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ABSTRACT
Objective: HBV-infection is intermediate-endemic in
Bulgaria. There is a trend for decreasing of HBsAg-carrier
rate in the last decades, but prevalence remains higher in
some specific ethnic communities. Current data regarding
high-endemic sources of HBV-infection are limited.
Methods: HBsAg and anti-HCV were tested in 677
subjects from a specific ethnical community: 413 adults and
264 adolescents, covered by the National Program for HBVvaccination of all newborns.
Results: Thirty-two of adults (7,7%) were HBsAgpositive. The observed HBsAg-carrier rate was more than
three folds higher than general Bulgarian population. In
contrast only 2/264 (0.7%) of adolescents were HBsAgpositive. They both were born from HBsAg-positive
mothers. Anti-HCV-positive subjects have been found
neither among adults nor among adolescents.
Conclusion: Our results confirmed existence of
separate high-endemic sources of HBV infection in Bulgaria.
HBV vaccination program is highly effective even in such
specific subgroups and resulted in marked decrease of
HBsAg-carrier rate among adolescents.
Key words: HBV epidemiology, HBsAg prevalence,
ethnical groups, HBV vaccination
INTRODUCTION
Hepatitis B is intermediate-endemic in Bulgaria, but
in the last two decades there is a trend for decreasing of
HBsAg carrier rate. This rate was 5.1% in 1987 for blood
donors in Sofia and 3.9% for the total population in 1999
(1, 2). In 2007 only 2.2% of blood donors in Sofia were
HBsAg-positive (3).
The epidemiological data clearly suggested the
positive impact of the National Vaccination Program, started
in 1991 with mandatory vaccination of all newborns (4). The
coverage rate of vaccination in Bulgarian neonates in 1992
and 2001 was 71 % and 93%, respectively (2, 4). One year
after the introduction of vaccination against HBV a dramatic
decline in the reported annual incidence of acute hepatitis
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B in infants was seen (4). In addition 10 years after
implementation of HBV vaccination program there was a
decrease in the incidence of acute hepatitis B cases in all
age groups, but the most demonstrative results was found
in the age group of 5-14 years (2).
Nevertheless, the prevalence of HBsAg carriers still
remains higher in some specific ethnic communities
compared to general population. Current data regarding
high-endemic sources of HBV infection in our country are
still limited and the actual impact of implemented total HBV
vaccination of all new bourns remains unknown in such
specific communities.
MATERIALS AND METHODS
Prevalence of HBsAg carrier rate was studied in a
specific ethnical community of peoples (Bulgarian
Mohammedans) living in village of Ablaniza. This place is
situated in South-Western part of Bulgaria and was selected
for the present study as over the years a number of patients
with HBV infection, living in this village, were referred to
the Clinic of Gastroenterology, St Ivan Rilsky University
Hospital in Sofia for further follow-up and treatment.
In January 2011 blood samples were obtained from
the inhabitants of Ablaniza who were willing to check their
serological status for HBsAg and anti-HCV. No selection of
studied population has been performed prior the collection
of blood samples. Six hundred and seventy-seven subjects
were tested. They were divided in two groups: 413 adults
and 264 adolescents. All adolescents were born after 1992,
i.e. after implementation of the National Vaccination Program
for total HBV vaccination of all newborns. HBsAg and antiHCV were measured by HBsAg and anti-HCV cassette test
(CE, in-vitro diagnostic use).
RESULTS
Thirty-two out of 413 adult subjects (7.7%) were
HBsAg-positive, indicating high endemic prevalence of HBV
among inhabitants of studied village. In contrast HBsAg
carrier rate was very low (0.7%) among adolescents (fig 1).

Figure 1. HBsAg-positive rate (%) among adults and
adolescents in village of Ablaniza.
Only 2 out of 264 adolescents were HBsAg-positive.
They both were born from HBsAg-positive mothers.
Anti-HCV-positive subjects have been found neither
among adults nor among adolescents.
DISCUSSION
The observed HBsAg carrier rate among adults was
more than three folds higher than general Bulgarian
population. The exact reasons for this high HBV prevalence
are unknown. Drug abuse is not a problem in the discussed
community and probably this is the reason for absence of
HCV infection in the studied population.
Infected saliva might be an important vehicle of
infectivity in such communities. In the previous study we

detected HBV DNA in saliva by high-sensitive real-time PCR
assay even in subjects with low viral load (5). In addition
ritual circumcision of boys might have a role for horisontal
HBV transmission in the past (6).
However, even in this high - endemic community the
prevalence of HBV infection decreased significantly among
adolescents after introduction of total vaccination of all
newborns. HBV vaccination is not the only factor related
to the observed decline in HBsAg carrier rate. The role of
improved hygienic conditions during the last years,
introduction of single-used syringes and medical equipment
as well as better control of blood products is of great
importance, too.
Our finding that two HBsAg positive adolescents in
this high - endemic population were born from HBsAgpositive mothers is quite important. In Bulgaria HBIG is still
not wildly available and unfortunately is not routinely used
in high – risk newborns of HBsAg-positive mothers. It was
well established that application of HBIG immediately after
delivery plus HBV vaccination is associated with
significantly lower risk of HBV transmission from mother to
baby (7, 8).
CONCLUSIONS
Our results confirmed the existence of separate highendemic sources of HBV infection despite of decreeing
prevalence of HBsAg carriers in general Bulgarian population.
HBV vaccination program is highly effective even in such
specific subgroups and resulted in marked decrease of HBsAg
carrier rate among vaccinated adolescents.
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