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ABSTRACT

Objective: In this study, it was aimed to analyze viral hepatitis and human immunodeficiency virus serology of pregnant patients
admitted to Cizre State Hospital.

Methods: Patients admitted to Cizre State Hospital Obstetrics and Gynecology Polyclinic between January 2017 and May 2022 due
to pregnancy were included in the study. Hepatitis B surface antigen, hepatitis B surface antibody, hepatitis C virus antibody, human
immunodeficiency virus antibody, and anti-HBc IgG values of the pregnant women studied by enzyme-linked immunosorbent assay
method were examined.

Results: In the study, 24.22% of pregnant women were examined in terms of viral hepatitis and human immunodeficiency virus
disease. The mean age of 4548 pregnant women included in the study was 29 + 6.07 years. Serologically, hepatitis B surface antigen
(93.99%) was the most requested test. Hepatitis B surface antigen positivity was detected in 45 pregnant women (1.05%), and
25 of them (55.55%) did not apply to the Infectious Diseases and Clinical Microbiology outpatient clinic for further examination
and treatment. Eighty percent of patients with hepatitis B surface antigen positivity were hepatitis B e antigen-negative chronic
hepatitis B virus infection. Hepatitis B surface antibody positivity was 35.68%. Hepatitis B surface antibody positivity was pres-
ent in 33.79% of pregnant women who were born before 1998, when the routine hepatitis B vaccination program began, and in
47.78% of pregnant women born after 1998. As high as 0.41% of pregnant women were hepatitis C virus antibody positive. All of the
21 pregnant women whose first human immunodeficiency virus antibody tests were positive (0.64%) had negative control human
immunodeficiency virus antibody results.

Conclusion: In this study, the low rate (24.22%) of pregnant women were examined in terms of viral hepatitis and HIV disease
indicating that more importance should be given to viral hepatitis screening. Hepatitis B surface antigen positivity was detected in
1.05% of pregnant women. It was a positive data that the anti-HBs test was found to be positive at a higher rate (47.78%) in preg-
nant women born after the routine hepatitis B vaccination was started in our country.
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INTRODUCTION B (CHB) in 2019, 1.5 million people were infected each
year, and 820 000 people died, mainly due to cirrhosis and
hepatocellular carcinoma.? Hepatitis B endemicity varies
in different regions of the world, and Turkiye is included in
the intermediate endemicity zones.® According to WHO,
it is estimated that 58 million people were infected with

Infections caused by hepatitis B virus (HBV), hepatitis C
virus (HCV), and human immunodeficiency virus (HIV)
cause significant health problems." According to World
Health Organization (WHO) reports, it is estimated that
296 million people were infected with chronic hepatitis

Corresponding Author: Mehmet Celik, E-mail: dr.mcelik12@gmail.com Received: August 9, 2022

Content of this journal is licensed under a Creative Commons bﬁcce.pted: Ja?uary;g, ;g;g
ETE Attribution-NonCommercial 4.0 International License. Publication Date: May 22,


mailto:dr.mcelik12@gmail.com
http://orcid.org/0000-0002-0583-929X
http://orcid.org/0000-0002-8950-0989
http://orcid.org/0000-0001-7209-1093
http://orcid.org/0000-0002-4602-0336
http://orcid.org/0000-0001-8063-4836
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/

Arch Basic Clin Res 2023; 5(3): 320-324

Celik et al. Viral Hepatitis and HIV Seroprevalence in Pregnant Women 321

chronichepatitis Cin2019,1.5 million people wereinfected
each year, and 290 000 people died, mainly due to cirrho-
sis and hepatocellular carcinoma. The HCV prevalence is
known to be lower than HBV (0.2%-2%).* Human immu-
nodeficiency virus infection remains a global public health
problem. World Health Organization has announced that
the number of patients with HIV infection in 2021 was
38.4 million.® In Turkiye, between 1985 and 2021, 30 293
people were diagnosed as HIV(+) and 2083 of them had
acquired immunodeficiency syndrome.® Similar to HBV
and HCV infections, HIV infection can be transmitted par-
enterally, through sexual intercourse, perinatal, and close
contact with infected persons.’

Hepatitis B virus infection is an important problem for
pregnant women, both because of the infection itself
and because of the potential harm to the mother or fetus
caused by the drugs used. Perinatal transmission is an
important mode of disease transmission in areas with a
high prevalence of HBV infection. This mode of trans-
mission can lead to significant rates of chronic infection
and complications such as cirrhosis and hepatocellular
carcinoma. The likelihood of developing CHB is inversely
proportional to the age at acquisition of HBV infec-
tion. It has been shown that CHB infection develops
in 70-90% of infants born to mothers with a diagnosis
of CHB and evidence of active HBV replication (HBeAg
positive), 20-30% of children aged 1-5 years exposed to
HBV, and <5% of adults.® Screening pregnant women
for the presence of HBV and administering HBV vaccine

MAIN POINTS

In this study, it was seen that only 24.22% of pregnant
patients were tested for viral hepatitis and human immu-
nodeficiency virus serology. This is a very low rate. In line
with the recommendations in the Guidelines for Prenatal
Care Management issued by the Ministry of Health,
screening for hepatitis B is especially vital.

About half of the pregnant women with positive hepa-
titis B surface antigen (HBsAg) did not present to the
Infectious Diseases and Clinical Microbiology outpatient
clinic for further examination and treatment. It is also pos-
sible that some patients may have been referred to out-
side centers due to the absence of hepatitis B virus DNA
testing in our hospital for some time in the past years. In
the case of HBsAg positivity, more effort should be made
to comply with the hepatitis B surveillance algorithm.

It was an important data that anti-HBs test positivity was
found at a higher rate, especially in those born after 1998
when the routine hepatitis B vaccination program started,
but it is a low rate (47.78%). Hepatitis B vaccination of
pregnant women who are found to be seronegative after
viral hepatitis screening is important for both maternal-
infant health and community immunity.

and hepatitis B hyperimmunoglobulin to the infants of
pregnant women diagnosed with CHB within the first
12-24 hours after birth can prevent HBV transmission to
the baby and the risk of developing a chronic infection
by 90%-95%. Therefore, prenatal detection of hepati-
tis B surface antigen (HBsAg)-positive pregnant women
is extremely important.®'® The aim of this study was to
investigate pregnant patients admitted to Cizre State
Hospital for viral hepatitis and HIV serology.

METHODS

Pregnant women admitted to the Gynecology and
Obstetrics Outpatient Department of Cizre State Hospital
between January 2017 and May 2022 were included in
this study. Patient information was obtained from the
Hospital Information Management System. Hepatitis B
surface antigen, hepatitis B surface antibody (anti-HBs),
hepatitis C virus antibody (anti-HCV), human immuno-
deficiency virus antibody (anti-HIV), and hepatitis B core
antigen lgG type (anti-HBc IgG) values of these patients
analyzed by enzyme-linked immunosorbent assay (Cobas
E411, Roche, Germany) were evaluated.

The HBV deoxyribonucleic acid (DNA), HBsAg, anti-HBe,
aspartate aminotransferase (AST), alanine aminotrans-
ferase (ALT), creatinine, total/direct bilirubin values, and
CHB treatment status of patients with positive HBsAg
admitted to Infectious Diseases and Clinical Microbiology
outpatient clinic for further investigation and treatment
were evaluated. HCV ribonucleic acid (RNA) and control
anti-HIV test results of patients with positive anti-HCV
and anti-HIV were also evaluated. The values >1 1U/mL for
HBsAg, anti-HCV, and anti-HIV, >10 IU/mL for anti-HBs,
and >1 IU/mL for anti-HBc IgG were considered positive.

Statistical Analysis

Statistical Package for Social Sciences Statistics (IBM
SPSS Corp., Armonk, NY, USA) 23.0 software was used
for analyzing data. Mean, percentage distribution, and
standard deviation were used as descriptive measures.

Ethics Committee

Written permission to conduct this study was obtained
from the Clinical Research Ethics Committee of Harran
University (decision dated July 4, 2022 and numbered
22.13.02) and the relevant institution, and the study
was conducted in accordance with the international
Declaration of Helsinki.

RESULTS

A total of 4548 patients among 18 771 patients (exclud-
ing duplicate admissions) admitted to the Obstetrics
and Gynecology outpatient clinic for pregnancy between
January 2017 and May 2022, who were examined for viral
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hepatitis and/or HIV disease (examination rate, 24.22%),
were included in this study. The mean age of patients was
29 + 6.07 years. Serologically, HBsAg (93.99%) was the
most frequently requested test, while anti-HBc IgG was
the least frequently requested test (1.07%).

Of 4275 patients tested for HBsAg, 62 (1.45%) were
found to be positive. ‘'The HBsAg value of 17 of these
patients was low-titer positive and the control tests were
negative. Positive HBsAg was confirmed in 45 patients
(1.05%), and the mean age of these patients was 28.08
+ 6.48 (min-max=17-41) years. It was observed that 25
(65.565%) of 45 patients with positive HBsAg did not pres-
ent to the Infectious Diseases and Clinical Microbiology
outpatient clinic for further examination and treatment.
Of the 20 patients with positive HBsAg, 16 (80%) were
in HBsAg-negative chronic infection phase 3 (inactive
HBsAg carriage according to the old terminology), while
3 patients (15%) received tenofovir disoproxil fumarate
treatment for CHB.

A patient with positive HBsAg and treatment indication
for HBV DNA 1.7 x 108 who was present at the beginning
of the COVID-19 pandemic did not show up in the outpa-
tient clinic to receive treatment. No patient had elevated
AST, ALT, total/direct bilirubin, and creatinine results. In
addition, HBeAg was positive in 3 patients (15%), anti-
HBe in 17 patients (85%), and anti-HBs in 1 patient (5%).
Of the 16 patients with HBeAg-negative chronic infection
categorized as phase 3, 6 (37.5%) had negative HBV DNA.

Of 838 patients tested for anti-HBs, 299 (35.68%) were
found to be positive. Of the 725 patients who were tested
for anti-HBs and born before 1998 (the year the routine
hepatitis B vaccination program started), 245 (33.79%)
were anti-HBs positive, while 54 (47.78%) of 113 patients
born after 1998 were anti-HBs positive. Of 49 patients
tested for anti-HBc IgG, only 2 (4.08%) were positive.

Table 1. Viral Serology Test Results of Patients

Number
of
Patients Rate of
Positive Negative Tested Testing
Tests n % n % n %
HBsAg 45 1.05 4230 9895 4275 93.99
Anti-HBs 299 35.68 539 6432 838 18.42
Anti-HBc IgG 2 4.08 47 9592 49 1.07
Anti-HCV 12 041 2884 9959 2896 63.67
Anti-HIV 0 0 3241 100 3241 71.26

HBsAg, Hepatitis B surface antigen; Anti-HBs, Hepatitis B surface
antibody; Anti-HBc IgG, Hepatitis B core antigen IgG type; Anti-HCV,
Hepatitis C virus antibody; Anti-HIV, Human immunodeficiency virus
antibody

Of 2896 patients (63.67%) tested for anti-HCV, 13 were
found to be positive at low titer (1.21-12.11). Control anti-
HCV results of patients with positive anti-HCV were neg-
ative in 1 patient, while 12 patients (0.41%) continued to
test positive at low titer. Only 2 of the patients with posi-
tive anti-HCV were admitted to the Infectious Diseases
and Clinical Microbiology outpatient clinic and had nega-
tive HCV RNA values. A total of 3241 patients (71.26%)
were tested for anti-HIV and 21 (0.64%) had positive ini-
tial tests. All patients with positive anti-HIV results also
had negative control anti-HIV results (Table 1).

DISCUSSION

The fact that 90-95% of patients with chronic hepatitis
in the world are not aware of their disease both causes
the clinical picture of these people to progress and
causes them to transmit the virus to others.® Although
the "Guidelines for Prenatal Care Management"” issued
by the Ministry of Health clearly states the need for HBV
screening during pregnancy and an algorithm for the fol-
low-up of pregnant women with the disease, it is known
that HBV screening is inadequate in many institutions.”®
A study conducted in Turkiye showed that the HBsAg
test was requested from 16.7% of pregnant women who
present to Obstetrics and Gynecology outpatient clinics
in a 10-year period.® In our study, 24.22% of pregnant
women were tested for viral hepatitis and/or HIV disease.
According to these data, it can be said that the rate of
test ordering is quite low and awareness of viral hepatitis
and HIV disease screening is not sufficient. However, the
possibility that pregnant women may have been tested
during their admission to other hospitals may be one of
the reasons explaining the low test order rate.

Inthe TURHEP study by Tozun et al,' HBsAg positivity was
found to be 4%, although there were differences between
geographical regions. The prevalence of CHB in pregnant
women is similar to the general population. About 5% of
mothers worldwide are HBsAg-positive.® In a meta-anal-
ysis investigating the prevalence of HBsAg in pregnant
women in Eastern Mediterranean and Middle Eastern
countries, where data for Tirkiye were also available,
HBsAg positivity ranged from 1% to 10.8%, while this rate
was 2.8% for Turkiye.” In a meta-analysis conducted in
Iran, the prevalence of HBV infection in pregnant patients
was found to be 1.2%."* Various studies have been con-
ducted to determine the seroprevalence of viral hepatitis
in pregnant women. In a study, Furuncuoglu et al'® investi-
gated the prevalence of HBV infection in pregnant women
admitted between 1995 and 2015 and they found HBsAg
positivity as 1.5%, and they stated that positivity gradually
decreased over the years. In some studies conducted in
different regions of Turkiye, HBsAg positivity in pregnant
women was found to be 1% to 4.7%."1%20 |n our study,




Arch Basic Clin Res 2023; 5(3): 320-324

Celik et al. Viral Hepatitis and HIV Seroprevalence in Pregnant Women 323

HBsAg positivity was 1.05%, and the results were similar
to the literature. It was observed that 55.55% of preg-
nant women with positive HBsAg did not present to the
Infectious Diseases and Clinical Microbiology outpatient
clinic for further examination and treatment. The absence
of HBV DNA testing in our hospital in the past years and
the fact that patients applied to outside centers for test-
ing may be one of the reasons explaining this low rate. In
addition, 80% of HBsAg-positive pregnant women were
considered HBeAg-negative chronic infection, while 15%
of them received tenofovir disoproxil fumarate treatment
for CHB.

Within the scope of the “Bus Project” carried out by the
Association for the Fight Against Viral Hepatitis between
2009 and 2011, anti-HBs positivity was found at a very low
rate of 16% on average across the country.?! Tozun et al'2
found 31.9% anti-HBs positivity in their hepatitis preva-
lence study. In seroprevalence studies conducted in differ-
ent regions of Turkiye among pregnant women, anti-HBs
positivity was found between 11.5% and 38.4 %.151618.19.22
World Health Organization decided to include hepatitis B
vaccine in the routine vaccination schedule of all coun-
tries as of 1997, and Tirkiye started routine hepatitis B
vaccination of children aged 0 years in 19982324 |n the
study by Sahin et al,?° anti-HBs positivity was found to be
27.8% in pregnant women of all age groups and at a high
rate of 54.5% in pregnant women born after 1998. In the
study by Dag et al,?® anti-HBs positivity rate was found
to be 58.51% in pregnant women aged 18-30 years and
29.6% in women aged >30 years. In our study, 35.68% of
the pregnant women tested for anti-HBs were found to
be positive and the results were similar to the literature.
In addition, 33.79% of the pregnant women born before
1998 and 47.78% of the pregnant women born after
1998 were anti-HBs positive. Although these rates are a
positive reflection of the routine hepatitis B vaccination
program, it is also seen that more effort should be made
to vaccinate seronegative pregnant women.

In our study, 63.67% of the pregnant women were tested
for anti-HCV and 0.41% tested positive. In some stud-
ies in Turkiye, anti-HCV positivity in pregnant patients
was found between 0.06% and 0.8%.6-292226 |n a study
by Sayan et al,?” 38 (0.27%) pregnant women were found
to be anti-HIV positive, while the anti-HIV test result was
defined as false positive in 36 of them and high anti-HIV
values were detected in 2 cases confirmed by Western
blot. In our study, 71.26% of the pregnant women were
tested for anti-HIV, while 21 pregnant women (0.64%)
with positive initial test results had negative control anti-
HIV results.

In conclusion, viral hepatitis and HIV disease are extremely
important diseases due to their negative consequences

on both the patient and the newborn in the intrapartum
and postpartum periods. Early diagnosis and treatment of
these diseases through screening programs during preg-
nancy are of vital importance. In our study, a low rate of
24.22% of pregnant women were tested for viral hepati-
tis and HIV disease, indicating that more attention should
be paid to this issue. While 1.05% of pregnant women
were HBsAg positive, 80% of them were HBeAg nega-
tive chronic infections. Although it is a positive result that
the anti-HBs test was found to be positive at a higher
rate (47.78%) in pregnant women born after 1998,
when routine hepatitis B vaccination started in Turkiye,
the vaccination program is far from the targeted rate. In
this context, more attention should be paid to screen-
ing patients followed up for pregnancy for viral hepati-
tis serology and vaccination of seronegative patients for
hepatitis B.

Ethics Committee Approval: Ethics committee approval was
received for this study from the Ethics Committee of Harran
University (Date: July 4, 2022, Number: 22.13.02).

Informed Consent: Informed consent was obtained from hospi-
tal management where the study was conducted.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - M.C; Design - M.C,
Supervision — M.C., M.R.C.; Resources — M.C., D.A,; Materials —
M.C., D.A; Data Collection and/or Processing — D.A, EA, Bii;
Analysis and/or Interpretation — M.C, MR.C, DA, EA, Bi;
Literature Search - M.C., M.R.C., DA, EA, B.i.; Writing
Manuscript - M.C.,, M.R.C;; Critical Review - M.C., M.R.C.

Declaration of Interests: The authors declare that they have no
competing interest.

Funding: The authors declared that they received no financial
support for this study.

REFERENCES

1. Apaydin H, Demir §, Karadeniz A, Bir Tip Fakultesi Hastanesi
Saglk Calisanlarinda Hepatit A, Hepatit B, Hepatit C.
Seroprevelansi ve Asillanma durumu. Sakarya Tip Derg.
2021;11(2):360-365.

2. Hepatitis B. [internet]. WHO; Geneva. Available at: https:/
www.who.int/news-room/fact-sheets/detail/hepatitis-b.
Accessed June 24, 2022.

3. Kegik Bosnak V, Karaoglan I, Namiduru M, Sahin A. Gazi-
antep Universitesi Sahinbey Arastirma ve Uygulama Has-
tanesi saglik calisanlarinda hepatit B, hepatit C ve HIV
seroprevalansi. Viral Hepat J. 2013;19(1):11-14.

4. Hepatitis C [internet] WHO; Geneva. Available at: https://ww
w.who.int/news-room/fact-sheets/detail/hepatitis-c.
Accessed June 24, 2022.

5. World Health Organization, HIV/AIDS [internet]. Geneva:
World Health Organization. Available at: http://www.who.
int/hiv/en. Accessed 17.10.2022.



https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
https://www.who.int/news-room/fact-sheets/detail/hepatitis-c
http://www.who.int/hiv/en
http://www.who.int/hiv/en

324 celik et al. Viral Hepatitis and HIV Seroprevalence in Pregnant Women

Arch Basic Clin Res 2023; 5(3): 320-324

10.

11.

12.

13.

14.

15.

HIV-AIDS statistics [internet]. Tr Ministry of Health, General
Directorate of Public Health. Available at: https://hsgm.sa
glik.gov.tr/tr/bulasici-hastaliklar/hiv-aids/hiv-aids-liste/
hiv-aids-istatislik.ntml. Accessed 10.03.2019.

Dogan Y, Kog I, Dogan S, Dogan HK, Kaya A, Ceylan MR.
ikinci basamak bir hastanedeki saglik calisanlarinin HBYV,
HCV ve HIV seroprevalanslari. Mustafa Kemal Univ Tip Derg.
2015;6(22):14-18. [CrossRef]

Aktug Demir N, Asan A, Ayaz C, et al. Management of
chronic hepatitis B in pregnancy: a consensus report of the
study group for viral hepatitis of the Turkish Society of Clini-
cal Microbiology and Infectious Diseases. Klimik J.
20183;26(suppl 1):12-19.

T.C.Saglik Bakanlig “Dogum Oncesi Bakim Yénetim Rehberi.
2014 Ankara. [Erisim 10 Eylul 2021]. Available at: https://sb
u.saglik.gov.tr/Ekutuphane/kitaplar/dogumonubakim.pdf.
Dindar Demiray EK, Alkan S, Uyar C. Gebelerde hepatit B
enfeksiyonu taramasinin dnemi. Aksaray Univ Tip Bilimleri
Derg. 2022;3(1):14-17.

Tosun G, Tosun S, Balaylar F. Gebelerdeki HBsAg taramasinin
ve seropozitifliginin  yillar icindeki degisimi. Flora.
2019;24(4):301-306. [CrossRef]

Tozun N, Ozdogan O, Cakaloglu Y, et al. Seroprevalence of
hepatitis B and C virus infections and risk factors in Turkey:
a fieldwork TURHEP study. Clin Microbiol Infect.
2015;21(11):1020-1026. [CrossRef]

Malekifar P, Babanejad M, Izadi N, Alavian SM. The frequency
of HBsAg in pregnant women from eastern Mediterranean
and Middle Eastern countries: a systematic review and
meta-analysis. Hepat Mon. 2018;18(9):e58830. [CrossRef]
Moghaddasifar |, Lankarani K, Moosazadeh M, Afshari M,
Malary M. Prevalence of hepatitis B virus infection
among pregnant women in Iran: a systematic review
and meta-analysis. Int J Cancer Manag. 2016;9(6):e3703.
[CrossRef]

Furuncuoglu Y, Bolukbas FF, Bolukbas C, Torun P,
Ozturk R. Changes in the prevalence of HBV infection in
pregnant women in Turkey between 1995 and 2015: a
20-year evaluation. Postgrad Med J. 2016;92(1091):510-
513. [CrossRef]

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Kolgelier S, Demir LS, Demir NA, Ozgimen S, Tabak S. Sero-
positivity of HBsAg and anti-HCV in pregnant women in
Adiyaman. Viral Hepat Derg. 2012;18(3):98-101.

Gonen I. Kirsal kesimde gebelerde HBV ve HCV sikligi. Viral
Hepat Derg. 2011;17(2):66-68.

Cinar Tanriverdi E, Ozkurt Z, Goktug Kadioglu B, et al. Sero-
prevalence of hepatitis B, hepatitis C, and HIV in pregnant
women from Eastern Turkey. Turk J Gastroenterol.
2019;30(3):260-265. [CrossRef]

Cicek AC, Duygu F, inakei iH. Sanliurfa ilinde kadin hastaliklari
ve dogum hastanesine basvuran kadinlarda Hepatit B ve
Hepatit C seroprevalansi: Ug-yillik degerlendirme. Viral
Hepat Derg. 2012;18(1):15-18.

Sahin M, Zencir M, Gozublytk AA, Pektas BA. Seropreva-
lence of hepatitis B surface antigen, anti-hepatitis B surface
and anti-hepatitis C virus among pregnant women residing
in Sirnak Province. Viral Hepat J. 2018;24(1):7-11. [CrossRef]
Tosun S. Viral hepatitlerin Ulkemizdeki degisen epidemi-
yolojisi. ANKEM Derg. 2013;27:128-134.

Dundar O, Celik S, Tutlncu L, Erglir AR, Atay V, Miingen E.
Yillari arasinda klinigimizde dogum yapan gebelerde hepatit-
B, hepatit-C, HIV, toksoplazma ve rubella prevalansinin
arastirilmasi. Zeynep Kamil Tip Bul. 2009;40(1):1-9.

Duran H, Ertas M, Fidan |, Lale Z, Karakus R. Rutin Hepatit B
asilama programinin etkinligi. Gazi Med J. 2015;26(1):4-6.
Saglk Bakanligr TC. Turkiye Viral hepatit dnleme ve kontrol
programi 2018-2023, Ankara [internet]. Available at: https://hs
gm.saglik.gov.tr/depo/birimler/Bulasici-hastaliklardb/duyuru
lar/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi/Tu
rkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi_TR.pdf.
Dag Z, Gul S, Isik Y, Tulmag O, Simsek Y. Kirikkale bélgesinde
yasayan gebelerde hepatit B ve hepatit C seropozitiflik
oranlari. Bozok Tip Derg. 2015;5:1-4.

Oner SZ, Kalipci I, Okur A. Gebelerde HBsAg ve anti-HCV
seroprevalansi ile Hepatit B bagisikliginin degerlendiriimesi:
Tanimlayicr  Calisma. Med J West Black Sea.
2021;5(2):156-161.

Sayan M, Inci A, Sanli K. Does anti-HIV positivity in preg-
nancy suggest the requirement of HIV prophylaxis for new-
born? Klimik Dergisi. 2018;31(3):210-213. [CrossRef]



https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/hiv-aids/hiv-aids-liste/hiv-aids-istatislik.html
https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/hiv-aids/hiv-aids-liste/hiv-aids-istatislik.html
https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/hiv-aids/hiv-aids-liste/hiv-aids-istatislik.html
https://doi.org/10.17944/mkutfd.23307
https://sbu.saglik.gov.tr/Ekutuphane/kitaplar/dogumonubakim.pdf
https://sbu.saglik.gov.tr/Ekutuphane/kitaplar/dogumonubakim.pdf
https://doi.org/10.5578/flora.68206
https://doi.org/10.1016/j.cmi.2015.06.028
https://doi.org/10.5812/hepatmon.58830
https://doi.org/10.17795/ijcp-3703
https://doi.org/10.1136/postgradmedj-2015-133876
https://doi.org/10.5152/tjg.2018.17634
https://doi.org/10.4274/vhd.0010
https://hsgm.saglik.gov.tr/depo/birimler/Bulasici-hastaliklardb/duyurular/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi_TR.pdf
https://hsgm.saglik.gov.tr/depo/birimler/Bulasici-hastaliklardb/duyurular/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi_TR.pdf
https://hsgm.saglik.gov.tr/depo/birimler/Bulasici-hastaliklardb/duyurular/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi_TR.pdf
https://hsgm.saglik.gov.tr/depo/birimler/Bulasici-hastaliklardb/duyurular/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi/Turkiye_Viral_Hepatit_Onleme_ve_Kontrol_Programi_TR.pdf
https://doi.org/10.5152/kd.2018.51

