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ABSTRACT   

Research question: Seroprevalence of HIV, HCV & HBV infections among pregnant women 

reporting to ICTC of Microbiology deparment 

Setting: Rural tertiary care hospital in Amritsar 

Period: May 2010 to April 2011 

Study Design: Exploratory 

Sample Size: 2550 pregnant women 

Methodology: Standard tests were perfomed on blood samples of all antenatal women to 

detect presence of HIV, HCV & HBV infections.  

Results: Antibodies against HIV-1 & HCV were present in 14(0.55%) and 76(3%) antenatal 

women respectively. 43 (1.7%) antenatal women were seropositive for HBsAg. The present 

study reveals the prevalence & changing trends of viral infections in the pregnant women of 

our region 
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INTRODUCTION  

Viral infections in pregnancy are a major cause of maternal and fetal morbidity and 

mortality. Worldwide, congenital HIV infection is now a major cause of infant and childhood 

morbidity and mortality, responsible for an estimated 4 million deaths since the start of the 

HIV pandemic.
(1)

 Vertical transmission is by far the most important route of transmission of 

HIV and Hepatitis B virus (HBV) in children below the age of 15 years and 5 years, 

respectively.
(2,3)

 In contrast to HBV, HCV has a higher rate of progression to chronic disease 

and eventually cirrhosis.
(4)

 Rates of vertical transmission of HCV are about 6% in women 

with HCV alone and 15% in women co-infected with HIV.
(5)

 

The present study reports the seroprevalence of HIV, HBV,and HCV infections in the 

pregnant women of rural tertiary care hospital of Amritsar (North India). 

MATERIALS & METHODS 

The study was conducted from May 2010 to April 2011. HIV antibody status of 2550 

antenatal women, who were referred from Gynaecology & obstetric OPD to the Integrated 

Counseling and Testing Centre in SGRDIMSAR Amritsar, was determined (with informed 

consent) by 3E/S/R (ELISA/Rapid/Simple Tests). HBsAg (HEPALISA by J.Mitra & Co.) and 

antiHCV antibodies (HCV Microlisa by J.Mitra & Co.) were studied as markers of prevalence 

of HBV and HCV respectively.The mean age of pregnant women in the study was 26±8 years. 

All were from rural background belonging to lower socioeconomic group. 86% had only 

primary education or were illiterates. 

 

OBSERVATIONS 

1) Fourteen (0.55%) antenatal women were seropositive for HIV-1 & none for HIV-2. 2 out of 

14 seropositive women had HIV seropositive chidren of 2 & 4yrs of age. Most probable 

reason for HIV positive status of such young chidren could be perinatal transmission. 

2) Antibodies against HCV were present in 76(3%) pregnant women.  

3)  HBsAg was detected in 43 (1.7%) antenatal women 

 

DISCUSSION 

1)  In the present study 0.55% antenatal women were seropositive for HIV. The risk 

factor identified for infection was the promiscuous sexual behaviour of their 

spouses. Spouse of one of these women was drug addict.Sexual route of 

transmission of HIV has been documented as most common route of tansmission
(6)

 

but the importance of drug addiction cannot be overlooked. 

2) Two children in the study were HIV positive. Seropositivity at this age suggests the 

perinatal transmission of HIV. Perinatal transmission could have been because of the 

fact that still the home delivery is preffered over institutional delivery in rural areas. 

3) Prevalence of HCV (3%) is more than HBV (1.7%) in the present study whereas Jindal 

N et al 
(7)

 reported 1.25% & 5% seropositivity for antibodies against HCV & HBsAg 

respectively. Availiblity of vaccine against HBV & inclusion of the vaccine in national 
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immunization schedule could have been responsible for decrease in the incidence of 

HBV infection. No effective vaccine is available to protect against HCV infection. 

Amritsar being at Indo-Pak border is known for international drug trafficking.
(8)

 

Parenteral route of transmission is common mode of spread of HCV infection and 

strenuous work by the farmers who are spouses of these pregnant women drives 

them to drug addiction too. These must be the reason for higher prevalance of HCV 

infection. 

 

CONCLUSIONS 

 To conclude, Effective detection and monitoring may lead to reduction of transmission of 

the virus to the fetus. There is an urgent need to educate women of importance of 

institutional delivery. Active surveillance of antenatal women for early detection of vertically 

transmitted viral infections can go a long way, in reducing the rate of transmission of HIV to 

their off-springs by utilizing the sources of ICTC for Antiretroviral treatment of mother & 

newborn 
[9],

 & by diagnosing HBV infection in the neonate & accordingly treating it by active 

& passive immunization. As no vaccine is available to protect against Hepatitis C more 

emphasis should be on prevention by information, education, counseling and testing. 

Control of HBV and HCV infections is important as they lead to chronicity and increased 

morbidity. Persistent infection in children is also a reservoir of these infectious agents in the 

community. 
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