
knowledge of Hepatitis B. Having had more than
one sexual partner in the last six months and
having visited a dentist in the past was
significantly associated with Hepatitis B positive

status.

3. MATERIALS & METHODS

Inclusion criteria were Pregnant women aged of
19 years and above (58) who freely consented,
and came for antenatal care visit at the maternity
unit of the BRH, and had not been vaccinated
against HBVwithin the study period; as well, the
study excluded pregnant women less than 19
years and non-pregnant women. Those of them
who had receive HBV vaccine at the period of the
study were also excluded. The prospective

health facility-based study setting was chosen

www.igresearchjournal.com
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because of the required study population of
pregnant women who register for regular
antenatal care visits. Moreover, data collected at
a specific point in time was deemed adequate to
establish a diagnosis of HBV virus, hence,
justifying the choice of a cross-sectional study
design, this is because testing for Hepatitis B and
C virus has been made a routine test for all the
pregnant women on their antenatal care visit at
the Bertoua Regional Hospital and actually were
free of charge during the study. A total of 400
pregnant women were consecutively sampled
(non-probabilistic) registered for their visit
during the study period and all were approached
with a request and signed the informed consent
to take part in the study, all of them gave their
consent to participate in the study and they were

consecutively enrolled to the study.

Participants were assigned codes for anonymity
purposes, we used for HBV screening Diaspot
HBsAg, these are step Hepatitis B Surface
Antigen (HBsAg) test strip package insert and for
HCV, Diaspot HCV virus anti-body (HCV-Ab) test
strips. Those are immune-chromatographic
strips for qualitative detection of antibodies and
antigens. Their sensitivity and specificity are
above 99% and 98% respectively. Results were
disclosed to participants with proper
counselling; all infected pregnant women were
counselled on the disease and referred for
proper specialization care while the non-
infected were counselled for HBV vaccination.
Data were obtained using a well-structured
questionnaire which was designed for the
research and for laboratory analysis; questions
elicited data to cover the objectives of the study,
the questionnaire included seven sections, each
focusing on a particular aspect to answer the
research questions and gaps as well. The

quantitative part of the questionnaire featured

Jiengoué T. & al., 2026
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MCQ and Likert-scale questions allowing
participant to rate their experiences, knowledge,
feelings and attitudes. The questionnaires also
included open-ended questions inviting
participants to give other factors not mentioned.
Frequencies (sums and percentages) were
calculated for the socio-demographic factors and
the different attitudes, feelings and practices

towards HBV and HCV.

Tables displaying the frequency distribution for
knowledge, attitude and practice towards HBV
and HCV were entered into graph, each of the
tables had frequencies for knowledge, maternal
HBV/HCV preventive modes and practices,
modes of transmission. Data were analyzed
using Excel 2016 frequencies and percentages

were determined.

4. RESULTS & DISCUSSION

[See Annex — Table 1: Socio-demographic information
amongst pregnant women attending ANC]

The results showed that the majority of pregnant
women (62%) were aged within the framed age
(19-28), most of them (59.5%) were single,
(32.5%) of the pregnant women had no formal
education, while (38.75%) of them were
housewives, (89.5%) were Christian and more
than half (76.25%) were multigravida that is
they were pregnant more than once.

[See Annex — Table 2: Risks factors of HBV and HCV
among pregnant Women]

The findings showed that pregnant women
having a hospitalization history are more likely
to develop Hepatitis, that is hospitalization
(75.75%) was the main risk factor of Viral
Hepatitis among the pregnant women attending
the Antenatal care visit at the Bertoua Regional
Hospital, followed by alcohol history (72.25%)
and blood transfusion history (58.25%), dental
History (50.75%),
(49.75%), surgical history (41.5%), sexually

multiple sexual partners
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transmitted diseases (29.5%), liver family
history (19.75%), Household contact (15.25%),
and Piercing/tattoo history (11.25%).

The results showed that pregnant women having
a hospitalization history are more likely to
develop Hepatitis, that is hospitalization
(75.75%) was the main risk factor of Hepatitis B
and C among the pregnant women attending the
Antenatal care visit at the Bertoua Regional
Hospital, followed by alcohol history (72.25%)
and blood transfusion history (58.25%). A
similar study was conducted in the Loum Health
District and we had the following results:
(94.4%) of the pregnant women had a blood
transfusion history, that is, the main risk factor
among the pregnant women was blood
transfusion history;
household contact (91.3%) (Ngwanjoh et al

followed by family
2022). In another study, 95% of pregnant
women suffered from sexually transmitted
infections like syphilis and it was considered a
major risk (95%) for Hepatitis (Mawouma et al
2022).

Blood transfusions are important because they
are a lifesaving medical treatment used to
replace blood lost from injuries or surgery, or to
treat conditions where the body can't produce
enough healthy blood cells; while hospitalization
is for serious or life-threatening medical
conditions like heart attacks, scheduled
procedures, and other illnesses that cannot be
managed at home or in an outpatient setting; the
majority of pregnant women has been blood
transfused or hospitalized at least once in their
(58,25%), and
hospitalization (75,25%), those viral Hepatitis

lives: blood transfusion

risk factors actually predisposed those pregnant

women attending the maternity unit of the

Bertoua Regional Hospital to Hepatitis B and C.
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Hence, fostering the urgent need of Hepatitis B

and C prevention.

5. CONCLUSION

In conclusion, viral Hepatitis B and C among
pregnant women is a real public health problem,
women have to be sensitized and counselled.
Viral Hepatitis screening routine has to be
systematic as stated by the World Health
Organization; unawareness is the main cause of
high prevalence rate. As well, healthcare
workers have to be conscious while operating on
a daily basis, they must observe hygiene, as well
as the using of safe objects for individual medical
interventions so as to avoid contamination risks.
Hepatitis has several risks factors as mentioned
above. In our results, we found out that in the
Bertoua Regional Hospital, Blood transfusion
(75.75%) was the main risk factor of viral
Hepatitis B and C; so efforts should be done so as
to sensitize pregnant women at large and more
especially the younger one about the negative
consequences of Hepatitis B and C viruses on her
pregnancy as well as her unborn baby in order to
avoid or reduce the spread of the Hepatitis B and

C viruses.
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ANNEXES

Annex I — Table 1: Socio-demographic information amongst pregnant women attending ANC

Age (19-28) (29-38) (39-48) (49-58) -
n 248 82 62 8 -
% 62% 20.5% 15.5% 2% -
Marital status Single Married Divorced Widow -
n 238 112 33 17 -
% 59.5% 28% 8.25% 4.25% -
Education level No formal Primary school Secondary school College Postgraduate
education
n 130 122 84 49 15
% 32.5% 30.5% 21% 12.25% 3.75%
Occupation Housewife Business Framing Government -
employed

n 155 135 68 42 0

% 38.75% 33.75% 17% 19.5% 0%
Religion Christian Muslim _ _ -
n 358 42 - - -
% 89.5% 10.5% = = =
Gravidity and First pregnancy More than one - - -

parity pregnancy

n 95 305 - = -
% 23.75% 76.25% - - -
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Annex II — Table 2: Risks factors of HBV and HCV among pregnant women

Variables

Blood transfusion History 233 58.25% 99 24.75%
Hospitalization history 303 75.75% 97 24.25%
Surgical history 166 41.5% 234 58.5%
Dental history 203 50.75% 197 49.25%
Alcohol history 289 72.5% 111 27.75%
Liver family history 79 19.75% 321 80.25%
Piercing/tattoo history 45 11.25% 355 88.75%
Multiple sexual partners 199 49.75% 201 50.25%
Sexually transmitted diseases 118 29.5% 282 70.5%
Household contact 61 15.25% 339 84.75%
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